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Ko, 300 _ THE DIVISION OF HEALTH OF MISSOUR! om0
. No. i N . -
-2 l FLED JuL > STANDARD CERTIFICATE-QF DEATH se e 3607
18 fas6 b3 S AL iRy
' BIRTH NO. REG. DIST. No. PRIMARY nzs.‘msr.,no. JaRegistrar's N‘?-Lﬂ_ 1_.....‘
1. PLACE OF DEATH o~ 2 USUAL RESIDENCE (Fbers?dacossed lived. Ui lustititlon: reckdence befors
o a. COUNTY . - . a. STATE ~ . . E adusbmion).
St.lonis
b. CITY (1 cuteide corpurste limits, write RURAL and give c. LENGTH OF c. CITY
OR - w-mhiﬁy-!STAg {ig this place} OR Lo
TOWN  Kirkwood -~days TOWN Richmond Heig
d. FULL NAME 0!-‘ (If oot in hoepizal or fnstitution, give strect add 1. loestion) - STREET (1f rursl, aﬂ:mm a2 A
HOSPITAL ADDRESS
WSHTOToN  St,Joseph's Hospitel@Beds, b .o "% 150k Del Norte Ave. .,
‘ 3. NAME OF 8. (Flrst) b. {Mmg: j" o ~-c. (Last) __J'-l‘.e:..pg}t | (Month) ", (Day)  (Year) |
i { Type or Print) Patrick M Y Phillips .--" |°oeami  June 28,1956
5, SEX q,s. COLOR OR RACE | 7. ﬂﬂ;%’f-}%% a&vgs}gmmzn’ )8 DATE OF BIRTH " 8. AGE (o reens| o VR | vian | weeh w .
< (8pa ) ontka | Days | Howrs | Min.
Al M W, Ale AT Ty 21,1879 5 | B l |
23 g; m:n nyiﬁggcu‘?:lﬁ: u({u:.w:;::;id-wk 10b, KIND o%usmass OR IN- MITYBIRTHPLACE (o, s State or Foreigh Cosstey) IS C%-r%gﬂuopmn |
THE Retired, Service , victor Add:mg ,,J.ne Co. St.Louis sMissouri ol
13a. FATHER'S NAME 13b. mmanﬁrf\mﬁn Nm-s" N 14. NAME OF HUSBAND/OR ¥IFE
John Phillips. l Ell Tl \\;5 Margaret .Phillips
T5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, socvasECURmf 17. INFORMANT' 5 SIGNATURE OR NAME-" 7 ACDRESS

(¥ea.no, or unknowo} | {If yes, xive war or dates of service)

P

S
1493-07- 6312 Mrs Mary Stevison,150) Del Norte Ave.R.H.
18, CAUSE OF DEATH ' MEDICAL CERTIFIC:ATION . _7/ INTERVAL BETWEEN

. ONSEI' AND DEATH
" Enter only onecausoper | 1. DISEASE OR CONDITION N
lime for {g), (b), and (cy | DIRECTLY LEADING TO DEATH® (4 ...

“This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b) - OO
as heart foflure, asthenia, rize Lo the abore cause (a) stating s
de. It means the dis- the underlying cause last.

G UNFADING BLACK INE—MARE A. PERMANENT RECORD

case, injury, or pli DUE TO {c) . .
tion which caused deagh. | |3, OTHER SIGNIFICANT CONDITIONS » RS - wl
. Conditions contributing to the death but niot W - Cef e .
| _related to the disease or condition ecausing death. R -
19a. DATE OF OPERA. | 19. MAIOR FINDINGS OF OPERATION Rl 2. AUTOPSY?
; it ]
L A5 5X YES m wo [

21a, ACCIDENT {Bpecity) 216, PLACEOF INJURY (v.g.. lnarabent | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
h boma, farm, tastory, streat, offics bldg..exa.) " -
Z HOMICIDE . ) .
g 216, TIME (Moath) {(Day) (Ye) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT{—} NOTWHILE o
| INJURY = | woRK AT WORK -
Ll g — -
E 2. ] hereby certify that I atlended the deceased from %_, 1955 1o 19874 that 7 last saw the decensed
; alive on"Juaene R 8, 1907C ., and that death occurrofl at _Gs 05 _zn, , £pbm the causes and on the date stated above.
o SURE (Degres or title)”) 23b. ADDRESS 2. DATE SIGNED
g . 4 /442 Fwe | Teemg=F-ug
E 2 BR E MI 3\1’.. M Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or cogely) . {Btate)
. (Bpeelty) R

& emova i Calvary Cemetery y; St,Louis ,Missouri -

DATE REC'D BY LOCAL ,4- ISTRARY'S 5| ) T > a. ERAL f on' 8 sl A‘I'UIE ADDRESS

. {7 -
622 7-.50 JRLbe /m 242 Mef o e 8,0 Lindel) Blvd
hbalnegdh Biment oo Heptree Side)



ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

, Student Embalmer No,.............

i LT P PP Signed T
: - Signature of Student Embalmer .-
€.

P. O. Address 6(5} ............

s "Note - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
| to comply ‘with the above constitutes grounds for revocation of 11cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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