All dissases in Part | must be causally reloted.’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLFD MAY 8 195&.;“"” District No.

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

8....Pr|mury Registration District Ne. 0.0“3 ,,,,,,,,,,,

______ 28-016307 .

STATE FILE NUMBER

—— R

lifu, wven if retired)

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence pfore
o. COUNTY o. STATE Missourih COUNTY admi sgjén)
b. CgRY {If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CIDTY Ingide Limits
R
Tow ST. LOUIS, MISSOURI Yes Ll N[ o St.Louis Yo Mol
c. Fgls.g‘.l;iAMFéﬂF (1§ NOT in bospital, give location) | Length of stay in 1b d. STREET [if owtside, give location) Resida on Farm
AL RESS
2 AationionBARNES HOSPITAL N23 2510 Dekalb Yes [ No[]
3. NAME OF DECEASED First Middle U Last 4. DATE Month Day Year
{Type or print) OP
CHARLES E, PHILLIPFS DEATHMAY 1, 1958
5. SEX D 6. COLOR OR RACE| 7-, crieo(Rineyer warrieo[]| & DATE OF BIRTH 9. AGE {In yeors EF UNDER 1 YEAR| IF UNDER 24 HRS,
hd Manth. [ H in.
Male White | weoweo(] N oworceol3] 1-27-1934 Mihden) Renihs T Doy} Fowrs T Wi
10a. LUSLrAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond afate or country) () 12. CITIZEN QF WH»'\T COUNTRY?

{Yus, " unknqwn)l(lf ¥uos, give war or dates of service)
No

durin 21 of worl INDUSTR
Yhoe Worker None St.Louis, Missouri U.S.A
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF u,u'samq OR WIFE - T
Frank E, Phillips Laura Brown Shirley
15. WAS DECEASED EYER IN L. 5, ARMED FORCES? 14. SOCIAL SECURITY HO. 17. INFORMANT Address

Mrs. Laura Stashes,%105 Nebraska

18. CAUSE OF DEATH (Enter only ona causa per line for {a), (b}, ond {c}.)

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) BISSIBI@_GEEEBBAL_ENMU 5] 14 HOURS
RHEUMATI
Conditions, if any, DUE TO (b) C HEART DISEASE 20 YEARS
which gove rise fo
bov .
e e } 4l K
g lying couse last, DUE TQ (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART | {a) 19. WAS AUTOPSY
s PERFORMED?
E 12 HOURS vEs[]) No KD
1 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART 1l of item 18.)
& .
4 O O O
5[ 20c. TIME OF .Hour -Menth, Doy, Year
o INJURY a.m.
£ P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., e1c.)
WORK AT WORK Y, :
. | attended the deceased from IL 261 1958 .10 M 1’ lgﬂ and last sow ::1 alive on MAY l- 1958
Daath occurred at 3 30 P.M. o on the date stated obove; and to the best of my knowledge, from the causea stoted.
220. m qua or title) u 22b. ADDRESS 22¢. PATE SIGNED
(2. ;] M. D. BARNES HOSPITAL 5/2/58

g T

230 BURIAL, CREMATION, | 23b. DATE " 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stete)
BUFIH T 5-5-1958 | St. Matthews St.Lbuis Missour
24. FUNERAL DIRECTOR aporessPR 1 =07 17 |25 oatereco. By LocaL ReG. | 3€ JREGISTRAR'S SIGNATURE .
IVcLaughlin S, 2301 Lafayette Avg, llﬁf y) H8- 4 & ) vty K NS
{Licensed Embalmesr’s Statemdnt on Reverse Side) 4



T S S AP L
STATEMENT BY LI‘CENSED EMBALMER

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

- - = - . .-

Ty LD :
By B, OF BY iiiiiiieiiiieiieiiiiiciereesreseasssrasas s erenrarasbnsesacaresnssnersanbnstsnatnsnn ., Student Embalmer No. ........c.cvnvuuens

working under my personal supervision. y
SEUAENE «vevvereeernercenererrernesmenrenresseressesienenens Signed ....... Y/ o g8t ﬁ 7

Signature of Student Embalmer
. . i Licensed Embalmegyg.... G47.: ) SZ
: <
_ P. 0. Addresg¢Z 70 Acu/.}-%

BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure

5

-
>

" Note: The above MUST

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.




