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 Welfors STANDARD CERTIFICATE OF DEATH STATE FILE pgmee o
e . 791
Serviee . Cu filAR 1 8 ‘Igs egistration District No. . Primary Registration District Now .. wunr. Registror b, 2o 0 vl ol
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befor,
k) o COUNIY o STATE  Mp b CONTY S BHY
1-57 b cgv (I outside corporate limits, give TOWNSHIP only} | lnside Limits c cgrRY 4 9;0 Inside Lifhits
R P
TOWN ;_ ST IOUIS HO. Y"D N“D TOWN AFFTON Yes[] Ne[]
c. FgL}I)_l‘FlAM%OF {If HOT in hospital, give location) | Length of stay in 1b d. STREET If autside, give lncation) Reside on Farm
HOSPITAL OR ADDRESS
‘g 3 NTAME OF DECEASED First Middle ‘D ml‘iﬂ“ 4. DSTE Month Day Year
: {Type or print) HNS F
T Hm DEATH FEB. 17’ 1959
5. SEX \ 6. COLOR CR RACE| 7. MARRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE Ll‘_.:’:;:,; :::‘il?.ER';LE‘AR |:£:DER 2:“1:515.
FEMALE WHITE wioowen[X X pivorcep] Nov 25, 1884 7; 4 l -
10a. USUAL GCCUPATION {Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar couniry) 12. CITIZEN OF WHAT COUNTRY?
duri t of working tife, aven if ratired INDUSTRY
unAg.mIe'lanooffEcnulnnr) INDIANA )
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Frank Horrmaw Mary PHILLIPS , DECEASED
w
3 = B 15 WAS DECEASED EVER IN U. 5. ARMED FQRCES? S SRCIAL SECURLTY, 17. INFORMANT Addres
4 g (Yas, Wa vakngwn}| (If yes. glve wor or dotes of service} Jigﬁ-j éc- géﬂﬁ Z IPHIA R OL L 94_3 7 UPLA ND
g 18. CAUSE OF DEATH (Enter only one cause per |4 {o}, (b}, ond f£}.} INTERYAL BETWEEN
w PART 1.- DEATH WAS CAUSED BY: - M ONSET AND DEATH
fat IMMEDIATE CAUSE (o) _~% Lalle L (L (4;5?»
o .
&
Conditiona, if any,
& H:lch':::l Irl:.":o DUE TO {b)
= above couse (al,
4 stating the under- 3 9 ‘@x
e 3 lying couse lost. DUE TO (c} Y
; 9Of: PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given In PART t {o} 19. WAS AUTOPSY
R K PERFORMED?
< 8 ! vEs[g wO[]
_:. § = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.}
R G O E] O
] F
¢ ZHS| 0¢. TIMEOF Hour Month, Doy, Yeor
£ wo]g INJURY  aom.
E : b P
E 5 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE 0 farm, -ctory, stroet, office bldg., tc.)
5 28 | work AT WORK
5 21. | ottended the 4 d from 2/5/59 , to 2 17/59 and last snw: alive on 2117/59
2 Death occurred ot m on the date atated abeve; and to the best af my knowledge, from the causes stated.
§ 2Za. SIGNATUW (Dograe or title) 22b. ADDRESS }lrs SIGNED
-1
= ° | 1515 1A FAEAYETTE A VE 7/59
3. BURIAL, CREMATION, | 2367 DATE / 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {Srare)
MOY AL (Spycify)
RENOVIE 2/20/1959 VarLuarLLa Cewerery | St. Louzis Co., Mo.
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISHFAR'S SIBHATU .
J L ZrecenHEIN & Sons 7027 Gruvor1s gep 19 B9 Vo,
. (Licensed Enbclm-v.'l Statemaent on Revarse Side) s, G:
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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 LT L A~ U OO PO PP NPPPRPPPRPPPTPRSTEPYS , Student Embalmer No. ........ccoveeeren

working under my personal supervision.

il

SEUAENE ererrrnrenierniraierssanrnnsrnrrmssessesssensenvenrras Signed 7% Gt

/' d ry )/ .;-',

L R S S o P T
Signature of Student Embalmer
. . g
' . Licensed Embalmer No%ﬁ“'
) ¥y g Fa
P. O, Address..Zé’.-z.{.{q.." At i

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.




