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FILER JUL 26 1957

THE DIVISION OF HEAL TH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

26627

STATE FILE NUMBER

126,

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Naney Phillips

Registration Distries No. ... Registrary NL A lul00 W70
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed livad. If institution: R-:id.n:. ‘bql‘or
a. STATE b. COUNTY aamizion
a. COUNTY Ohio uontgomﬂ
b. CITY (If outside corporote limits, give TOWNSHIP only}] Inside Limits c. CITY tnside Limits
OR Yos)X Nom OR Sfj ?( 0
toun Ste louls, Missouri, b ° tomi _ Dayton g Yes (X NoO
;g'S-IL-HNAAI’:‘E SF (1f NOT inhospital, givelocation}fL ength of stoy in 1b STREET (4 ourside, qwa Ineonon) Reside on Farm
4 emisTiTuTion SteLouis City Hospital _3_5 Aporess 6211 South Main Ste, YesO NotXK
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEALED OF
(Type or print} C]-ng o. DEATH J
5. SEX 6. COLOR 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 KRS,
(9] OR RACE marpiEp [ mever marrieo ot tirehday) P e s
Male White Wi pivorcen ()] Sept 17, ]_.ms I
-[10a. USUAL OCCUPATION (Gioe kind of work donte | 100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) / 12. CITIEN OF WHAT COUNTRY?
during most of working life, even if retired)
Laborer General Kentucky | US.A,

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Fes. no. or unknown) | (If yes. 2ive war or dater of sevvics)

No Nil

16. SOCIAL SECURITY NO.

i7. INFORMANT Addrzas

18. CAUSE OF DEATH [Enier onlpy one cause peg line far (o), (b). and (c).] ~
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (

INTERVAL BETWEEN
ONSET AND DEATH

Cenditiona, if any,

which gare risg o
-gbove  cause B).
Hating the under-

¥

- lying eause last. DUE TO (¢) »
=] PART [i. OTHER SIGNIFICANT CONDITIONS T 18 was apTopsy
- /ERF RMED?
3 YES
E SpIcID HOMICIDE i
® D 7
u
o O lgRiced
= | Pe. TIME OF  Hour  Month, Day, Year
hi INJURY e m. .
o . m.
S . P PNl
ZE | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or about home, 20/, CITY, TOWN, OR LOCATION cottTy STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., efc.}
WORK AT WORK
21. [ attended the daceased from , to and last saaw ":"“ alive on

Death occurred at

m on the dats atated above; and to the beat of my knowledge. from the causes stated.

fLicensed Embclmcr s Statement on Reverse Side) #

LHIGMATURE wu or grie) g zzo ADDRESS 22¢. DATE SIGKED
,(a_qz.a i aen. /8 00 o WA /4
23a. BURIAL, CREMATION, | 230, DATE e - NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown. or county) ¥ (Statey
REMOVAL (Specifp} . . .
6-29‘57 o -**Sutton -cemtem i R genlhs K 1A A -
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. "';" .
! J 4 1
[Albert Ho Hoppe, 4700 Washington Blvd.q I 1-'h7 { Cy Ly XA D
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.- . STATEMENT BY LICENSED EMBALMER

S - -

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

byme, orby ........... e emmrseeeeneeeraserreaeitac e itaaanesserar e anrraraees reenenans ' Student Embalmer No,........

working under my personal supervision. .

Student ... .. iiiiiis Thaeanaaaas Signed-7..
Signature of Student Enbllnar

Licensed Embalmer No.. .

.- T P. O. Address%..

n-._"-‘- Qm\

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (;
"\.« to comply with the"above constitutes, grounds for revocation.of license), "7 « ‘__,._’_,,, :", ~
If embalmed by a STUDENT, hé also shall sign in his OWN handwriting. '

If this body is not embalmed fact should be 80 stated -above. TR 3md Lapar .G
H d’"{ﬂﬂ l‘ v s [ S s T AT £1
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