Dactor, coroner, etc. must use only standard nomenclatire in item 18. No symptoms will be listed.

All dissases in Port | myst be cousally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

!”.EU JUN 2 4 1959_?:gi:1rution. District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.
e iy

59-023282

STATE FILE NUMBER

e 561E

1.
300

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Res&danc Erfcre
- . b. COUN mi
0. COUNTY a. STATE Missouri C TY Q ?g“
b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yes No [] OR Yes[3g No[]
: Town_ Ste Louis
. FLOJLF%I NAIP_H%OF (If NOT in hespitol, give location) | Length of stay in 1b d. SE%EREES (If outside, give location) Reside on Farm
HOSPITAL OR Al E
/_ wsTitution 273l MeCausland 38 yrs. 2734 McCausland Yes [] Nofx]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) oF |
Albert E. Philiips DEATH June 9th 1959
5. SEX 6. COLOR OR RACE] 7. MARRIEEL ] NEVER MARRIED[] 8. DATE OF BIRTH 0. AFE “i,:'{‘;:;; Jiir::)’ER;:yEAR l:nli:l‘DER 2;:1!5.
Male o White J wioowen[] oivorcen[ )] May 22nd 1890 69’ l ] ’
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of worklng lile, aven if ratired) DUSTRY,
Inspecto Carburetor Mfg. | St. Louis, Mo, o | USA

13a. FATHER'S NAME

Frederick Phillips

13b. MOTHER'S MAIDEN NAME

Mary Woods

J4. NAME OF HUSBAND OR WIFE

Cecelia Phillips

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

(YCINB ar unkmvm)l(ll yn&ﬁ. wat or dates of service)

16. SOCIAL SECURITY NO, INFORMANT

1497 =01=91113

17-

Cecelia Phillips

Address
Above

18. CAUSE OF DEATH {Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDRIATE CAUSE (o}

line for (@), (b), ond {c).)

of Forygmy

INT

ERVAL BETWEEN

ONSET AND DEATH
—

Ly

A3

17

g

vi

Conditions, if any, DUE TO (b)

which gave rise 1o

bo (o),

shove om0 } /67 %
lying couse last. DUE TO (C)

MEDICAL CERTIFICATION

PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dlssase condition glven in PART | (o) 19. WAS AUTOPSY 5
PERFORMED?
YES[] NO @/
20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
| ] a
Wc. TIME OF .Hour -Month, Day, Year §
INJURY  a.m.
p.m. ‘o

20d. INJURY OCCURRED Me. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 03 tarm, factory, street, office bidg., etc.)
WORK AT WORK

21. i attended the deceasad from

10 58

ot

Death occurred ot

’ '7.'/5"’ mo

7 J?und last taw hh'ullve on
him

the date stcld{! cbove; ond to the best of my lmowlnag’-, from the causes sfcfad

e e

o, 57

22a. SIGNATyRE: Q ! . (Drru or '.i";.‘)fl '8‘_

¢

22b. ADDRESS
Zora apedantis R4

22¢. DATE SIGMED

G-l-5F

23a.

BURIAL, CREMATION,

EHOVAL (Segcify)

23b. DATE

6=12-59

23¢.

St, Peterts Cemetery

NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, tawn, or county)

St. Louis Co. Mo,

{Stats)

24.

FUNERAL DIRECTOR ADDRESS

JAY B. SMITH, Maplewood, Mo.

JUN12%9

25. DATE RECD. BY LOCAL REG.

4. REGIST:!:7 SlGHgURE f

/10.

{Licensed Embolmer’s Statement on Reverse Side)

]




STATEMENT BY LICENSED EMBALMER

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

BY M@, OT DY 11iiiiininiiiireencrmca ittt er sy sr s e e e ree st st es s e e , Student Embalmer No. ...............c.o.

working under my personal supervision.

SEUAENL  erienmienriieeeienearersrrmarenirrssrmcaniasrneeanees Signed ....A. ‘M ...... (ﬂ

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN hzndwriting.

If this body is not embaimed, fact should be so stated above.

v
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