THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Registration Disteict Nou e

v Primary Registration District Mo.

39-01505
""" 33

5TATE FIEF N
J— L T Y] No %

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WIT JISBAEEF 117 T AT T MUST OF TAUSaITyY Ta1aTeEs,

2. USUAL RESIDENCE (Where dececsed lived. [f inssitution: Residence before
; . a STATE  Mieeouri b. COUNTY ?Jﬁmon)
b. CITRY {If ourside corporate limits, give TOWNSHIP only} Inside Limits c CBTRY Inside Limits
I TOWN St. Leuis Yes & No [J TOWN Saint Louis Yes I no [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
o Hior Hemer G. Phillips |5 weeks ADDRESS 2716a Madison Yes (] No[X
3. NAME OF DECEASED First Middle Lost 4. DATE Monih Dey Year
{Type or print) Irene Hall DEOAFTH 3 31 59
Female .3 | Negre wooxeo[] 3 onvorceoXDag, 22, 1919 139 I |

100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
duringemost of worhinélifu, wvan ileratjped) INDUSTRY

w s e Loulsjiana / Ue Se Aw

4. NAME OF HUSBAND OR WIFE

13b. MOTHER'S MAIDEN NAME

Martha Doyle

14. SOCIAL SECURITY NO.| 17,

13a. FATHER'S NAME
Green Route

15. WAS DECEASED EYER IN U.'S. ARMED FORCES$?

INFORMANT Address

{Yes, ﬁonr unkmwn)L(H' yes, give war or dotes of service) . Green Route 2716 a Madis on Ave
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY, . ONSET AND DEATH
IMMEDIATE CAUSE (o) D \SS € tvim 4 TB0O L-vPo i EPRY THE waTD5,s undet,
Conditions, if any, DUE TO (b} ,r
which gove rize to ‘!--
bov (o), k.
prosdbua Mg } Y5 bX /

é lying cause lost. DUE TO () [

E PART Il. GTHER SIGNIFICANT CONDLTIONS CONTRIBUTING TO DEATH bul not related 1o the terminal diseass condition given in PART | (g} 1% géépggggg;r&

£ . YES[] NO

2! 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)

w

o O 3 c

S{ 20c. TIME OF How Month, Doy, Yeor

a INJURY aom.

z p.m. .
20d. INJURY OCCURRED 20e. PLACE OF 115JURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

WORK AT WORK
21. | attended the deceased from 2-24—59 . e 3’31-59 and lost saw hee alive on 3-31-59
Degth occurred ot ] P m on the date stated chove; and to the best of my knowledge, from the couses stoted.
22a. lf)iATURE " (Degrea or title) &) | 72b. ADDRESS 22¢. DATE SIGNED
(4 P9 | . W' s M.D, 2601 Whittier Street 4-1-59
23a. BURIAL, CREMATION,{ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) [Sr1ote)

Removal” Wgshington Park Cemeteryst, Louis County, Mo.

ly-7-59
24. FUNERAL DIRECTOR ADDRES5010 Enrisb,tonemsﬁ).jv Lo;ggso. zs%ﬁmanf} slcnguge :{ /7 p ).Jb
. - - " A

Metropolltan Funeral System Inc.




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ioiiriiiiiiinieiiiie ittt iias s ereanrererevencnssseresaaravsnsssaasnsrarsnanrss .» Student Embalmer No. .................

Rl

Licensed Embalmer No.. L“("\WL *
J

" - T -7 B.o. Address..l:t.‘.).Q})..ﬁ.{n\.mm.ﬁ..“

working under my personal supervision.

Student ..o Signed .,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failus
“to comply with the abdve 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. .

T




