JOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-046746
Registration District No. ____,318—annry Registration District No. -“10Q~3___logmrar ‘s Ne. :1:24.;0. STATE FILE NUMBER

AMENDED
l‘ 'mh‘b'rggdﬁ" 1 J- I:IOL 2. USUAL RESIDENCE (Whero daceased lived. If institution: Residence before
a. COUNTY .a. STATE MQ b, COUNTY admission}
A
b. Cgl"!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b 3 COI'LY Ingide Limits
TOWN St. Louis TOWN St. Louis Yes O No O
c. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET {I# cutside, give location) Resicds on Farm
HOSPITAL OR ADDRESS
INSTITUTION Barnes Hospital Yas [0 No[OJ 52 35 M&rdel Ave . Yes O Ne O
3. NAME OF DECEASED First Middle tast 4, DATE Month Dey Year
(Type or print} OF
CAPTAIN James Phillips CEAM  December 31. 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |B. DATE OF BIRTH | 9- AGE {last birthday) [IF UhLDER ) YEAR | IF UNDER 24 HR
Widowed Divorced Months | Days Houn—[ Min.
Male White ‘dowed X0 vorced O | 831878 83
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring /most rking life, n if retj;
Bet{red BIvEr " Son éaptqin Illinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathaniel Phillips Miranda Hall Late Beulah Phillips
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, gt unknown) | (If yes, givp war or datey of service) ——
fis | “fon Edwin Humphrey 2121 Potemac St. .
= 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED 8aY: ONSET AND DEATH
2 IMMEDIATE CAUSE {a) Congestive heart fajilure 10 hre,
L&)
Q . . & S
o Conditions, if eny, pueTo b} Chronic renal disease feveral yra,
whith gave rise 1o
above :}:uund(l). A ’
tati e unger-
‘ l‘y'?ﬂg“g cause last. DUE TO {¢) 5?; 3‘(
z PART Il. OTHER SIGNIFICANT CONBITIONS CONTRISBUTING TO DEATH bur not related to the terminal PART IH. ¥ decossed was famale was
g disesse condition given in PART | {a) thare & pregnancy in last 90 days.
: § ] O Yas l O No I || Unlmawn;_
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED, {Enter nature of Injury in PART | or PART |l'cf item 38.)
I PERFORMED? a O O '
: U YES O NOEE
& | 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m,
o P,
| 20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e.g., in or sbout home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
I WHILE AT WORK {J farm, factory, street, office bldg., wrc.)
: NOT WHILE AT WORK O
|
% | 21, 1 antended the decessed from 12/?1},/61 o 1?/?1/61 and last sew hoY, alive on 12/ /61
Death occurred ot h: ’45 A-M- m on the dale stated sbove, and to the best of my knowledge, from the causes stated.
, 8 }p SIGNATURE [Degree or title) 22b. ADDRESS 22c. DATE SIGNED
| | 1£Z Barnes ; 2/21/61
e 23a. BUR 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} [State)’ i
3 o REMOVAL (Specify)
. Zz| Removal Sunset Burial Park St. Leuis Ce. Mo, ,
| < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY tOCAL REG. TRA W
>
' = | Kriegshauser 4228 S. Kingshighway Blvd, AN 9 1087 / : £
A I rfNe—— IV L J\&Jﬁi




LS

STATEMENT BY LICENSED EMBALMER e

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

or by Student Embalmer No.

working under my personal supervision.
Student SignedMM

Signature of Student Embalmer

Licensed Embalmer No &ﬁ o 7

P. O. Address

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

If embalmed by a STUDENT, he also shall signin his OWN handwrmng

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




