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FILED NOV 29 1958

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

31 &rimury Ragi stration District Nu1 093 ........... - Registrar’

39791 _

STATE FIL

E NUMBe

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived. If institution: Resid.n:-'bﬂ_uu
 COUNTY o STATE __, . b. COUNTY edmissien)
N Missouri
b. CCI)LY {1 cutside corporate limits, give TOWNSHIP only) | Inside Limits c. C[I)TY . Inside Limits
TOWN St. Louis YesO NeoO TOTVN Xiw YesO NoB

c. FULL NAME OF (If NOT inhospital, give location)
HOSPITAL OR

Length of atay in |b

(l{ outside, give location)

Reside on Farm

Homer G. Phillips

“mf,ff ADDRESS 2511 Semple

-[10a. USUAL OCCUPATION (Give kind of work done
during mmtn.?&mp fe, even if retired)
Z

INSTITUTION YesO NoD
3. MAME OF First Middle Lal 4. DATE Month Day Year
DECEASED OF
(Type or print) Jamas Ross DEATH 11 Q9 56
5. SEX 6. COLOR OR RACE ymnmm 0 wever marmien [J] 8 DATE OF &iRTH TTESY .9 AGE (fn years | IF UNDER 1 YEAR |iF UNDER 24 his,
3 Zbirlﬁdﬂv) Mn!ln Daws | Hours I Min,
Male Nearo wivowep ) pivorcep [ 3 ”d‘ /f/gi’

—tt t

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and etate or couniry)

o

Mo

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME
é . 7
z 2

12. nrlzé/m\r COUNTRY?
-

._»_ ) /

15, wWAS DECEA55 EVER IN U, g ARMED EORCESJ

16. SOCIAL SECURITY NO.

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

(Ver, no, or unknawn) | {If yes. give war or dates of servics)
Vai
18. CAUSK OF DEATH [Enter only one cause per line for (a), (b). end (¢).]

Address

. gi
INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any,

. Pylmonary Edema -

=

undet.

chk pave ris ro DUE TO (5) - 7 ;
S| e T s '
g ¢ U T
My lying cause last. DUE TO (¢}
] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) g |12 ‘\:E;SF ag;gg\'
-
g Cardiac Tnsufficiency - Hvpertensive Cardiovascular Disease ves ] wo )
£ [ %a. ACCIDENT SUICIBE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part 11 of e 18.)
& 0O O a
Y Y43 K
3 20c. TIME OF Hour Month, Doy, Year
INURY o, m. ;
E p.m. . .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., tn or abous home, | 201 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, strect, office bidg., ete.)
WORK AT WORK .
4 21. I attended the'd d from 10-26-56 , to 11-9-56 and last saw }G'KK alive on 11-9-56~

. Deaath occurred at 4:10 P,

m on the date stated above; and to the best of my knowhd‘.lo. from the causes atated.

22a. SIGNATURE { Degree or tirie}

2ok IF

M. D.

¥

2601 Whittier Street

225. ADDRESS M

22c. DATE SIGNED

11-13-56

230. BURIAL. CREMATION, m DAYE
L/ yA

23c. NAME OF CEMETERY OR CRWV

Ganucmu. (Spcy‘ N
4. FUNERAL DIRECTOR ADORESS

—?mn. or founm
i 2% 2 AP

{ State)

o

34M 6’2/?’&@4@«/

25. DATE RECD. BY LOCAL REG.

NOY 15

GISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by M, OF By i e iaiaesaaeseaareeeeeeaeien e , Student Embalmer No........

working under my personal supervision..

[
Student ... e iaeee e Signedi_.../... /dl .....................................
Signature of Student Embalmer

P. O. Address 2/"-/(%

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

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

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




