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l LL H “ 2 1”53‘99isfmtion District No. -

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Ragistration District No.

59-023283

STATE FILE

Registror's g -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bffore
00 a. COUNTY a. STATE . . b. COUNTY admissigh)
Missouri
57 b. CITY (If outside corporate limifs, give TOWNSHIP only) | Inside Limits .. OTY Inside Limits
oy toww St. Louis Yes (B Na [ TORN St.Louis Yes & No [
3 S- t. FULL NAME OF [If NOT in hospital, give location) | Length of stay in 1h d. STREET ’+ ()f autside, give location) Reside on Farm
o ﬂ%ﬁﬁ#ﬁﬁ Hamilton Nursing Home ADDRESS 3401 Vista Yes [] Nolo]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . OF
| Elmer Lee Phillips DEATH June 20 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH G. AGE tin yeors JF UNDER | YEAR| IF UNDER 24 HRS
MARRIED[ | NEYER MARRIEDFE] {In years
. last bisth Months | O Hour i
Male o Whl te b w'DOWEDD DIVORCEDD NOV l? 1871 87 ast birthday} [ Menths ! ays ours | Min
10a. USUAL CGCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during m King life, ovan il retir DUST .
e TE&SgPépﬁé}’"'” walbath Railroad Green Ridge Mo. a Usa

130. FATHER'S NAME
Elias

Phillips

t3b. MOTHER'S MAIDEN NAME

Mary Melvin

14. NAME OF HUSBAND OR WIFE

15. WaAS DECEASED EVER IN U. S. ARMED FORCES?
{(Yes, k If . @i d { i
.3 H&Nbun nown}| (If yes, give war or dares of service)

16. SOCIAL SECURITY NO.

——

17. INFORMANT

Edith Peistrup 3401 Vista

Address

PART 1.

Conditions, if eny,
which gove rise ta
chave couse (o),
stating the unders

|

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

ONSET AND DEATE

y -KbtéguAJJ
A

S 20

2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

220. SIGHATURE \) egree or title
6. 7> mf. W/

)
MD

22b. ADDRESS

Missouri Theatre Bldg

22c. PATE SIGNED

6/22/59

g lying cause lost. BUE TO ()
- r PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal diseass candition given in PART I (a) 19. WAS AUTOPSY -
2 h PERFDRME% N
< T YES[{} NO
- 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= [
3 v d (I O
] F
M Y] 2c. TIME OF Howr  Month, Day, Year
a o INJURY om.
'g z p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D form, factory, streel, office bldg:, etc.) :
3 WORK AT WORK - .

— = —

E 21. | attended the deceosed from ‘-* q 2 q S __ - s s LD- 5 ﬁ and last sow t::‘ alive on h - h d 'D q
g Death occurred at K N l 16 P m on the dote stated above; and to the best of my knowledgs, from the causes stated.
;E
<

23a. BURIAL, CREMATION,
REMQVAL (Specil
Remova

23b. DATE

6/22/59

Green Ridge

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)
Green Ridge

{State)

Missouri

24. FURERAL DMIRECTOR

E.J.Schnur

ADDRESS

3125 Lafayette

25. DATE RECD. BY LOCAL REG.

Jun 2 259

ol Fpithe . 1.0 ygit




STATEMENT BY LICENSED EMBALMER

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

BY E@, OF DY oo iiriairmriiieeireemar e iesiirri et as st , Student Embalmer No. ...........ccccenn,

working under my personal supervision.

SEUAENT  tcovevnrerrrncanrneremearoinisesasbatrasrrararesasans
Signature of Student Embalmer

P. O. Addresé":-.?[f’..z..‘é: .......... 4

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 handwriting.

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




