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THE DiVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Registration District No. oo 31 —Primary Registration District NGI..G{.)%-_-_-_-_-_-_ Registrar's N3132

FILED MAR 25 1958

58-012153

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution? Residence before
a. COUNTY a. STATE b. COUNTY / admission)
Misscuri
b. CfTRY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits c. CEJTY Ingide Limita
R
tom_St.Louls Yos (3 Ne (] owm  St.louis YesBig Mo O
<. Fg[.é,.l NAME OFﬁf NOT in hos al-tulNglvo loc IH ﬁ'lsllhn?ef stay in Ib d. STREEET;S {If outside, give location) Reside on Farm
HOSPITAL OR ADDR
7 INSTI TUTION anaﬁ n ﬁ 6. L /41 l—l-3 85 Maryland Ave.| Yes[J nXJ
! NAME OF DECEASED Firsr Middle P st 4. DATE Month Day Yeor
{Type or print) OF
1da Philips oEaTH March 16, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARQIEDK] 8. DATE OF BIRTH 9. AGE (In years FUN:)E![\;YEAR |; UNDER 24 HRS.
N v 9 1868 Bq;r birthday} | Months ays ours I Min.
Female White wooweo(]  oworceo[JjNOV. 9,
10a. USUAL OCCUPATION (Give kind of work dons | 16b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COURTRY?
during most of warking life, sven if retired) INDUSTRY .
Housekeeping At Honme Germany. U.S5.A.
1la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Philips Augusta Sallgman Hone
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
(44 . knawn)] (IF . give w dates of service} . . s ..
Py o e ves. Shup o e dqey of service None Hermine M .Fromhold-Cincinnati, Ohio
18. CAUSE OF DEATHI—%E\:"'CSI'CQ“IGSQEQ Euuse per line for {a}, (b}, and {c).} I%TERVAL BETWEEN
PART I. DEAT AS CA D BY: N NSET AND DEATH
IMMEDIATE CAUSE (a) _CJ-'KazA7JM Mend Faclu / ‘3‘*
Conditions, il any, \ DUE TO (b .. AL cppelinslic [dtan Y Lspcase Ay,
which gove rlse to [4
above c:uu (a}, } | .
i dar- .
z ving Scone o ) DUE TO () Bend Ondesaclirsacs 30 Y
=4 PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relofed to the terminal dissose candifion ghvan in PART I {0} 19. wa¥ AUTOPSY
P . 2.5.0 PERFORMED? 2.
i ancr 42.0. YESE] Mo~
2| 20a. ACCIDENT SUICIDE HOMICHSE 206, DESC#BE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
Lt
v J O O
S[ 2c. TIMEOF Hour Month, Day, Year
I INJURY  g.m.
=z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHiLE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
AT WORK
21. | ottended the deceased from ) ond last saw R alive on -
Death accurred ot 10 =ﬁ:5 A. m on the dote stated above; and to the best of my knowledge, from the couses stated.
22a. JIGNATURE (Degree or title) {| 22b. ADDRESS A 22c. DATE SIGNED
%ﬁ-«. 2. A mMm.D. 3220 (W) ol Zir JK.ins| 3NS5y
230.fBARIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {51010
EMDVAL (Sgacify)
Cremation | Mar.19,1958 Missouri Crematory St.louis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DAT

WACKER-HELDERLE-363l Gravois Ave|

E RECD. 8Y LOCAL REG.

MAR 1358
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY it st a st s s rea s s s e e et st anes .» Student Embalmer No. _...............cee

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed Embalmer Noyfﬂa ......

P. 0. Address 72(/444440/;?-2;

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

If embalmed-by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

.



