THE DIVISION OF HEALTH CF MISSCURI 326#;!9

- . 30 N
e lﬁu_u 0CT 141952  STANDARD CERTIFICATE OF DEATH Stote File Nowommmmmreoron
| BLRTH %O, _'/Q_ﬁ : rec. oist. wo. 3/ ( _ pRimaRY REG. DiST. M.M‘:rgiﬂur'nNa 2L0
4 0 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where deosssed livad. 1 lnstitution: rexidence befo.s
N . ) adiimion,
q T/ a. COUNTY St. Francois s. STATE Missouri b. COUNTY e
b. CITY (1 outedde €. LENGTH OF ¢. CITY (U1 outylds corporsts lmits, mnm:.mm.m;-
voin RURAL gmé%gitﬂramms Js. T0WN St. Louis 2079
d. FULL NAME OF (1 not ia boeplial or basttetion. cive stree .«....m-mm o STREET - {11 rural, give locatisn) / /
INSTTUTION Missourl State Hospital No. L 351k University
3. NAME OF 8. (Fimst) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yew)
DECEASED
(Type or Prini) PHYLLIS DCROTHY BILGERE oA October 3, 1952
5. SEX /] & COLOR OR RACE ) 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH I 5. AGE Uo year| & woca s vin | e 5
Female White Divorced % April 5, 1901 §1 o B | 7
10a. U % OCCUPATION (e ktedof work 105, KIND OF BUSINESS OR IN- | I1. anmm.z (@ey st Seats v Tornign Comsin) 12 CITIZENOF WHAT
Stenographer Baldwin, Tllinois / U. 5. Ay
i38. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME g MU mn ] |I§zst
Michael J, Bilgere - | Susan Schl ader ahes ? § or econd —
lé WAS DEE;EASE,DE\(IER iNﬂ&S.ARMf&I:?‘;'RC-;: 18. SOCIAL SECURI'"I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRI‘SS
%o | s 496-12-3199 [Records State Hospital No. L,Farmington,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) |°u'r§r\ri|.u gnn:‘f'l?
|| Batercnly eecsmmper | 1, DI OF SOOI e, Cerebral thrombosis — — = = = - ==- | 2 mos,

lips for {a), (b), and (¢}

*This does a0t mean ANTECEDENT CAUSES

the mods of dying, ruch | Morbid conditlons, : DUE TO (b)
o

rise to the abose catpe [
a3 heart failure, asthenis, the undert '.fu e fost.

Generalized arteriosclerogis -~ - | Unknown

de. It mecns the dis-

eans, infury, or complica- DUE TO 1) - —
tion which cansed death, | 1). OTHER SIGNIFICANT CONDITIONS - A Ny ith . " S
Conditions to the death but nof i sis. . .
Cnditions contributing to the de 4 lcoholism, Without psycho ev, yrs
192. DATE OF 0912_:101‘- 15b. MAJOR FINDINGS OF OPERATION K : 2 1 20. AUTOPSY?
| | 332X ws[J w®
21a. ACCIDENT (Apecty) 215. PLACE OF INJURY sz, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) . (STATE)

home, farm, lastory. sireet, oliew bl wna)
HOMICIDE

2id. TIME (sntd}) (Duy) (Year) (Hewn) 21e. INJURY OCCURRED | Z2H. I'DW DID IRJURY OCCUR?

mm.n T NOTWHAL
INJURY - T AT WORK

alhaebymgyﬁdlwmdmedfrmw 1652, co_Qnmber_}xsﬂz_ that I last saw the decessed
a!mau.__._o.llﬂ'..j_ 19_5_ and that death occurred at 22 20P, m., from the causes and on the date stated above.

7] ( ) | 2. ADDRESS State Hospital No, L | s DATESIGHED
. . ‘ Farmington, Missouri | 10-6-1952
FTTN S OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btale)

Baldwin Cemetery Baldwin, T1linois
25- FUNERAL DIRECTOR'S llﬂl'ﬂlll ADDRL SS

Miller Funeral Home, Farmington,Missouri
—————————————————

10-6-19 52

~ WRITE PLAINLY~USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD




) STATEMENT BY LICENSED EMBALMER
. . . ¢ .
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— .

C———
_______________ . , Student Embalmer HNo. 2

Studont Embalnar ’ . .
Licensed Embalmer No.__..é.n?:.ﬁ..-..........“................

' ' ' ' : " PO Addrme
Néter™ The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faiture to comply with

the above const:tutu nrounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above. -

3 | 1




