MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH z —

DEFARTMENT OF FPUBLIC HEALTH AND WELFARE

Regi D N P R D N N 1 1_6 STATE FILE NUMBER
egistrati istrict . ——— - __Pri istrati istriet . Ragistrar’s No. ___|
%ON"‘I%'{SV;;&E AMENDED I ion District Ne 1' g rimary Registration District No. } U{} -~y g5
3 F bl 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY a. STATE M4 sgouyr $- COunTY admission)
Rev. 4/59 % b. COITY (If outside corperate limits, give TOWNSHIP only) Length of stey in 1b c. COITY Inside Limits
R R
1w
= TOWN St, Louls TOWN  Gt. Louis Ye: O No[J
1 < c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cuiside, give location) Reside on Farm
u'_" :'IOSPITAL " ADDRESS Y N
2 2 | 3 NSTITUTIONHomer G. Phillips Yoo NeO 4237 E, Labadie #0 NeD
3 3 P.IJ_AME OF DECEASED First Middis Last 4, DggE Month Day Year
(Type or print) Essi [ WQI 1 ing DEATH 12 1 62
4 2 5. SEX 6. COLOR OR RACE 7. Marrind Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) L:DUNHDER 'DYEAR :: UNDER ﬁ HR
Widk - Di d nths ays durs in.
5 2' Fem, Negro idowe ivorced 1] 6=8=1900 62 | i

102, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stata or country) | 12, CITIZEN OF WHAT COUNTRY

& té‘) B during most of werking life, even if retired) N 1
ousewl fe None aipp -
i ) _O_, 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14F NAME OF HUSBAND CR WIFE
—
2 Unknown :
8 i Unknown Deceased
ia 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT . Address
< (Yes, na, or unknawn) l(lf yes, give war or dates of service) . _
9 w Carrie Johnson4239 A Labadje A
| g - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: CONSET AND DEATH
—-—-—a 8 g IMMEDIATE CAUSE (a) Cardiac Insuffici ency Undet.
O -
11 S lo 8
12 27 = 5 a Conditiens, if any,]  DUE TO (b) Arteriosclerotic Heart Disease
—0 w lu—, thich gave rilu( f)o
T (Z :r:t'?: cause  (a), 7(.
= 9 the under- -
13 = lying cause last, DUE TO (c) 02& a
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal PART 1il. f deceased was femasle was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
w) g
7 E § , O Yes | O No I Bt Unknown
g é 19. WAS AUTOPSY 208. ACCBENT SUI%DE HOME.ICWE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of mjury in PART | or PART 1l of item 18.)
PERFORMED?
2 S vesO N
z |£ IS TIME OF — Hour  Month, Day, Vear
bid a .m.
-4 g g p.m.
E -] 20d. INJURY QCCURRED 208. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factary, street, office bidg., efc.}
5 NOT WHILE AT WORK []
o o [a]
s o E é det the deceased from 11-20-62 to. 12-1-62 and last “w;\g] alive on 12-1-62
m ; a N, P. m on the date stated above, and to the best of my knowledge, from the causes stated.
27 ] -t ~
g E 8 8 22b. ADDRESS 22¢c. DATE SIGNED
r S = 2601 N. Whittier _ 12-3-62
2 2 AL, CR | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fown, or county} [S1ate) '
e} o B MOVAL (Spacify)
z = femoval 1 ; St, Louis ( County) Me.
= <( |~ 24. FUNERAL DIRECTOR ADDRESS . CAL REG. ﬁfcm 's SYENATURE o
w >
& %] Bllis Funeral Home-2820 Stoddard St. 4~ 1962 4-4; X
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R S S . n**tre-» "STATEMENT. BY LICENSED EMBALMER
- I 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. u/(_/(}/gv\/{
Student S:gned

Signature of Student Embalmer

Licensed Embalmer
- . I Y.t "
o ’ S P 0. Address* / /

I -
. .

The above MUST BE SIGNED BY THE LICENSED EMBALM\ER in his - OWN HANDWRITING. (Failure to comply

+

) Note:
T with the abdve constitutes grounds for revocation of license).’

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
A

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

- - . ‘
L. ce 4 . < g




