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‘Coroner

|

WRITE

o

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

b

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 151957 <1ANDARD CERTIFICATE OF DEATH

REE. DIST. NO. 318 rimimvﬁn:c. DIST. “0_1003

13a. FATHER'S NAME

WeWe

15. WAS DECEASED EVER IN

(Yes. no.or unknown) | (I yea, xive war or dates of service)

BIRTH NO. Kegistrar's .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f [oatitution: rewidenée before
a. COUNTY ~~a. STATE b. COUNTY ndirinefon?,
Missourl -
b. CITY (if outeida corpurats limits, wiltsa RURAL and give ¢. LENGTH OF || ¢ CITY 4. In Restdence within Limits of
township) | STAY {is this place) OR a city of {ncorporeted fawn?
TOW St.louin TOWN St.louig Yet ?I] ¥ O
d. FULL NAME OF (If oot ia hespiwl or jnstitution, eive sirect address or location) . STREET {1 raral, give location)
HOSPITAL CR ﬁfl@
A’ INSTETUTION 1 /4 4042 Bydraullc Ave
3. ME OF a. {First b. (Middile) ¢. {Last)
HE o ) 4. DATE  (Month) (Day)  (Yes)
(Type er Print) ERNEST PHILIPP DEATH 10-29-1957
5. SEX ™| 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDCR | YEAR | F taDER & #ns,
WIDOWED, DIVORCED (Bpecit; last birthday) Moaun, Days | Hours | Mis.
Male White _Pm 7-8=1892 689
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE < - y 12. CITIZEN OF W,
don.durln;mu-tof'nrklum-..:.nnu :ui:d) - DUSTRY (City aad State or Foreige Country) COUNTRY1 HAT
Retired Anhue g sgourl UsShs

18. CAUSE OF DEATH

. Enter only one cautae per

line for {g), (b), and (¢)
r

*This does ne! mean
the mode of dying, such
as heari follure, asthenia,
ete. It means the dis-
case, injury, or complica-
tion which caused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH?® (5

ANTECEDENT CAUSES / ({MW
Morbid conditions, if eny, giving DUE TO (b n

rise fo the abote cause {a) stating .

the underlying couae lasd. : s

4. NAME OF HUSBAND’OR ¥IFE

Bertha Philipp
GMATURE OR NAME

o 4042. Hydraulic Ave

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (2}

11. OTHER SIGNIFICANT CONDITIONS L,

Condilions contributing to the death but 20t
relafcd to the disease o7 condition cousing death.

330w

/

salivdon

19 , and that death occurre

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION J 20. AUTOPEYT
TION

no []

21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (ex.,lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {S5TATE)

. SUICIDE . * homa, farm, Ingtory, stresl, office bldg..et0.)
HOMICIDE _
2id. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR?
E WHILE AT[] NOT WHILE
INJURY WORK AT WORK A
22. I.Rereby certify that I attended the deceased from , lo , 18 , that I last saw the deceased

24b. DATE

24d. LOCATION (City, town, or county)

amate pliferson Bsa arks Ho
or FUNERAL DIRECTOR’ 8 & GNATURE ADDRESS
), /A
//- il o (2 LAY R LAl A 72 6409 Gravois ave
»

o-,_'l ~a, feemsed Eml:__nl Atecnen( Ao Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NO,..covaveeonn .. 3

Licensed Emb

| No. T 1.¥.
) P. O. Address%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
— 1 this:body.i is not embalmed, fact should be so stated above. R T




