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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_..3_.1.8_Aprimury Regis?ruﬁon District N01003,

o8-046391

STATE FILE

Reglsrrar

.d24 38.,__

'ED JAN 5 1g§ishoﬁon_ District No. coeeinen

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Whers deceased lived,
Misgouri

a. STATE

b. COUNTY

If institution: Residence b,

admi ss?p

b. CITY (It outside corporate limits, give TOWNSHIP only)

TOWN St. Louis

Inside Limits

Yes D NoD

c. CITY
OR
TOWN

Ot

inside Limits

Yes{_ ] No[]

C.
HOSPITAL OR
"7 INSTITUTION

FULL NAME OF (If NOT in hospital, give location)

Homer G, Phillips

Length of stay in 1b

d. STREET

(I outside, give location)

Reside on Farm

Yes [ ] No[]

Lo / /5% 1415 Pendleton

3.7 NAME OF DECEASED
(Type or print}

First

Middle

Lost

Tayler

Month

12

4. DATE
OF
DEATH

Year

58

Day

1

5. SEX 6. COLOR OR RACE
Mzale 7 Negro

7

MARRIED[_]NEVER MARRIED 3}
wibowee[] 4 pivorceo[]

8.

DATE OF BIRTH

11-30-58

. AGE {in years |F UNDER i

YEAR| IF UNDER 24 HRS,

lost birthday) | Menths

t

Hours | Min,

10a. USUAL OCCUPATION (Give Xind of work dona
during most of working life, aven if retired)

i0b. KIND OF BUSINESS OR
INDUSTRY

1. BIRTHPLAGCE {City ond state or country)

St. Louis, Missouri

g

12. CITIZEN OF WHAT COUNTRY?

Usa

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Maxie Mary Taylor

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥es, no, or unknawn}| (I yes, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17

INFORMANT

m»m//&zr JR.R.L,

Address

260

1 Whittier St

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c).}

Immature Birth, Neonatal Death

INTERVAL BETWEEN

ONSET AND DEATH

Condltions, if any,

DUE TO (b)
which gove rizse to
above cause (a),
steting the wnder-
lying couse last.

}

DUE TO (o)

PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal dissase condition givean in PART | (a}

7735

19. WAS AUTOPSY
PERFORMED?

YES[] NO[% A

ACCIDENT SUICIDE HOMICIDE

O O O

20a.

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

20¢c. TIME OF Hour Month, Day, Year
INJURY  o.m.

p.m.
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20d. INJURY OCCURRED
WHILE AT NOT WHILE
worK A =

20e. PLACE OF INJURY (e.g., in or abaut home,
farm, foctery, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

21. | ottended the deceased from

11-30-58

12-

, to

1-58

ond last saw

65350

iy

A

Death occurred at )
=z _F

)

Ingr 12-]1-

him

alive on

58

m on the date stated abeve; ond to the best of my knowledgs, from the causes stoted.

220. SIGNATURE /y

. M.D.

22b. ADDRESS

2601 Whittier

Street

22¢. DATE SIGNED

. BURTAL, CREMAT'YON, k.
/32— 3/-4%

23e.

Anatomical

NAME OF CEMETERY OR CREMATORY

Board

ATION {City, town, or county)

mS%cLou

{State}

REMDY AL (Specify)
ADDHESS

Dy

24, NERAL DYRECTOR

25. DATE

RECD. BY LOCAL REG.

EC 24 58

{Licensed Embalover’s Statemant on Reverse 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

blg

DY ME, OF DY tittuiiiiieiii i ettt ittt s rsaas st res st as s s s s st .» Student Embalmer No. ...................

working under my personal supervision,
SUUAEME  <rvvrreererrnroracnrcmcenssarvosurnsiansnranesasantsnen LY Loy (OO S PP R PR P PPT PSS PRPEIIPLLLS

- Signature of Student Embalmer
- b - AT,
“Licensed Embalmer No......c..oovieniiaes
- 1 =t ger pES RN o P. O, Address.......coociiviiiniiinininenns
t

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.




