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STANDARD CERTIFICATE OF DEATH

Primary Registration District No,oieeennens

State File No..ovoc i "

Registrar’s No......... k. &.

1003

(m) (,oumy .......................................................................................................................
(b) City or town

(¢) Name of huspztj'gﬁi gﬁ“"‘Ho spital

() Length of stay: In hospital or institution

In this community...

. PLACE OF DEATH:

St, Iouils

(If outside clty or town llmlts, write “RULAL"

and name of tnwnshl.f;l'l'

ur not in hospital or institutfon, write sireet number or' locatlon)

(Specify whether

¥eary, monthsy or days)

. USUAL RESIDENCE OF DECEASED

{a) State

. ) (.ounty

(c) City or town

(lr cutside clty or town limjts, write *

_BE60 Cates Ave,

{If rural, give lncntion) /
(Yes or-No)

1E YO8, DMATIE COMIEEY torrvrisirieriosit voartrasebobsams s sabebas ihas st 1104170 A SR E 8108 s sb s smem g arnssis s s snens

‘RURAL')

(d) o N

(e) Citizen of l'grcign COUTETY ¥ oremsseus e

FUlD NAME ....... BENJAMIN F, PHILLIPS
3. (b) If veteran,

flame war....

6. (¢} Ageof husband gr w 1fe if

.......... alive.............yvears
7. Birth date of degeastdum e Unknown oo
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
About 62 - -

FATIIRIE

MOTHER

el

. Birthplace...

, UGsual secupation.....

New York

(Clty, town, of county} {Siate or foreign country)

SeYESMAN
General Merchandi

Name. . Xno \ . .
Bnrthplaceunknown ........ q
“ﬁ’nméﬁ}ﬁ‘"' e o fordan e
Unknown ¢/

('\tam or foreign country)

Industry or business
12.

13.
14. Maiden name..

13, ‘Hirghplqrp_

{City, town, or cuunlr)

.
that [ last saw hf%ey.e alive un .
and that death occurred on the date and hour stated above,

Immediate cause of death.. S

Due toe.icnnae o eaeoreesess e st et s estsmsm e s st s nm s e o
Due 10
Other conditionS. e s cereacrsmsss srsssssossce st

(Enctude pregnancy swithin 3 months of death)

PHYSICIAN
Major findings: .
Of aperations..

Underline
the cause of
which death

Of autopsy 4 should he
charged sta-
tistically,

23, 1¢ death was due to exiernal causes, filf in the {ollowing:

{a} Accident, suicide, or homicide (SPECITy) v e

{b) Date of oceurrence....

17, (a) (b) Date thcreof 2 4? 48 (e) Where did injury oceur:...
(Lurtal, cremation, or renoval) lN Iun:hhg’a")d\ef;; (d) Iid injury' mccur in or abont home, on farm, in industrial Mlace, in public
(¢) Place: burial or cremation 8l 00 * 1 B L T o]
(‘-p(tuy 1, of placed

by

t3. (o) Signature of funeral d:ru%ﬂrﬂuf g
o oy r Bl d . ramrnararbicanr

o) Adm

[Dna recelved local rexis;wrl

19, =
Rex‘lsmr ] mgnamre}
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While at work?.. ns of injury

2}, Bignaturé

‘\‘ldrgsg___é:}:z"”

JefTerson City Prinzing Co.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

] &

’ ]
T hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or by

!

ooy Registered Appregtice No.

‘working under my personal supervision.

Licensed Embalmer No...... 7;{0

P. O, Address e

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING, (Failu:l'e to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




