THE DIVISION OF HEALTH OF MISSQUR)

'&H;?;::,. STANDARD CERTIFICATE OF DEATH T STATE FLENUMBER .
1§:n:::. I F"ED OCT 1 0 1gﬁastrq!mn Distriect No. _________ .. 3_1 -—Primary Registration Dlsmt'i’l003 ............... Reglstrntgﬁ_é,g _____________

K
' . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence efore
a. COUNTY a. STATE MiB scruri b COUNTY admi sspfn)
-‘5? (1 outside corpardte limirs, give TOWNSHIP only) Inside Limits <. C{E)TRY s Inside Limits
TonN 2O S Yes K1 No[] é.,/a,mw Saint Louis Yesk] No[J
c. F(L;ls.rg.l_;lAt\E OF (if NOT in hDSpI{BI give Iocurlan} Length of stay in 1b f STREET (H outside, give location) Reside on Farm
A 4 ADDRESS
INSTITUTION Rsi Ceurs 1y VB A4 kit 1922 Hebort Street v To Yes[J Ne[F
3, EJTAME OF DE;:EASED First Middle 5 Last 4. DATE Month . Day Yeor
ype or print OF
Ber 7  Benjamin P4, /o DEATH & r‘#r- 1§, (P&
. 5{\5‘5’( 6- COLOROR RACE} 7.\ \pmieo[Byfever marmigp[]| 5 DATE OF BIRTH 9. AGE {1 yeors IFUNDER | YEAR] IF UNGER 24 HRS.
‘lf, 4 whito wipowep] | olverceo[ ] Dec * 21' 1884: %b"mm Mo}f‘h‘! Gors Hnm‘ J H-
o USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
b dr: of yorking | van if retir INDUYSTRY
Retired Furhitire holpdr on Truck Maryville, Missouri P USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(Unknown) Fhilo Unknown Minnie Philo nee Ebbler
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, known)| (If yes, gixp.wer or d of servi
(Ton g i O vese pgramg dotee =l sl iy inowm Minnie Philo, 1922 Hebert Street, 7,

PART |. DEATH WAS CAUSED B

18. CAUSE OF DEATH (Enter only one cuuse per line for {a), {b), and {¢).)

INTERVAL BETWEEN
ONSET AND DEATH

[ Abowmbasss
Ge _Pra/ug, e!L,{¢?0#/d~§'¢ /eFas s

“Ceredta) Ariery

IMMEDIATE CAUSE (o)

w

]

@

a

g

L

w

=

=

g’ Conditions, if ony, DUE TO (b}

ot which gave rise ta

- qbove covse (a), }

=z stating the under-

8 g lying couse last, DUE TO (¢}
- ZIF PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TG DEATH but not reloted 10 the termincl dlseasa condition given in PART I (a} 19. WAS AUTOPSY
& X< p / : : j 3 PE RMED?
N “OMCHAL POl g m 2 A, ! ves@& wno[)
> x | 200. ACCIDENT -SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
= Zfu :
] o o o
S M5 20c TIMEOF Hour Month, Day, Year
4 =3 NJURY  a.m.
‘;‘. >_" X p.m.
E 3 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE AT NOT WHILE 0 farm, factory, street, office bidg., etc.) B
g 3 WORK Cl AT WORK
E 21. | attended the deceased from gﬁa@ﬂss , 10 9/28/58 and last suwh..ullvn on 9/23/ 58
5 Death occurred at 7 45 Amon the date stated obove; ond to the best of my knowledge, from the couses stated.
_"3 22a. SIGMATLURE {Degrea or title) 22b. ADDRESS 22c. DATE SIGNED
'

M 7 Worwa, A, 00 | 1515 Lafayetto Averme 9/28/58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Stote)
KemeviT™ | 10/1/58 Memorial Fark ¢
MOV mor ark Cemetery St. Louis County, Missouri

DATE RECD. BY LOCAL REG. ARE

' SEP 2 9'58

t on Reverse Side}

CALYIR: P iUz, 4828 NEE¥h1 Bridge Bl
FUNERAL HOME, St. Louis, 15, Missouri

{Li d Embalmat’s &




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 ..coovrieiiiiiii U U UR PRSPPI , Student Embalmer No.........coovueeanis

Licensed Embalmer No. y[fé
P. 0. Address, S qu’—r L P

working under my personal supervision.

LT = 11 S PPN
Signature of Stqc_;l"ent 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 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.




