THE DIVISION OF HEALTH OF MISSOURI

8-—04’?268

|
lealth,
iwe ¢ STANDARD CERTIFICATE OF DEATH STRTE FiE g
ublic i ! l 003 .ld |
Service i,“ Fn AIAN 1 6 1qmi:rrution District Nou oo, 318Pflm4f)‘ RGB""‘“IW\ D‘""C’ No. — T s Ny "'Z"Z'"“ :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befo '
a0 O s. COUNTY a. STATE b. COUNTY admi s sion ‘
=57 b. CITRY {!f cutside corporate limits, give TOWNSHIP only) | Inside Limits < chv Inside Limits |
TowN  St, Louis 3 Mo. Yes L] Ne (] TOWN  op INIMS MO Yes[J No[]
. FgL;. NALP:AER?F {1 NOT in ho:pual give location) | Length of stay in 1b b d. STREI:;;S - (# ouuae. give lacotion) Reside on Farm
SPITA L D
INSTITUTION S Cj £ /f‘ﬁ) 3037 LASALLE You [ Ne [
3. (NTAME OF DE;:EASED First Middle Lusr 4. DATE Month Day Year |
ype or print OF
ANNETTE PHILLIPS peatH  Nov, 21 1958 |
5. SEX g . COLOR OR RACE} 7. MARRIED[ TNEVER MARRIED ﬁB' DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
FMLE &E@ WIDOWEDD DIVORCEDS J-O"l3/58 last birthday) MTM I Doys Hours ] Min,

All diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

100. USUAL OCCUPATION (Give kind af wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state ar country)

12. CITIZEN OF WHAT COUNTRY?

[Yes, no, or unlv.nnwn)l(lf yes, give war or doteg of service)
1o ite): ]

none

durin F working lile, gegn il ratired) TRY
o most el werking U Sig ) ST.LOULS, MO, U.S.A,
120 FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
UNENOWNR NOAMI PHILLIPS
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross

18. CAUSE OF DEATH (Enter only one cause per li
PART |. DEATH WAS CAUSED BY: ;

IMMEDIATE CAUSE (q)

for (a), (b), @

(e}

ST,LOULS CITY HOSP, #1,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (k)
which gove riss 10
absve covse (al,
stating the wnder-
lylng cause lasn DUE TO (<)

Pl 22e0? U,
7,

Ll

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART | (]

19. WAS AUTOPSY

Death occurred at

&
=
3 ' PERFORMED?
u)
T 5 ‘f/ .0 ! ves B No )
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART |l of item 18.)
w
v O O O
§ ¢, TIME OF  Hour Month, Day, Yeor
e NJURY  am.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21. | ortended the deceased from 11/14/58 , o 11/21[58 and last howm alive on 11/21/58

m on the date stated above; and 10 the best of my knowledge, From the causes stated.

220 ,SIGHATU

23, BURTAL, CREMATION,
REMDY AL (Specify)

~_’)/—J'7

Anatomical Board

St. Louis, Mo,

{Degm or title) (' | z2b. ADDRESS 22c. GATE SIGNED
M m% 1515 Lafayette Ave, 11/21/58
235, DATE z}/ MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, tr county) (S1ate}

NERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

o Drer D G B0

26. REGISTRAR'S SIGNATUR

{Licensad Embalmer’s Stotement on Reverss Sids)
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STATEMENT BY LICENSED EMBALMER

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

by me, OF bY L i e e e , Student Embalmer No. ............ccooo0t

working under my personal supervision,

b3 1Te 211 L SO OO PPUTPS LT = IO PP PITP PP TP
Signature of Student Embalmer R

. Licensed Embalmer No...........coevirieinn
.. B P. 0. Address........ccccociiinreeiinnnnnernns

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.




