SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'TMENT OF PUBLIC HEALTH AND WELFAR

AMENDED

Registration District No. —_______

~61-0464'75

STATE FILE NUMBER

3 _8_;_j’rimnw':"eﬂiatra1ion District No. 1@3_“4!,9-'“"’.. No. _11%_&1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
~ s, COUNTY 8. STATE . b. COUNTY admission)
a . Missouri
g b. CCI)T; (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
w
TOWN 0 T WN > A N
z oWN St, Louis S St. Louis @0 NeD
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
.‘-‘;‘ H%SP}T.?LO%R N N ADDRESS y N
P NSTWTION Homer G, Phillms 0 N0 5641 Cates “0 NeO
7 3. NAME OF DECEASED First a Middle Last = 4. DATE Month Day Year
(Type or print) v N . DS:TH
Bamuel - Jones . 12 6 61
5. SEX 6. COLOR OR RACE 7. Morried [Do Never Married (J [8. DATE OF BIRTH | 9- AGE flast birthday) |IF UNHDER 1 YEAR | {F UNDER 24 HR
Widowed [] ° Divorced [ - é Months Days Hours l Min.
Negrq H-/R-73 § oy
10a, USUAI. OZJFATI {Give kind ‘of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPL7.E (City and state or ntry] | 12, CITIZEN OF WHAT COUNTRY
during mojft of yor life_oven if refired) \d "‘"
d0D ﬁ* - dErTSe Uy
i 13a. FATHER'S NAME -~ 13b. MOTHER’S MAIDEN NAME . OF HUSBA| OR WIF
} ) 2/77/( ﬂﬂ[ﬁé; Q;Qﬂﬁﬁ
15. WAS DECEASED EVER IN U.S. ARMED FORCES? R A INFORMAH'I' Addreu
. (Yes, wpgor upknown) | (if yes, give war or dates of service) 7Lv
3.7/ N ONE. a7es 4725
ay = 18.- CAUSE OF DEATH (Enfer only one ceuse per line for |a), |D), ana ic). INTERVAL BETWEEN
= PART |, DEATH WAS CAUSED BY: ONSJT %ND DEATH
w . .
2 IMMEDIATE CAUSE (a) Hepatlc Failure
g o~ Subacute Necrotic Hepatiti Undet
) Conditions, if any, bUE To (g _ > 0aCUle Necrotic hepa 18 noet.
wbhich gave risa‘ l)n - -
above cause (a),
stating the under- .
mating the under | etor  LiveT Cli::l:hosz.s St/9 Undet,
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted to the terminal -PART 1. If deceased was fermale was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
g, } O Yes ’ [} No ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i ar PART |l of item 18.)
& * PERFORMED m} (] a :
v YES(O M
. 5 20c. TIME OF Hour Month, Day, Year
‘1a INJURY  “am, T e T
g p.m.
~| 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Y P WHILE AT WORK ] farm, tactory, street, office bidg., etc.} .
NOT WHILE AT WORK [
PEEN A '.;'l'.’fl‘ Soddad the di d from 10-21-61 ta 12-6—61 and last saw h’?'rmnlive on. 12-6*61
LY
Death.—qccurred  at. 3315 e m on the date stated above, and to the best of my knowledge, from the causes stated.
B 278’ § IGNYTURE {Degree or tjMe) 22b. ADDRESS 22¢. DATE SIGNED
= a2 ; / 2601 N, Whittier . 12~6=61
=1 = ~"CREMATION, | 23b. DATE AME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county)
fal EMOMAL (Specify) . é 5
E em. |/A-/ /~ / ree 7y wieg (em | 3t
<« | T2+ FUNERAL DIRECTOR ADDRESS 7 25. DATE RECD. BY LOGAL REG. .
S
| Bl 7yanuel dfo701)) Jaylort nec 5 o8
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R . [P TR .
PRI

-_—

STATEMENT. BY LICENSED EMBALMER ,

Student Embaimer No.

or by
working under my personal supervision.
Slgnt&d%ﬁé&ﬂ—é/ ‘é LA’ B’
Licensed Embalmer No. Wff

Student
Signature of Student Embalmer

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

A

- pP. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

Note:
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

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

"






