liscases in Fart | ‘'must be cazualiy relafed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3
1

L

FILED AUG 30 1957

Ragistration District No, ...

THE DIVISION OF HEALTH OF MISSOURI

STATE

STAN DAR.%CERTI FICATE OF DEATH

8 Primary Registration District NJ. 003

30075

FILE NUMBER

. Regiswer B2

(Yes, mo. or unknawn)

({f w2, give war or dales of scrvice)

T. PLACE OF DEATH 2. USUAL RESIDENCE (¥Where decacssd lived. If institution: Residence bafore
. STATE b. COUNTY admicaig
a. COUNTY ° Migsouri St. Louls
b, CITY (If cutside corporate limits, give TOWNSHIP only) ] Inside Limits €. CITY A/ / Inside Limits
OR
TOWN ¥ Ye: X Noo rown Riverview Gardens s YesX NoO
FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b i d ive | Resid F
OSPITAL OR N 1 e d. STREET {If outside, giv o:anon) eside on Farm
54‘.* nstirution BARNES HOSPITAL Tife R 7 aooress 138 Chaumbers Yesn Mo
3. NAME OF First Middle ( Last 4. DATE Month Day Year
DECEASED OF
(Type or print) _ o110 PHILIP APY BEATH AUG. 2, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HAS.
g MAR?& r_!} NEVER MARRIEC ] Tast birthday) {donthe l Days | Hours l Min.
Male White winoweo [J ovorceo [ June 9th, 1890 67
110a. USUAL OCCUPATION (Gire kind of work deme [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate o couttry) ) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Maintenanceman Wmn. Houger Co. St. Louis, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
(Unknown) Tapy Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address

No None .. Unicnown Katherine Tapy, 13 r
18, CAUSE OF DEATYH {Enier only one cquse per Hru for (a), (b), end ().} ‘SI?E?ALN%‘EE‘L‘T‘.? ]
PART |. DEATH WAS CAUSED BY: . .
JMMEDIATE CAUSE () < BRONCHOPNEUMONIA . . 2 DAYS
'3
Candicons, ifany, | oue 1o @y THROMBOSIS OF RIGHT MEDDLE CEREBRAL ARTERY 2 WKS.
which gace rise fo |. A - .. . . - '
a‘bove cguu : ' : 3
stating the under- :
2l lying  cquse last. DUE TO (¢} J-—MANY YRS,
o PART 'Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN IN PART I{a) i 13. ’!\é:srg::g;?\‘
= ?
g . As A v
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of itern 18.)
ﬁ O O |
= | 20¢. TIME OF FHour Month, Day, Year
3 INJURY - a. m. .
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK
2.1 atund;d the decoa;ad‘ fram JULY 19’ 1_9_5‘ "’UST 2’ 1957 and Jast saw hi ‘:;1 alive on AUG 2’ 1957
Death occurred at 5_: m A Mo m on the date stated above; and to the best of my knowledge. [rom the causes stated.
Zla. SIGMATURE { Degree or title) /] 32b. ADDRESS S HOSPI l AL 22¢. DATE SIGNED
e M.p;| - BA ' 8/2/57
23a. BURIAL, cnsunnou\. 23, DATE 23:. MAME OF CEMETERY OR CREMATORY ' 23d. LOCATION (City, low'n. or counly) {Stale)
REMOVAL (Specify
Burail 8/5/57 Beleefontaine Cematery St. Louis, Missouri)

CALY I Fr¥8umz, 4828 NHE

FURERAL HOME, St. Touis.

. DATE RECD. BY LOCAL REG.

A6 2 57

RESS

ural Bridge Bly
15, Migsouri,

Licensed Embalmet’s Statement on Reverse Side 4 0

W‘s SIGNATURE
.




LA S
- . -

_~" STATEMENT BY-LICENSED EMBALMER .

DT A P o VS Ay S T U S
I hereby certdy that the body whose name is recorded on the reverse side of this certlfxcate was €
BY'ME, OF BY .ot irreieiieeeii s ieeeee s ees st omeeaenes e an s S Student Embalmer No......

working under my personal supervision..

'- Ww% %,,

Lu:ensed. Embalmer No...

Student .......ovieiiiiiiiiiiiiiiiiiirrsisrre e

L LI . N W ce, L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above’ const;tutesigrounds for revocation of license).
If embalmed by a STUDENT,  he also shall sign in his OWN handwntmg
if this body is not embalmed fact should be so stated above.



