MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LIC HEALTH AND WELF S
Registealign DiguictNo. - _Pritary Registration District 1003:_ ______ Registrar’s No.

CARPARTMENT OF PUB

=62-025052

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
¥5 300 8 a. COUNTY * a. STATE Missouri b. COUNTY admission)
Rev. 4/59 g b CITY ¥ ouiids corporate imits, giva TOWNSHIP only) Length of stay in 15 < QY Tnside Limits
]
= TOWN St. Louis 3 Weeks TOWN St. Louis Vet L Ne O
1 < c. FULL NAME OF (If NOT in hospital, give location) lnside Limits d. STREET (If cutside, give location) Revide on Farm
—— E 'l.‘NOSP'I'tAlOO v ADDRESS v _
2 2 V& STTUTION  Homer G, Phillips *& NeD 4439 Enright “Q Nm
-l
3 7 3. a‘AME OF DECEASED First Middle Last 4, . Dé\gE Month Day Year
e or print
_— yes o print) St, Elmore Phillips DEATH 7 3 62
4 A 5. $EX 6. COLOR OR RACE 7. Married (1 Never Married [} [8. DATE OF BIRTH [ 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 Q Male NQgI’O WidowedyF] Diverced [ 5_30_ 1879 82 Momths | Days Hours Min.
~ 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | +2. CITIZEN OF WHAT COUNTRY
b g dt{j&ﬂn&‘%rarkmg life, even if retired) Semi=-Steel CCStl.ﬂ.g Middle, Tennessee U.S.A-
7 I 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 Bob Phillips Amy Henderson | Deceased
8 l 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? b 17. INFORMANT Address
< (Yes, no, of "ynk )| {If yes, give war or dates of servi . .
. < e no. ofjpakoown) (I yes, siveppr o0 Cherry Beasley 4231 W.Cote Brilliant
—————— — 18. CAUSE OF DEATH {Enter only une cause per line for {a), (b), and {(c). INTERVAL BETWEEN
10 < E . PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
e % 3 IMMEDIATE CAUSE (s) Pulmonary Infarction Unknown
11 [} O
_ 3|9 o) 4/ 20 . /
12 77 o= la Q Conditions, if any, DUE TO (b} Mural Thromhi
- w G which gave rise to
—— 22 sbove cl:use d(al,
= stating the under- N
3 = iving _caise st ] DUETo ) _Generalized Arteriosclerosis & ASHD
——% = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART 11, If deceased was female was
.(_3 disease conditicn given in PART | (a) there a pregnancy in last 90 days.
77 g § ID Yes l O No I 0 YUnknaown
= :L_- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART 11 of itam 18,)
Z & PERFORMED? O a m}
= o YES X NO[J
w 3 N
20c. TIME OF Haul Month, Day, Year
Z g 2 INJURY  am.
b 8 g pm.
Z 0 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [] farm, factary, strees, office bldg., erc.)
5 NOT WHILE AT WORK []
or o [&] S
-5=- -3- XX -
S O E é 21. | attended the deceased from 6 6 62 to. 7-3 62 and last saw pio, alive on 7 3 62
oq ; a 03225 A, m on the date stated above, and to the best of my knowledge, from the causes stated.
[*1] = o . - Al
oW 3 & - ATUB fitle) 22b. ADDRESS ) Z2c. DATE SIGNED
r & = £ g - 2601 N. Whittier 7=-3-62
- E 23a. BU Rgm‘ﬁ.'r'lon 23b. DRIE " NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
S = '}‘ it o _6-1962 Fr. Dichsons Cemetery| St. Louls County Mo.
= E UNE IRRCTO ADDRESS 2 ATE RECD. Al REG. 26 GISTRAR'S Sl- ATL ]
z Jut™s " 1% /4 /
& % 221, North Grand ‘ 7 a, /1D,




i STATE.MENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.. 3962

P. O. Address 1221 North Brand

Note: The above MUST BE SIGNED BY THE“LICENSED- EMBALMER in hns OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shali sign in his OWN handwrmng‘

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

PN f a



