. Health,

& Welfare

. Public

h Service

efcC. must use only standard nomenclature in 1tem 18. No symptoms will be listed.

All diseases in Part | must ba causally relatad.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

J U L 1 :-Igm-gis"uﬁm- District No, __.._____..._._“.____3.1..8Prirnury Registration 7Dis?riiﬁ‘:.lQO_3_-........

58-023621
STATE FILE NUMIBggg

.. Registrar’s No.

o

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Rasidgnc.é' before
a. COUNTY o STATE Ml ssouri b. COUNTY admigsian)
b. C!JTRY (If outside corporate limits, give TOWNSHIP only) . Inside Limits c. CgY Inside Limits
R
TOWN S te ]-.Dui 3 ’ Yes [J No (O] TOWN S t . Ioui a8 Yes[ ] Ne[}
8 Elélls.l!’_’_:_‘l:g%gF {lf NOT in hospital, give locatien) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
g -ADDRESS
INsTITUTION D o éf - 3816 Louisana Yes (7] No []
Ty -
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
{Type or print) ‘ OF
JOHN PHILLIPS oes™s JUNE, /& 1958
5. SEX 6. COLOR OR RACE| 7. WARRIED[ ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors JIF UNDER 1 YEAR] IF UNDER 24 HRS.
l O Whit last birthday) { Months | Days Hours ] Min.
Male € woowen[] ¢) oivorcen[] ay,24,1919

100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIRESS OR

11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) INDUSTRY
Carpenter Const. St. Loyjis, Mo, o U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Stephen Phillips Arnma Phillips None
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.[ 17. INFORMANT Address
(Yes, ne, or unknqwn)| (f yes, give war or dotes of service! Sl
ro o ke 4 yes, g i ' R06=-09-3962 |Ahha Phillips 3816 Louisana
18. CAUSE OF DEATH (Enter only one cause g line ior (g), (b), and (c).) R INTERVAL BETWEEM
PART |I. DEATH WAS CALUSED BY: z z z / ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b) '
w::ch gave tiio( t’o } E
obdve cawse (o},
ating tha under- 3
g l';ir:g 'c:lu.so |a:h DUE TO (c) 4{% =
=4 PART H, STHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEAT) but not related togtha terming! dizsase (gdni glVen in PART I (), 19. WAS AUTOPSY
x 4 - PERFORMED?
£ . okt
£l 2a ACCgNT SUICIDE HOMICIDE ot Wm
w
o
2 0 = SR T fbdA . /@42444-:%523£
S| 20e. rngRng Hour  Menth, Day, Year Va4 0
2 -pus
w . /"\ﬂ h.&‘b
20d. INJU{Y OCCURRED 20e. ;PLAC'E OFEANJURY (e.i?., inbolauboulhx;me, 20f. CITY, N, OR LOCATION % Cl TY STATE
WHILE AT NOT WHILE arm, , streetgoifjge bldg., efc.
work 1 arwore 3 | /& M 24 ALl o
' " h
21. Lgttended the deceased from N . L) and last saw h;:‘ alive on
ﬁ;th occurred at 40 : mﬁe date stated above; and to the best of my knewledge, from the couses stated,
a. RE (DagrﬂM f?, 22b. ADDRESS 22¢. DATE SigED
;: 2 300 efr9/IE
fa. BURRAL, CREMATION, | 23b. DATE 23c. NAME OF CENETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (srate)
REMOVAL (Specify) 2 ) ‘
Rgmoval = |6/20/58 Resurrdction Cemetery |St. Louls County, ,Mo,

. FUMERAL DIRECTOR

CHULICK UND.

ADDRESS

Co. 1722 5. Jeffersdn

25. DATE RECD, BY LOCAL REG.

GISTRAR"S SIGNATURE

JUN 1958

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

¥

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

Signature of Student Embalmer

- . 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 hcense) _ .
. 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.




