MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEXPARTMENT OF PUBLIC MEALTH

AND WELFARE

Registration District No. _ e

-62~-040493

STATE FILE NUMBER

_R____Prliﬂ!’&:,‘-ll.; TR P Nu.TGm _____ Registrar’s r}él;-mﬁ.z_

DO NOT WRITE
ON THIS STUB AMENDED v L= T -
1. PLACE OF DEATH YL ] l 9 1962 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
vS$ 300 [a) 5. COUNTY a. STATE Mi ssour.ib. COUNTY admission)
[V
Rev. 4/59 o b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of stoy in 1b PR Tnside Limits
Z OR orR 3
= TOWN St. Loul s 2 days town “t, Louis Yes Ot No O
1 : €. ;%SLPII‘!I»‘:\TEO%F (Hf NOT in hospital, give location) Inside Limits d. E[';%EEET {If cutside, give location) Reside on Farm
2 &E INSTITUTION  Christian Hospital Yemfl Mo 5585146 Concord Place Yes [T No [}
& ‘2 a
3 o 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print] H QF
_— Lester McPhail CEATH  QOctober 9 1962
4 [ 5. SEX 6. COLOR OR RACE 7. Moarried XJ  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UN"DER ] YEAR IF UNDER 24 HR
) ; M D H Min.
5 le white Widawed [] Divarced [J 9..7_1903 59 onths ays ours in
! 10a. 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
& 3 durjng mogt of working life, even if retirad) .
2 Machinist Ruberoid Company Benton, T1linois U.S.A.
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
- 3
e Dan McPhail Elizabeth Greenwood Sylvia McPhail
8 [ v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addrass
< (Yes, n nknown) | {If yes, give war or dates of service) .
9 o o NS | Mrs.Sylvia McPhail, 8546 Concord Place
o = 18. CAUSE OF DEATM (Enter only one cause per line for (a}, {b). and {c). INTERVAL BETWEEN
10 < Z PART i. DEATH WAS CAUSED BY: ; . ONSET AND DEATH
7
a 5 __§) IMMEDIATE CAUSE (a) ¢ ol 4l lAL
lo
11 Sla ] - .
w < Q ' oy
12 o |& pat Conditians, if any, DUE TO (b) [ R47 S AL
;d -0 w5 \n{’hich gave riut t;: . __‘____ 0 et =
KR i el UTebobosiTe, Lead doasece
13 = lying - cause lnst, DUE 7O (¢) {AL Al LA
g z PART 11. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11k, If deceased was female was
g disease condition given in PART | {a) 42 . there a pregnancy in last 90 days.
\; g § 0 0 ll:]Yesl[jNo[l:]Unknown
g 2 | 75 WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
3 e PERFORMED? m} O o]
S v vEsXl No [
o .
< & | "20c. TME OF  Houf  Month, Day, Yeer
£ = 2 INJURY am
Z 2 .m.
N g g p-m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 NOGT WHILE AT WORK [ i »
o o o] v el . 1
g 7 2
s o E E 21, | attended the deceased from_‘_mwk, "‘_MWZM last saw ?.Er; alive OML’—_
@ ; o Death occurred at 8:15 P.I, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
m -
g a 8 5 22s. SIGNATURE . (Wr title) Q 22b. ADDRESS % / =/ Z3c. DATE S|GNED
I z )
x| P = O Meeei o Dy A | 3730 Waredoy oy [
2 | T23a. BURIAL, CREMAT;oﬁ, "23b. DATE 23c. NARE 'OF TEMETERY OR CREMATORY 23d, LOCATION‘?I Town, of county) (Statd)
) [a) REMQVAL (Speci
¢ 2] Burial " "™/ | 0ct.13,1962 | Friedens Cemstery St. Lols, Misgouri
R A 25 E RELD. BY LOCAL REG. REGIBRAR'S JIGHAT
3 I | HetHV AR & Son,Inc., 8 E. Fair Ave 0&‘1’ T3 1§62 g ?!M VoA
= @ 8t. Louis, 7, Missouri ) A/




C g

STATEMENT BY LICENSED EMBALMER |

| hereby certify 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. % @
Signedyil(»(.éz&() YA W

Signature of Student Embalmer

/¢

P. O. Address C) .

£

to comply

Licensed Embalmer No.

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

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

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




