All diseases in Part | must be causally iefated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

-

P ——

S99-015539

130. FATHER'S NAME

Thomas Phillips

13b. MOTHER'S MAIDEN NAME

Rosalie Stre

istrecke

eqlth,
Welfare STANDARD CERTIFICATE OF DEATH )
ublic STATE FILE .
rvice Y 195 egistration District No. . Primary Registration District No. ... .. Reglna &im
1. PLACE OF DEATH - -~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residengd before
00 a. COUNTY a. STATE Mo b. COUNTY admigsion)
I
-57 b. CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inzide Limits
- R Yes (] Ne [ OR . Yos[T]
owv  St. Louds sl Ne toon ~ St. Louis es[] No (T
)? 2 o c. Fng.FI;I?AE'-EOEF (If NOT in hospital, give location}) | Length of stay in 1b d. i'rDRDiEE‘gS {If outside, give location)} Reside on Farm
H A 2 .
a O  iNstitution Jewish Hospital %29%8a Blaine Ave, | Yes() N [J
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print} QF
ADALINE M. PHILLIPS oeats  Apr. 26 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDK] 8. DATE OF BIRTH 9, AIGE (l‘n'z:u;; l,::rl‘r'd"?ER;LEAR I:‘:NDER 2:“HR$
» ir a L] rs mn,
Female ;| White o weoweo]  owvorceol]|July 28,1898 | &0 | I
10a. USUAL OCCUPATION {Giva kind of wosk dons | 1Ok, KIND OF BUSINESS OR H. BIRTHPLACE (City and state or country) Fa) 12, CITIZEN OF WHAT COUNTRY?
during mast of working |i!n: wven if retired) - INDUSTRY .
= . . ' . s e e
gett&Myers Tobaceo Co St. Louis,Mo U.5.4

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yeas, noNrdnknown]\(H yeos, qiNbuﬁrécﬂu of servica)

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

Esther Phillips %93%8a Blaine Ave.

DEATH WAS CALUSED BY:
IMMEBIATE CAUSE {a)

PART !

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), ond {c}.)
Cerebral Thrombosis, left.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gava rise 10 }
chove covse (o},
tating the under- k
g I‘ying gcuuse :c::. DUE TC (c) 3 3 g
E PART Ik, OTHER 5iGNIFICANT CORCITIONS CONTRIBUTING TO DEATH but not related ta tha terminal diseoss conditian given in PART | {a) 19. gég;ggogﬂ)\
MED?
g YES[ ] NOL
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ot PART Il of item 18.)
w
w O | Cl
S| 20c. TIMEGF Hour Manth, Day, Year
a INJURY  am.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT WHILE E] farm, foctory, sireet, otfice bldg., etc.)
WORK AT WORK

Death occurred at

21. | attended the deceased hom March 27

1959

. to April 26) lgs%nd Iusltnwaie';uliuonApril 26, 1959

- m on the dote siated above; and to the best of my knowledge, from the couses stated.

22a. S!GNATURE\ thle) ¢}| 22b. ADDRESS 22c. DATE SIGNED
J. Gitt, M. D. 100 N. Euclid, St. Louis 8, Mo, [4-27-59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, 1own, or county) {State)
valL acif .
Removal ~ Wpr.29,1959 [Memorial Park Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S,Kingshighway

25. DATE RECD. BY LOCAL REG,

APR 2769

wéﬁjM 7.




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oot ee e e e e ra e e r et e e e e aeeaeeeeas ., Student Embalmer No. .................
working under my personal supervision.
L LT, 1= R %{M
Signature of Student Embalmer
Licensed Embalmer No 02— ......
- -P. 0, Address ... ..ocovveveviii s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
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.
PRI



