MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-63-0025
DEPARTMENT OF :ULIC HEALTH AND WELFAREq { ) o LQOB o 681“ STATE FILE N:-U}MEE)RP?G
Emﬁthnlbﬂrw TR AN T rimary Reglstration District No. ! R s No. —

DO NOT WRITE © AME —
‘ON THIS STUB NOED TN o U

1. PLACE OF DEATH 2 USUAL RESIDE“CE (Where decessed lived. if institution: Residence before
a. COUNTY .o, STATE b, COUNTY admission)

Illdois St.Clasir

b. C(l)'I;Y (if outside corporate limita, give TOWNSHIP. only) Langth of stay in 1b c. CCI’TY Inside Limits
rown ST, LOUIS, MISSOURT ToWN E.St.Louis Yol N O
<. FULL NAME OF {If NOT in m location) inside Limits d. SYREEY {it cutside, give location) Reside on Farm
HOSPITAL OR Es
INSTITUTION v . HOSP ITAL Yes [ No[J ADDRESS

53 Billtop Klace YO %O

3. NAME OF DECEASED Firer Middle —Lat 2 DATE Wonth Day
{Type or print)

V5 300
Rev. 4/59

DATE AMENDED

§}
N |

-

Yeor

. . OF .

PHILIP J. - HEALY DEATH JAN., - 22 1963

5. SEX . 6. COLOR OR RACE 7. Married &1 Never Married O la. DATE OF BIRTH | - AGE {last birthday) [1F UNDER | YEAR | IF UNDER 24 HR

Male White Widowed O * Divoroed [ 9 _23_1903 59 Monﬁ[ Deys | Hours Min.

10a. USUAL QCCUPATION {Give kind ef work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or vountry) | 12, CITIZEN OF WHAT COUNTRY

__8ta%6 Pl fax Ins "3toir E.St.Louis,T11linois U.S.A.

“T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Philip Healy Amelia Mashl Delores Healy

15. WAS DECEASED EVER N U.S, ARMED FORCES? 16. SOCIAL SECURITY NC. [17. INFORMANT Address

(Yes, réc, or unknown) l(lf.bvflwiv&ﬁar or dates of servl De],ores Hea]y E,St .qui . I]_]_j_mis

| 18. CAUSE OF D‘EAI'H {Entar only one cause per-line INTERVAL BETYWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (4} CARDIAC ARREST

()

e B TR 3 IR E T NG I~ ]
o

!

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

‘\?

O )| e

[+

DOCUMENT

which’ gave riss to
sbove cause (s},
stating the v

Conditlons, 1 .ny,]_ DUE 10 (b). MYOCARDIAL mFARCTION

lylng - cavse  lust. DUE YO (¢} ¢°'Zo 3/

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ral-lud to the fermiral PART fll. If decaased was  female wam
dissase condition glven in PART | (&) there a pregnancy in last 90 days.

]DYnl 1 No l-DUnhmwn

9. WAS AIJTOPSY 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
s

20c, TIME OF Hour Month, Day, Yesr
INJURY am,
p.m.

20d, INJURY QCCURRED 208, PLACE OF INJURY. {e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY
' WHILE AT WORK farm, foctary, street, office bidg., etc.) )
NOT WHILE AT WORK [0

]
21, 1 stronded the decsased from——— ] 20/62 1/e2/62 and lost sow o alive on 1 /2D /62
Denth occurred at on. the date stated above, and to the bast of my knowledge, from the causes stated. -
22c. DATE SIGNED

=258 }ém.,cfﬁ.. PAAEN = "5 BARNES HOSPITAL  |1/20/63

23a. BURIAL, CREMAT‘ON, 23b. DATE E OF CEMETERY OR CREMATQRY | 23d. LOCATION (City, town, or county) {State)

Homoval = | 1-24-63 Mt.c:amel_ Belleville, nunos,s

24, FUNERAL DIRECTOR ADDRESS 25.. DATE RECD. BY LOCAL REG.

JAN 22 1963

MEDICAL CERJIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT CF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

‘Student Embalmer N4.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation. of. I:cense) .

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

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




