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. STATE . b. COUNTY admission)
o. COUNTY > Missouri
0% 0 -~ b, CITY (If outside corporate limits,-give TOWNSHIP only}| Inside Limits || - c. CITY : . L * 'tnside Limits
-5 OR OR -
TOWN St, Louis Yest! NeD TOWN -Zﬁu.w Yesl NoD
c. Eglgé_'_?:ﬁlEogF (Lf NOT in hospitaf, givelocation)|Length of stay in 1b REET (if surside, give location) Reside on Form
INSTITUTION H G. Phillips , ADDRESS 2125 Market YesO NoG
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3. NAME OF Firag Middle La.n 4. DATE Month Day Year
DECEASED OF
(Type or print) GUL . R DEATH 2 4 57
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18. CAUSE OF DEATH [Enter only one cause per line for (a), (1), and {¢}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause (o) _LNtracerebral Hgﬂmgrj@g& - undet

Conditians, if any, __Hypertensive Cardiovascular Diseas

fb‘:'f" fons ia af“ DUE TO (b . e _
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staling the under- DUE 7O (¢} 4(6‘.3 .7{.

lying cause loai.
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diseases in Part | must.be caslally related. Coroner cannot certify to a death due to natural couses.
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o PART |I. OTHER SIGNIFICANF CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. Was AUTOPSY
= PERFORMED? :g\
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E p. m, .
S Z [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢, in or abow! home. | 20f. CITY, TOWN, OR LOCATION : COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireel, office bldg., ele.}
=, WORK AT WORK
E "3; | 21- 7 attended the deceased from 1-11-57 . to 2=4=57 and last saw m alive on 2=4=57
E Death occurred at 4l 15 A m on the date statad above; and to the best of my knowledge. from the causes stated.
c 2a. SIGN. (Degree or title) 0 22b. ADDRESS 22¢, DATE SIGNED
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I hereby certify that the body whose name is recorded on the reverse side of this certlfxcate was en

by me, or by ....................................................... P , Student Embalmer No. ....... '

el T RN L vrmmg b BT e 0T e B =T '

working under my personal superv151on. . -

Student.......ooio i Signed... @%‘C‘ﬁm
i ' . - Licenseéed Embalr_ner No.é./z

stanar e BT S . —-_ - P. O. Address W;ﬂ
.- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " {
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