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EMAKE A PERMANENT RECORD
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WRITE PLAINLY—USING UNFADING BLACK INK

e

/ T39S STANDARD CERTIFICATE OF DEATH
FLED MAR 4

THE DIVISION OF HEALTH OF MISSOUR!

8244

State File NO. . covomirerors sssnimenss vonsem

- 1953

REG. DIS8T. No, _EZ'ZPRIIMY REG. DI3Y. m.__ﬂz Kegirtrar's No é y-—s—‘

line for (s}, (b}, and {(c}

*This doea nof mean
tAe mede of dying, such
. a# heart falfure, asthenta,.
ce. It means the dis-
cars, infury, or complics-
tion which caused death.

I FI.ACE OF DEATH 2 USUAL ™ RESIDENCE (Whars deosased lived. 1f inet Moges before
a. COUNTY a. STATE b. COUNTY adusimion).
Stelouis Missouri St.louis
b, CITY (1f outelde vorpurate limita, writy RURAL and give c. LENGTH OF c. CITY (1f outide corporate limite, mnumx.m.m
OR tawmabip)| STAY (in this place! OR EI X
TOWN R _ TOWN Overtand
. FULL NAME OF howpltsl or 1 aa Tocatd . STREET Tarsl, give koeation)
d HSSPT e (If oot h or clve strpat or d ADDRESS a stve /
INSTITUTION tan Avpmm
3. NAME OF a. (First) b. (Middle) e (Lasty 1. DA
b DECEASED . o}E (Month) (Day) (Year)
t (Tgpeor Print)  Calvin Wayne Fhilbrick DEATH Feh.2},195873
S, SEX:. - 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (s yvan| 7 twoen ) TLR | O tacin 2 s,
. WIDOWED, DIVORCED : laxt birthday) |Mosths] Dys | Hours | Min.
Male ™ White | Never Married Oct.1,1952 41 23 '
m:m usuugs‘:g?ﬂcu “t’(lmdwm; 10b. KIND OF BUSINESS %’s‘r IN‘; 1. BIRTHPLACE  (ciy) w4 State or Foreign Country) 12 cgm}z_%?rmr
=# g e At home -~ s Richmond Heights,Ms. U.S.A.
H13a. n'rﬂtn ST NAME ! 13b. MOTHER'$ MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
v Inhn Fhilbriek ] Geneva E.Scott . _None
15 WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL, SECURITY | 17. INFORMANT" '; SIGNATURE OR NAME ADDRESS
{Yea. 00, or unknown) | (11 yem, glve war or dates of servies) RO,
No No ohn Philbrick 2214-H Av-Overland
18. CAUSE OF DEATH ICAL CERTIFICATION - INTERVAL BETWEEN
Enter anly cnscamwper | ). DISEASE OR CONDITION . e | OMSET AND DEATH
: DIRECTLY LEADING TO DEATH(5) MM.P_,..Q_ vy

L

U

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riae fo the above couse (a) sdating . =
the underlying couse last.

e

DUE TO

I. OTHER SIGNIFICANT- CONDITIONS '- -

Conditions mﬂmammmm-m
relafed to the direare or condition causing deqth.

19a. DATE OF OPERA- | 15b: MAJOR FINDINGS OF OPERATION-.5 ¢ ', ;. T Car i #e ¢+ | 2. AUTOPSY?
. TION g‘]\ )
. o~ ves B wo [
2la. ACCIDENT (Bpectty) 215, PLACE OF INJURY (sx.foorabout | 21¢. {CITY, TOWNFOR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, tarm., tsctory, strest, offior bldy..e50.) PN P Ve o e : R
HOMICIDE 3. . . . - !
21d. TIME . (Moo}, (Day) (Year) (Hour} 1 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: : ’ L wmuu*r NOT WHILE
INJURY IR wom( AT WORK I e . Ciees Lo B
2. T hereby certify that'I aliended the deceased from Lt BN {-) itk . 4‘:)_, 181773, ihat T last saw the deceased
alive on IH, and that death occurred at _i_'éﬂiﬁ., Sfrom the couses and on the datc siated above.
zaa.su;NATuns' - i (Degree or title) | 23b. Aonnrss

%

b,

| 2. DATE SIGNED

24a. BURIAL, CREMA.
TION, REMO'

Buris}

VAL (Brecity)

240 ‘NAME DF CEMETERY OR CREMATORY

> T

ﬂa_ l.oun;lou i, :qwn,o:mng;y) f
aterv Kirkwood Mo, :

DATEREC'DBYLOC%L

58

2-2f£-19573
REGISTRAR'S SIGNATUR

'AU T: gEHAL DIREC;’OR wg"%‘/ ) ﬂﬂoliss )
= —%

censed Embalmer’s Statemsut on Reverse Side)

te i e
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STATEMENT BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or W—M—T—

Student Emdalmer No. 2

working under my persona! supervision,

SEUSEAL 2eereennncrssnsssensannnnnnnsenses Signed @{-00*’ ;,_.-_-Mm_;ﬂ;-

Student Embalmar
Licensed Embalmer No.......2.39

P. O. Add:m.@&.&.&i@y.d_( Y A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




