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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diswasas in Port | must be :uu'sally relared.

FLED APR 3 1958

egistration Distriet No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD ﬁg(ﬂl OF DEATH

Primary Registration District No.

58-012154

Bonq:

1003 "

Registrar's Mo,

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY . & a. STATE 1 b. COUNTY ission
: 10
b. CITY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CgY [3 Inside Limits
R R
TOWN St. LOUiS, Moa Yes (] N [] TOWN _I_,Gu—:hs Yos[[] Ne[]
c. FgLFE NAMEOOF (1 NOT in hospital, give location} | Length of stay in 1b STREREEES {1 cutside, give location) Reside on Farm
HOSFITAL OR ADD
{NSTITUTION i /7 3018 & Bell Ave, Yos [ 1 No[]
3. NAME OF DECEASED First Middle /U Lost 4. DATE Month Day Year
{Type or print) (o]
Frank NMN_ Phillipa DEATM 3 17 58
5. SEX gﬂ’é COLOR OR RACE[ 7-,,.ceien] never marrieol]| B DATE OF HIRTH 9. AGE (n yeors JFUNDER 1 YEAR] IF UNDER 24 HRS.
last birthday} [ Months | Days Hours l Min,
Mole Cal. wiooweo[) | pivorcen{] 1=23=1910 1 28
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (City and state or country) §2. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, even if retired) INDUSTRY ‘7‘ )
r None Arkangas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF l-[uéaAN_D OR WIFE
Unknown Unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yus, no, or unknawn)f {If yes, givp wor ates of service)
;&c,s [ A — Mary Phillips 6704 Julien
718, CAUSE OF DEATH (Enter cnly one cau er |i

PART L.
IMMEDIATE CAUSE (¢)

DEATH WAS CAUSED BY,

for (a}, (b}, and (c}.)

(Hckeccea

INTERVAL BETWEEN
ONSET AND DEATH

Pl @1 occurred ot

Y
// /\5' /\ m on the dote stated above;

. hnd A}
Conditians, if any, BUE TO {b}
which gave rise 1o
above couss ({a), .
stating the under- } W ﬁ
g lying cawse last. DUE TO (c) 4 ’ | -
i~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not nrf > the terminal dn-.-lmammﬂun in PART | (a) 19. gésm? 3;3];
<
s 4 5c0 ves[¥ NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
ur
" (W 0 O
3| 20c. TIMEOF .Hour Month, Day, Yeur
o INJURY a.m.
g P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g-, inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, fagtory, street, office bldg., eic.)
WORK AT WORK .
21. | attended the deceased from and last 3aw ::l alive on

and to the best of my knowledge, from the causes stated.

220, ,SIGN%TURE Patrlcg

lqul or title) 22b. ADDRESS

é_ Coronerg /_{60

Cse

22¢. DATE SIGNED

3/’—-'-/.,)7

d Embal <

{L} on Reverse Side)

n- BURSAL, CREMATION, | 3% DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Stote)
MOV AL {Specily)
emoval 3/24/58 Natianal Taspncie o, Jafferson ackg Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. r’ GISTRAR'S SIGNATUR
7
] / & -
\._l 2 8 Z e b—‘-_‘?d /A.-‘

/ ’ %



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oeriiiiireririeeieiiiieieteerne e rrismnrrsaensarrrseessnsersrressansansansnrrssnsnans ., Student Embalmer No. ........cocvvenen.

working under my personal supervision.

Student v e ne e s
Signature of Student Embalmer

s ' . P.O. Addres

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.

. .
- . . ~




