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THE DIVISION OF HEALTH OF MISSOURI
Haalth, 10N 0 58-023619
& Walfare sTANDARgiEg"I(AT! OF DEA‘H STATE FILE NUMBE 04-
Poblic § .. ... nl 003 %
, Service HLE!J J U N 2 7 lgsgisrrutior[ District No. Primary Reglsirulwn District NPT~ wnm— Registrar’ s No.._.._-__g ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence I:)einm
> - . ST s . admigsion
5. 300 a. COUNTY a. STATE Missouri b. COUNTY
1-57 b. CITY (H outside corporate limits, give TOWNSHIP only) tnside Limits c. CgRY Inside Limits
O st. LOUiS Yes [] Mo D TOWN St. lms Yes[ } MNo[]
¢. FULL NAMEOUF (If NOT in hospital, give location) | Length of stay in 1b d. STR%EEE (1f outside, give location} Reside on Farm
HOSPITAL OR 5
,4.7 insTiTution Homer G, Phillips 1 wuek AQLYPRES 103 5, Jefferson Yos (] No[]
| | L 4
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Ella Phillips DEATH 6 17 58
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE {In years JFUNDER i1 YEAR] IF UNDER 24 HRS.
g5t birthday} | Montha | Days Mours Min.
. Female 3| Negro winoweo [ F I owvorcen[ | 6=12-1895 63 I
-E 100. USUAL QCCUPATION (Give kind of wark done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
= duging most of wark ng life, wvan if retired} INDUSTRY
H ous Home Arkansag _ U.S.A.
— t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E
: unknown -~ Phillips
EGEL 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17. INFORMANT Address
{Yes, no, or unk 3 (M yau, give w dates of ice) .
E. s, no, of nqunl yos, give war or dates of service none I}Va I-fae q [ n 2607 Carol]_ne
Z 18. CAUSE OF DEATH'_}Emer only one cause per line for (a), (b}, and (c).) INTERVAL BETWEEN
: PART I. DEATH WAS CAUSED B _ ONSET AND DEATH
WYy reTEMe YR St QutaScueat DiSEess .| un

IMMEDIATE CAUSE {a)
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w
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E E Conditiona, if any, DUE TO (b) .
5 ﬁ wl:c" gave rl:-( I)n }
B above couss {a), ‘%
z i h dwr-
-] P lying couss lazt. # _DUE TO {c) 4o
5 . o= PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related to the terminal disecss conditien given in-PART | (a) 19. WAS AUTOPSY
)
7% : 3 PEREFIORME% ‘9\
g2 i« YES NO
[ O g
H - § 2| 200 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)
2= ZHfu
S o o O
§ § fp é 20¢. TIME OF Hour Month, Day, Year
~0 COfao INJURY a.m.
; ‘.:‘. : T p-m.
gE % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
M :_ w W'H|LE ATD NOT WHILE D farm, factory, street, office bldg., e1c.) :
s 3 AT WORK
E‘ E 21. ) attended the deceased from 6-9-58 . fo 6-17-58 and last 3aw " afive on 6~17-58
§ - Death eccurred at 63 38 A m on the date stated obave; and to the best of my knowledge, from the couses stated.
53 2 .
a 22a. rBIATURE (Degum or titla} ) | 22b. ADDRESS 22c. DATE SIGNED
-1
= » M.D, 2601 Whittier Street 6-17-58
23a. BURIAL, CREHATION, 73b. DATE zk;.HAME OF CEMETERY OR CREMATORY 3. LOCATION {City, town, or county} {5raie)
rofP4L =" | 6-20-58 Washington Park Bt. Louis Co. Mo,
24~ FUNER IRECTOR DRES: . 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
TRINE “FiHS1%E1 Home 215 B0\ “Jefferson JUNT 55 Q
N s

{Licensed Embalmaer's $tatement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER ‘
|
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .. ot et e e eemraseasatettattsnteietstetientrnresennsnrntenerans .+ Student Embalmer No. ...................
working under my personal supervision. -
Student ..cooivviiiiiiiii e e €4

G AT e LY
T yrae SR . '—"-_Ei'censed Embalmer No#lzg
. ‘ P. O. Addfess-g..[..Q..a..éM
Note: The abtve 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.
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