URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60—-(24860
Fl IE,EE"XE D:JH:;NN? z_l?_?._.a 1_8Jnmary Registration District No, lDDB..--Reqmrar s No. _-_5755 STATE FILE NUMBER

ENDED
T. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived, If institution: Residencs before
a. COUNTY a. STATE . « b, COUNTY admission)
Migsouri
b. C(I]'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in b <, C‘;';Y Inside Limits
TOWN  5t. Louls 20 yrs owN  St, Louis Yas X No [
c. FULL NAME OF (If NOT in hospitel, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR N ADDRESS
iNstitutioN i ty Hospital Yes [ No [ 3527 Ogage Yes 0 No [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Type or print) OF X
WILLIAM ARTHUR PHILLIPS DEATH June b, 1960
5. SEX 6. COLOR OR RACE 7. Married (]  Never Married {1 [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
- Widowed Diverced Months | Days Hours Min,
Male White idowed O verced 1 1 6/21 /1911 | 48 yrs I
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR [NDUSTRY| 11. BIRTHPLACE (Clty and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Driver Transport Lamont, Oklahoma U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 34, NAME OF HUSBAND OR WIFE
William I. Phillips Bertha Cruse Unknowm
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANTY Address
YN o ko [k et Ayt abenedn
(Yospgig o vmknownl [t Fula Mae Stewart 3527 Osage
— 18. CAUSE OF DEATH (Enter only one cause per line (b}, and {c). INTERVAL BETWEEN
uZ.l PART I. DEATH WAS CAUSED BY: - - ONSET AND DEATH
z IMMEDIATE CAUSE (s) M
(8]
Q
=] Conditions, if any, DUE TO (b)
which gave rize to
above cause (a),
stating the under.
[ lying cause last. DUE TO {c) z M ‘
F4 ART 1. QTHER SIGNIFICANT CONDI ONS NTRIBUTING DEATH but nar relsted to the terminal PART IMI. tf eceased was female was
g dizease condition given in PARI | {a} thefe a pregnancy in last 90 days.
h " [O Yo [ O Mo | O Unknowny
-E 19, WAS SUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b DESCRIBE HOW | RY OCCURRED, (Erfter nature of injury in PART | or PART 1) of item 18.) 1
[} ER| D?
(vl . t
5| 57 ;
& | 20c. TIME OF  Hour  Month, Day, Year '
& INJURY a.m. ;
g v p.m. 3
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or sbout home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bldg., etc.) }
NOT WHILE AT WORK [J .
b i !
21. | sttended the decoased from O tﬂf and last taw hi‘,;ahvu on_. ‘.
ﬁ oceurred at. AT /- -ﬁ the date stated sbove, and to the best of m knowledge, from the causes stated. t
1
5 f tit] 22b. ADDRESS 22¢. DATE SIGNED
L]
3 Z M /[ Ro o M C-£-€ o
4 1f|yonl, 23b. DATE j 23. NAME $F CEMETERY OR CREMATORY 23d. LOCATION TCity, tewf, or/county) {State)
o EMOVAL (Specify) ‘
2 ' 6/6/ 60 SOUTH-P CEMETERY HARRIS GGUNTY TEXAS |
C( 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. R‘S W .
>-
| BEIDERVIEDEN B.H.INC,. 1936 ST.LOUIS AVE| JUN g 1860 70,

(Lanmod Embalmer’s Srunm-nr on Rmtu Side) »:




» o bt . .

. .. STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Student Embalmer No.

vones___ A 2 L %

Student
Signature of Student Embaimer
. Licensed Embalmer No, . 0 o
e - - ’
. g P. O. Address s . h
. . . . ) ‘51 . v . .- ] w\. | ™ e
- ™ . - . A, a~ . e Lot . - - .

Nofe: The above MUST BE SIGNED 'BY THE LICENSED EMBALMER in his O\th\I HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license).
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.

- .. - .

e



