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All dis-oqsn in Port | must be cnu-lnlly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

..Primary Registration District No.

59-015541

STATE FILE NUMBER

e eeemeeeeen st Regurwzj}_g'?ﬁlu

LED MAY 6 Mgimcﬁon_ Districr No.

« 1.. PLACE OF DEATH - — - 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
o. COUNLY a. STATEmssouri b. COUNTY a mi‘?"'
b. CgRY {If outside corporate limits, give TOWNSHIP only) lnside Limits c. CBTRY Inside Limits
TOWN Saint Louis, Ves [ 8o [ town  Saint Louis, Yos{] No[]
c. FULL NAME OF {N NOT in hospital, give tocation) ] Length of stoy in tb d. STREET {It outside, give location) Reside on Farm
HOSPITAL Phi 1libs ADDRESS v
5 nsmivutiodnr, Homer G, Phillips 2622 A, Gamble Street | Ye[d Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Type or print) OF
Kevin N Phillips oEATH 4 14 1959
5. SEX 6. COLOR OR RACE 7‘»4ARR|ED|:]NEVER nmmeulj 8. DATE OF BIRTH 9. AFE. L'-",.',:“'; ::»:l?ER;YEAR |: UNBGER 2;_"&5.
Male 2 Colored & WiDowep[ | BahMORCEDD B=30=58 - bast bisthday 174 ours l .

10e. USUAL OCCUPATION (Give kind of work done

during m:rg working |}

aby

10b,

fu, wven il retired)

KIND OF BUSINESS OR

INDUSTRY Baby

11. BIRTHPLACE (City and siote or country)
lissouri

Q

32. CITIZEN OF WHAT COUNTRY?

oS.A,

130, FATHER'S NAME

Saul Ware

13b, MOTHER*S MAIDEN NAME
Allean Jefferson

I 14. NAME OF HUSBAND OR WIFE

, baby

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

16, SOCIAL SECURITY HO.[ 17. INFORMANT

Address
2622 A. Gamble Street

{Yes, no, k. 3 (IF ive war ar d f i 1 ] E
#3, no, or unl nqwnl y-Nsn ot or dates of service) Baby Allean Phllll ]
18. CAUSE OF DEATH {Enter only one cause per line , (b}, and {c}.} ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: v QNSET AND DEATH
IMMEDIATE CAUSE (o)
/
Condltions, if ony, DUE TQ {b)
which gava rise to
bov (a),
oo } 4G J9
z Iylng couse lost. DUE TO (¢}
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal disecse condition given in PART I (o) 19, WAS AUTOPSY
2 PERFDRMED? /
o YE NO[]
% | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.) -
[}
8 O O O
é 2c. TIME OF Hour  Month, Day, Year
a INJURY o,
x p-m. -
2d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor chouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, strest, office bldg., ete.)
WORK AT WORK )
2.1 q‘ﬂeﬂded the deceased from yi R ond last saw ’]::; alive on
/ * Death eccurred at Me date stated above; ond to the best of my knowledge, from the stated,
'22a. URE —754 22b. ADDRESS 22c. DAfE siGpED
nt |30 o QM e/ S G
Ge. BURI rREMEFION, | 238, DATE 23c. NAME OF CERETERY OR CREMATORY 234. LOCATION (City, town, or courty} (Sta2d) j
R& ecify) Li=17=59 ednwood St. Louis, County Mo,
! UNERAL DIRECTOR al H A[éDRESS S 25. DATE RECD. BY LOCAL REG. 28. REG] AR'S AIGNATURE
Ellis Funeral Home, 2820 Stoddard St} - v ) N
APR 1658 LI D

d Embal ‘e §

{Li on Reverse Side)

> fh




STATEMENT BY LICENSED EMBALMER

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

Student Embalmet No. ...cocvvvneeeinnne.

by me, OF BY o et e e e .

working under my personal supervision.

Signature of Student Embalmer

P. 0. Address.:

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

tq comply with the above constituies grounds for revocation of license). L
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.




