IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AN 9

Sll ﬁnrahon Distriet No, _________— = 2 .. Primary Registration District No.]'__Q_(_)_§ ______ Registrar’s No. -_121.91

318

-60-04'7414

STATE FILE NUMBER

{DED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY a. STATE MiSSOU.I'.'f COUNTY admission)
b. C(!)IRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . C(I)TRY Inside Limits
TOWN St. Louis Days TowNn St, Louis Yes B No O
<. i'L‘I)LéPlI\JTAME QF (If NOT in hospital, give lacation) Inside Limits d. .:I;%EEETSS {If cutside, give location) Reside on Farm
R
INeTiution. Jewish Hospital Yes T No [J 3212 Harper Street |'=0 %R
3. FAME QF _DE)CEASED First Middle Last 4, DOAJE Month Day Year
ype or print
PHILIP HARRY DEDRICK pEATH  December 17, 1960
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [J [8. DATE OF BIRTH [ 9 AGE (last birthday) | IF UNDER 1 YEAR 1F UNDER 24 HR
Male ng,ite Widowed [] Diverced fg 6__]_'_ 1891 69 Maenths | Days Hours Min.
FQa. USUAL OCCUPATION {Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing most of working life, eyen if retired
HECTTRE "EaTo5Hah | Automobiles County of Kent, ®En I1.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14, IQAME OFF USBAND OR WIFE
Jesse Perrin Dedrick Annie Mary Boulden
15. WAS DECEASED EVER IN U.S. ARMED FCORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, or unknown) | (If ves, give war or dates of service} .
i | 326-05-6260 | John Dedrick - 3212 Harper Street
- 18. CAUSE OF DEATH [Enter enly one cause per line far (a), (b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: aﬁy ' MW QONSET ; DEATH
g IMMEDIATE CAUSE () _ S2F/' —rfle. £ /QG
2 Banhi ek 5 MM
[a] Conditions, if any, DUE TO (b) M. /a %
v\Lhich gave ri:e( r)o -
above cause a),
\L stating the under- M m 7
tying  cause last. DUE TO (c) -
=z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY (I}, Hf deceased was femala was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
3 WWW W/W' {Dves]DNo]DUnunown
£ | 19 WAS AUTOPSY | 20a. ACCIDENT  SUICIOE  HOMICIDE ] 20b. DESCRIE HOWUBAURY OCCUR .@m&rﬁamre of injury in PART | or PART | ot item 18.)
o PERFORMED? O O o .
3] ves&§ NoO 3 ol ?){
5 20¢, TIME OF Hou Manth, Day, Year | -
& INJURY a-m,
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factary, street, office bldg., ewx.}
NOT WHILE AT WORX [J
21. 1 attended the deceased from % 6 /ﬁf /&e /7 /i@ and last saw pj, alive o M
Death octurred at. & ‘-j P m on the date stamd above, and to the best of my knowledge, from the causes stated.
£, ¢ =
) 22a. SIGNATURE iDegresor tiffe) 22b. ADDRESS /V‘ 23c. DATE SIGNED
= Y. &GS /2 TG0
2 33, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF ZEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) e
S TLREMOYAL (Specity) : is Co Mo
£} _-Rémova Dec.21,1960| Memorial Park Cemetery St. Louis Co., .
<« § T24. FUNERAL DIRECTOR ADDRESS 25. DATE aféo. ﬁvdoq\géij. 26. REGJSJRAR'S JGNATLRE
> . 4
| [=jMorrell Funeral Hm. 3710 N, Grand Bl DE /1P,




- STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmes

Student Embalmer No._____
|
\

working under my personal supervision. %}\ i
Student signed (2 U & 12 ,L%ZQ‘
Licensed Emba% (3 7
P. O. Address ';; -

L3

or by

Signatyre of Student Embalmer

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

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

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




