BT RDIYISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _—60-036114
J 0CT 6 136G : ' :
3 l 8 lQOS. _9 STATE FILE NUMBER
Registration Districe No. _________ rimary Registration District No. sl __Registrar’s No. ————
ENDED !
1. PLACE OF DEATH 2. ULSUAL RESIDENCE {Whore decessed lived. If institution: Residence befare
a. COUNTY a. STATE b. COUNTY St LOU.iS admision)
b. CITY (If outside carporate limits, give TOWNSHIP only} Length of stay in 1b c. CIT Inside Limits
OR Lend
1own St Louis 1 day rown Yos G No O
c. ;%ép“ﬂEogF {if NOT in hospital, give location) Inside Limits d. AS;%%EETSS (If outside, give location) Reside on Farm
wstution:’ BARNES HOSPITAL Yes§] No [} 6246 NORTH DRIVE Yes O Ne B
3 ‘!'I_JAME QF DE}CEA!ED First Middle Last 4, DggE Month Day Year
ype or print
PHILIPS GARDEN DEATH 10 1 1960
5. SEX 6. COLOR OR RACE 7. Married 4] Never Married [] 8. DATE [o] mnm 9. AGE (last birthday) | IF UNDER 1| YEAR _IF UNDER 24 HR
MALE WHITE Widowed [ Diverced (] A‘pr. 81 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
durmTaﬂcbrnrkmg life, even if retired) Garm'lqanf. POland USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harold Garden Goldie Mishler Rose
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown) | {If yes, give war or dates of service)
Mo Unk, Max Garden 51 Wood Crest,ladue,Mo.
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
' E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a} W w avirany (..U\.I-‘J “-L Lo ta"l i A ouny
O
0 M W ( ) Virwth,
=] Conditions, if any, DUE TO (b) &Qd ’g
wbhoich gave rise l)n r
sbove couse (a),
stating the under- QIJ\MM Q.A.a..gn:b, M Mﬂ(
lying cause last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART i), if decessed was female was
g disease condition given in PART | (8) thera a pragnancy in last 90 day‘,l
; 4@0' II:] Yes I I N lDUnknown‘
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |l of item 18.)
[ PERFORMED? m] a u}
U YES[] NO
. - +
: & | 720 TIME OF  Hout  Monih, Doy, Year
: o INJURY a.m.
! “EJ p-m.
|
i 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK [J farm, factory, street, office bidg., atc.)
| NOT WHILE AT wORK [J
' Y ! q.
} 21, | attended the deceased from. 8 L] 're “ 3 Od Py ! 95 L2 T lost saw hip, alive on o i, l 9 6 0
i Desth occurred at. 4-‘ ¢ ;‘ ?o m on tho date stated shove, and to the best of my knowledge, from the causes stated.
| [T i 22b. ADDRESS E SIGN
| o 2Za. SIGNATURE {Degree or MB 6By pNn© 9‘0“\04 ’oi/ SIGNED
= - ™.D, BARNES HOSPIT A+
< | Z2a.8URIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . (OOATYON AR e Adhwn, or county) (Stare}
(=] REMOVAL [Specify) . .
| Rem. 10/3460 B'nai Amoona University City,Mo.
L8 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 25 ’ GISTRAR'S SIGNATUR
> g ' . /7
@ Berger M emorial 4715 Mc herson NCT 2 1980 am; s
ot} i




) STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No._____

working under my personal supervision. E ; 5 é
Student Signe X ¢

Signature of Student Embalmer ggl

Licensed Embalmer No. |

A P. O. Address

Note: . The' above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con'!
with the above conétitutes grcmnds for revocation of license). I
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

If this bedy is not embalmed, fact should be so stated above. - .




