{ealth,

Welfare

tublic

Service

All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LEU MAR 10 19592_.gimmion Distriet Na.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Mo. . .

59-007576

STATE FILE NUMBER

S 10 1111 NoHN

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. !f institution: Residance before
a. COUNTY a. STATE . b. COUNTY fg'l ssion)
Migaouri
. CITRY {{f surside corporats limits, give TOWNSHIP only) lnside Limits c. C|OTRY inside Limits
Tome  St. Louis Yoz (B No ] vown  St. Louis Yos X No[]
¢. FULL NAME OF (If NOT in hospital, give location) | L.ength of stay in 1b d. STREET () outside, give lacation) Reside on Farm
3 et D.0.A.-Homer G.Phillips S50vrg ADDRESS 3027 Lacleds Avee Yos [J No
3. NAME OF DECEASED First Middle Last 4. DS;E Month Doy Yaar
{Type or print)
LILIIE RIPLEY DEATH  Feb 22 1359
5. SEX 6. COLOR OR RACE| 7.\, priep[ | never marmieo[ ]| 8- DATE OF BIRTH 9. AGE it :::ﬁ“;:j“ [P UNDER 24 WAS,
Femrle 3 Col wiDOWen[} 4 oivercen[] Febh 2 1879 0l 20 J
106, USUAL GCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or eountiy} 12. CITIZEN OF WHAT COUNTRY?
during mggt of working lify, evan if retired) INDUSTRY
ougewor - Van Burgn, Arkensas [ U S A
130. FATHER'S NAME 135, MOTHER®S MAIDEN NAME 14. NAME OF HYSBAND OR WIFE
Jones Hayes Sidney %

15, WAS DECEASED

EVER [N U. 5. ARMED FORCES?
(lf yos, glve wor or dares of service)

{Yas, no, ownkmwﬂ)-
[0

16, SOCIAL SECURITY NO.

Conditiens, if any,
which gave rise 1o

obove causes {a},
stating the under

17.

INFORMANT

Address

Mildred Longlay

No
18, CAUSE OF DEATH (Entor only one couse perlime for {a), {b), and {c).) NNRERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . " ONSET AND DEATH

IMMEDIATE CAUSE ()

. LY
DUE TO (&) @é&aﬂéé_mw

3331 N Euclid Ave

$rs.0

Death occurrud at

g lying cawse last. DUE TO (c} v
- PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal disease condition glven In PART [ (c) 19. WAS AUTOPSY
3 PERFORMED?
[ YES[}] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART [ or PART Il of item 18.)
')
3 o O O
§ 20c. TIME OF Howr Month, Doy, Yoeor
a INJURY  am.
z p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, strest, office bldy., e1c.)
WORK AT WORK
21. | attended the decoased from , to and last sow t:;: alive on

; gzg ﬁ m on the date stated above; and to the best of my knowledge, from the causes stated.

220, SIGHA (Dugres
MZ% Py

230. BURIAL, CREMATION,] 23b. DATE
REMOVY AL (Specify)
anov Feobe 27,1959

23

24. FUNERAL DIRECTOR

ADDRESS

Jas HeRandle & Son 3133 Bell Ave

L1300

E OF CEMETERY OR CREMATORY

22h. ADDRESS

ashington Park

234. LOCATION (City, rown, or county)

St. Lo
2. Re%m

BV

22c. DATE SIGNED

A7

L D.

{Licensed Embsimes’s Stotament on Reverss Side)

3 1



S

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY o iiiiiiiiiiairir it errr et r st et a s em s taen et e s e en e et angnenan , Student Embaltmer No. ...................

working under my personal supervision.
LY

Student .cocoiiiiiiii e, Signed GrTRT VTG L
Signature of Student Embalmer
o Licensed Embalmer No %: 7é00
P. O. Address ...............................
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). AP

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. .




