THE DIVISION OF HEALTH OF MISSOURI

Health, , -
S, FLEDSEP 23 1957 STANDARD CERTIFICATE OF DEATH STATE PR E NiBEE
Publi 1
. S:wi:- Rngurr:mon Dlnnct No. ......&,...........,......31 8_Fru-nary Raglsrrunon Dlsrrlcl No. 1003_______.__ Reglﬂrcr [ N&Q_._?_I?a__-..__
’ ’ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If mshlunon:Re:idgncg before
.. 300 a. COUNTY a. STATE . b. COUNTY odnys-on)
o Missouri
1-57 b. chY (1f outside corporate limits, give TOWNNSHIF only) | Inside Limits < cgg Ingide Limits
TowN St, Louls Missouri, Yos (X Mo [ TOWN St Louis Yes[3 No[]
c. FgL_é-l NA&\EOOF {If NOT in hospital, give tocation) | Length of stay in 1b d. § EE};S . (if ouside, give location) Reside on Farm
SPITA R . . . Al
1 25 %stution. St. Louis City Hospital ) 2.2/ 3427 Washington Blvd,l, Ye:£ Ne[B
3. NAME OF DECEASED First \ Middle Last 4. DATE Manth Day Yeor
(Type or print) OF
Phillip A, Arris DEATH pugust 26, 1957
5. SEX &| 6 COLOR OR RACE| 7. wARRIED] ] NEVER MAR&DB 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER i YEAR| IF UNDER 24 HRS.

ale white _‘WIDOWEDD DlvoRcEDE] June 13, 1897 Iuwrlhdny) Months i Days Hour;l Min.

100. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ([City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duﬂnq mast af working lifs, even if retirad) INDUSTRY . . . U. s A
Helper Hotel St. Louis, Mjssouri, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Unavailable Unavailable ‘ Nil
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17, INFORMARY Address
(Y no, or unknawn)| {If yes, give wor_pr dates of sarvics)
| s [ ren oy 1,97-01-3937 | Fr. Robert Peet, 1207 North &

RVAL BETWEEN
T AND DEATH

Dector, coroner, etc. must use only standard ncrlnanclctura in item 18. No-lyr;uhfoms will be listed.

18. CAUSE OF DEATH (Enter only one cause per Line for (o), {b), and (c) ) NT

PART |. DEATH WAS CAUSED BY: -’- Z #i ‘ N
IMMEDIATE CAUSE (a)

Cendltions, If any, DUE TO (b} m m‘w

which gave rlse ta
abeve couse {a),
stnting the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g fying cowse last. DUE TO (c}

3 I _PART M. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but net ralated to_the tarminal diseose condition given in PART.) {a). 19. WAS AUTOPSY
3 Y - PERFORMED?
s E A 200 YES[] MO
- =] 200 ACCIDENT " SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART U} of item 18.} ..
= w M

] v | O 1
H =< - — -

u J| 2e. TIME QF .Hour -Month, Day, Year - T v

2 ] INJURY  aum. -

§ "% p.m.

£ 20d. INJURY OCCURRED | 20e. 'PLACE OF INJURY (e. ., inor gbouthome,§ 201 CITY, TOWN, OR LOCATION COUNTY STATE

pu WHILE ATD‘ NOT WHILE - farm, factory, strest, office bldg., e1c.) - . S . e Lo

> WORK AT WORK ~ : S -

E ) 211 | attended the del:lm;ed from . o ] and last sow t;;' alive on

H _Peattrgecurred at 430 I\ - m on the dote stated above; ond to the best of my knawledge, from the covses stated.

? - {Degree or title) j 22b. ADDRESS 22¢. PATE SIGED,

-l

z : < 2oan /Z-——t <. Vife 7

1AL, CREMATION, | z3b. pATE ' . NAME OF ceus'rsar OR CREMATORY 234 LOCATION (City, tawe, or r county) {stare)

EMOY AL (Segcify) 37
emov 8~29-57 /.1 Ca vary Cemetery . St, Louis, Missouri,

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY ?CAL REG REGISTRAR'S SIGNATURE
Albert H. Hoppe, L700 Washington Blvd.} AUG ‘29 ? ;\ )M.(Z?/ Th 2 %‘.
(Licensed Embalmer's § an g pt g .

-
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STATEMENT BY L'.I?ENSED EMBALMER
t i
I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

by me, ot by ..oociiiiiii e, SO SSUUOUUTIPRON

working under my personal supervision.

SEUAENE wrvrerrenreeereeeeseeeeeeesreesessn e reererinennns
Signature of Student Embalmer

~ Licensed Embalmer No........... e

P. O. Address.......cccvvvvevvverermnenenennens

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

."If embalmed by-a-STUDENT, he also shall sign in-his- OWN handwntmg el -
If this body is not embalmed, fact should be so stated above . ’ '
. , g J AR D - - _.-.;_.__f




