THE DIVISION OF HEALTH OF MISSOURI

aalth, STANDARD CERTIFICATE OF DEATH ------------
Welfare . . 1003 STATE FILE NUMBI 126
ublic - Bgistration District No —eereorr 28 1. @& Primary Registration District No) 2 Regi 58
oie  VEIED AUG 28 195@sisrorion Pistrict ne 31.8eriners regisnsrion pissrics o R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenze b.vor.)
. STATE b. COUNTY" o gpsien
o COUNTY : Missouri . v
]30506 b. CéTRY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)TRY Inside Limits
¢ TOWN Ste. Louis Yesd Nom TOWN St. Louis YesO Nom
c. ;gls_;_l_}lﬂ:lljggF (If NOT in hospital, givelocation)|Length of stay in 1b (If outside, give locatian) Reside on Farm
A 7 nstituTion Homer G. Phillips ,,g}/ii ADDRESS 3848 St. Ferdinand Yest Nem
3 ::eﬂ:l‘:i‘ First Middle Last 4. DATE Month Day Year
D oF
(Type or print) H‘Ughl ey #1 DEATH 8 8 58
5. BEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR |IF LINDER 24 HRS.
Male Nearo MARRIED [] NEVER MARRIEDA] 8-8-58 v ot Hirehdan) ”"“”"’l P lé’ .
2 9 wiooweo [ @ owvoreen () &" |30

- No symptoms wiil be histed. All

Corcner cannot certify to a death due to notural couses.

“Fila. USUAL OCCUPATION (Gite kind of work done

104. KIND OF BUSINESS OR INDUSTRY

none

during most of working life, even if retired)

nonse

§2. CITIZEN OF WHAT COUNTRY?

U.S.Ae

}1. BIRTHPLACE (City and atate or country)

Saint Louis, Missouri

13. FATHER'S NAME

22000

14. MOTHER'S MAIDEN NAME

Varena Hutley

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no, or unknown) | (IS ve, pive war or dates of sereice)

no nons F

Address

M 2601 N. Whittier

FORMANT
v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).]

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g)

"Premature birth, Necnatal death

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (8}
which gave rise fo N '
albove cguae ;t .
staring the under- . 7é '-(
= Iying cause last, DUE TO () ‘1
© < PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 13, ;ﬁ'&; gg;g!;-;w
- !
=18 Atelectasis , ves®) wo 1/
E- 20g. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Port I or Part M of item 18.)
gl - O 0 0 '
=+120c. TWME OF Hour Month, Day, Year
hl CIWURY g m, s .
E\ S p.m. . %
- zpt.‘ {NJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | 20f CITY. TOWN, OR LOCATION- COUNTY, -, - STATE
‘¥ ml-ﬁ_g’r (O NeTwHiE M farm, factory, street, oﬂ‘ice bidg., ele.) - o i x 3 £
i mmc,,. AT WORK . , ~ K *
_a“‘ J‘nttqnded the decea.led from 8-8-58 , 1o 8-8-58 and fast saw ﬁ alive on B=8-58 s

fiseasas in Part § must be cosually related.

B [, “Deaih occurred at 3 "Q P. m on the date stated above; and to the best of my knowledge, from the causes atated. ,
B zc !lm'ru & le) 0 22b. ADDRESS - 22¢. DATE SIGNED .,
] R M. D. : 2601 N. Whittier - . 8-15-58

Ba: g{%ﬁ:gnr?n‘ ?b ATE 23c. NAME OF CEMETERY OR cﬂEMa‘ronV 23d. LOCAT§; (%tu n. oF ¢ y: (State)}

. REM pecify’ -
Bndtatr " [fug.29-1958 | Anetomical Boar )

4 FU ERAL DIRECTOR

ADDRESS

Wland M""5“3"&”104 ad Maschester.

5. DAA?ﬁEECD ay ygg. REG.

{Licansed Embalmer’s Statement on Reverse Side

5. TQG?AR S s".;mn' RE
4




ot ; ToE Yy 3 . e °
I, * v - ‘f‘ At
e
a1l L2 alund L™
RHSH BD R A ! BE-107 & RN PO TIPES B SRR |
R & ” FRANRY Sk
. A Jan : - . C i
ecela s PG U (A O & B ’ LonoT CLoti
Voot sV KXY
LS S Iok : R R -
' RaE AL | ’1;STATEME.NT.‘B-Y:‘LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, orby ... ..ol e reeeemeaseseeeasstiiesesenTacaranamanaineanass , Student Embalmer No.........

working under my personal supervision..

Student.. ... . i iiiaiciieiiaeaea Signed .o aes reaeenad
&puture of Student Embalmer
Licensed Embalmer No...... ..]
I - wre T=wf P My P, O. Address ...................]
i R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
‘- to—comply.thh the above .constitutes grounds for revocation of 11cense) a

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ’

If thig body is not.embalmed, fact should be'sc stated above. , _ . .

L




