Health THE DIVISION OF HEALTH OF MISSOURS 59 018987

Lwl:llfér. STANDARD CERTIFICATE OF DEATH STATE
ublic
Service l:“_i-_{} J U N 1 1 195959351ruﬁan_ Diswicr No. -Primary Registrotion District Moo Regi
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
300 ° a. COUNTY ] a. STATE Missouri b. COUNTY admission)
=57 b. CITY (If owtsids corporate limits, give TOWNSHIP only) | Inside Limits c CITY Inside Limits
TOWN St. Louls Yes 3 o[ om  St. Leuis Yes(J Mo ]
Gl-i . Eng-IL-ITNAAr’_“%SF {If NOT in hospital, give location} | Length of stay in 1b d. iBRDEEgs (1§ outside, give location) Reside on Farm
6 stituTion Homer G, Phillips 4230 West. Easton Yos [] no (]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

(Type or print) R.bert Bo«yd DEOAEFH 5 25 59

5. SEX 6. COLOR OR RACE| 7. MARRIED[ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEEa Ein.H:;; 'Sif,'f.?,“.i:,f‘“ I::::DT 2;:“.
21 bir .

Male 2 Negro b wwuwsoi pivorcen[ ] AD!‘ZI.]. 9, 1902 57 1

10e. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR n. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) INDUSTRY .
Une loyed Arkansas / U.8.A.
136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julia ? Inknown
15, WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, m,ﬂounknqm)l (If yus, give wor or dates of sarvice) ! g E-Oi ; l ] ! | E 1 E ga: W % B I

only ong cause per Lipe for (a), (b), and {c).) INTERVAL BETWEEN
BY: ; ) ONSETwEATH
dNned_ - . ,?![ A

/

o
ART Il. BTHER SIGNJFICANT conm'nons COMTRIBUTI ATH but not uluf.d to |h. eminal dh-u:- condition glven in P 'r ] (n) 19. gAS Acl)JTOPSY
ERFORMED?

%{.M Mﬁ f L]  vesgm nol)/

MEDICAL CERTIFIGAHAN,

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

.u‘

o

3

[

e 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART [ o/%RT WWofi 54- 18.)

_:2; a ] O

8 20c. TIME OF Hour Month, Day, Yeor

3 INJURY  a.m.

g p.m.

E 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g.. inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)

& WORK AT WORK

E 21. | ettended the deceased from 5—25‘59 . o 5"25"59 and last 3aw L*r; alive on 5-25"59

E Death cccurred af 93 3‘ P m on the date stated gbove; and to the bast of my knowledge, from the causes stated.

2 220, smni/vﬁae {Degree o titla} & | 22b. ADDRESS 27c. PATE SIGNED

° .

3 / " 9%.%0/1/ s M.D, 2601 Whittier Streest 5=28«59
23a. BUR‘IAL, CREMATION,| 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY .| 23d. LOCATION (City, town, or county) (Stats)

REMOV AL (Spacify)
B " 1 6/1/59 rd
ADDRESS 25. DATE RECD, BY LOCAL REG. | 26, REGIST) S SIGYATUR .
b Gra MAY 28759 TGl 0.
(Llcmud Embalmur's Staterent on Reverss 5ids) %y (S
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andar $2=V FZEN Brat glint [ (P g e ' av
STATEMENT BY LICENSED EMBALMER Y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
e
DY ME, OF DY treiieuniee e ecieniseiu i v syt e e e a e s e b e , Student Embalmer No. .........coievieeee

working under my personal supervision.

Student o s M
- Signature of Student Embalmer  _
SRS P PP PR .
‘Llcensed Embalmer No. e/, . 4. 2/
SR St e A . P. O. Address /.22/ aat,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the aboye _constitutes grounds for revocanon of license). AP S
N LR 4 :—‘" I.u'

If embalmed by &' STUDENT, he’ al$6 Shall sy gn-in his OWN"handwntmg.
if thls body is not embalmed, fact should be so stated above. .

I Soe PR




