THE DIVISION OF HEALTH OF MISSOURI

Bealth, e A mEAYY _
e STANDARD CERTIFICATE OF DEATH ): F,Q;!,Q?ls
ublic LED MAY 18 19& o , o 2«
bervice egistration District Ne. ... vPrimary Ragulraﬂon Dlsmc_f_"t v sanen Reglstmr
1. -PLA.C.E OF D‘EATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rnldenc?{(uu
o . ST b. . edmissi
300 a. COUMIY a. STAT EMiSSOL‘ri COUNTY
1;57 b. CIOTRY (! ourside corporatre limits, give TOWNSHIP only} Inside Limits €. chY Inside Limits
’Z b 1o Stl.Louls Yes {1 No [ TOWN  St.Louls Yasfr| No[]
c. FULL NAM%OF {{f NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give lacation) Reside on Farm
HQSPITAL OR ADDRESS
i “f‘ ©  wstumion St.louls Clty Hospltal 917% Park Ave. Yes [ No[X
4 3. NAME OF DECEASED First Middle Last 4. DATE Wonth Doy Yoor
(Type or print) OF
John N, Phillips DEATH Apr. 23, 1959
5 SEX 6. COLOR OR RACE} 7. B. DATE OF BIRTH 9. Al n years BF UNDER | YEAR] IF UNDER 24 HRS.
MARRIEG ) REvER MARRIED] ] EE (b'i":dm e e .‘Mn.
Male o |White | wooveo[] oworceo)| May 27, 1871 |87 |

10a. USUAL OCCUPATION {Give hind of work done

19b. KIND QF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

7|2 CITIZEN OF WHAT COUNTRY?

and last uwt im alive on
6 10 %ﬂ on the date stated above; cmd to the bast of my knowledge, from the causes stoted.

21. i ottpagded the deceased from
sath ofcyrred of

during me st of werking life, even if retired) . INDUSTRY
none none Paducsah, KYe U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
---= Phi1llips unknown Dora Saddler Phillips
w
Z | 5 WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SEGURITY NO.| 17. INFORMANT Address
L - {Yes, no, nknawn]| (1¥ , gl d f service}
g anitnown | e Tt ot unknown _ !Orval R. Phillips - 9174 Park Ave.
a 18. CAUSE OF DEATH (Enter only one couse per line a), (b), and {c).}p INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: W ONSET AND DEATH
w IMMEDIATE CAUSE (o) \~ “éﬂfp
g ﬁa“ga.gé; AV Z2tedl s Folot v
u Conditions, if any, , DUE TO (k)
bl which gave rise to /
- above causs {a},
4 stating ths wnder- } d /
g % lying cowss lasn DUE TO ()
- @ - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the tarminal diswase conditien given in PART I {a) 19. WAS AYTOPSY
P ooy 53 -0 PERFPRMED? /
-% ] ’ YES NO [
_;_:. x 2| 200. ACCIDENT SUICIDE HOMICIDE Mb. DESCRIBE HOW INJURY OCCURRE(D. {Enter naturs of injury in PART 1 or PART 11 of item 18.}
3 <0 O O 0
] ¥
© JQOI c. TIMEOF  Hour Month, Day, Yeor
a @go INJURY a.m,
§ : X p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, uctory, street, office bidg., etc.)
‘5 g | work AT WORK
P E
L]
H
L8
3
<

2 TURE e pr titl L/ 3 | 2 apogess ..
oot e L g L [ G0 e [T
23a, m;n?lg( CRENATION, | 23b. DATE 23¢. NAME okgsunsnv OR CREMATORY 23d. LOCATION (City, tewh, or county) " {Srate)
R v wcify
BAPLEL. Apr.27,1959 St.Matthew's Cemetery] St.Louls, R Missouri

UNERAL DIRECTOR ADDRESS

WACKER-HELDERIE-363ly Gravols Ave

(i d Embal

25. DATE RECD. BY LOCAL REG.

_APR 24759

on Reversas Side)

Tl Fnicth . /1.0

TP

[




i

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........c.oeveeee

by mMeE, OF DY o e e e ra e e e e

working under my personal supetvision.

Signature of Student Embalmer

P. 0. Address. ...

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

to comply with the above constituies grounds for revocation of license)}. .
If embalmed by a STUDENT, he alsc shall sign in his OWN Handwriting. :
If this body is not embalmed, fact should be so ssated above.

*




