MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE o:= DEATH ~63-008276.
PEPARTMENT oF pu su:eg::a:i:n.r;s:l: :o.w .T:..LS ~Primary Registration District l.Q_(_)_3 ——--Registrar's No. ..2{13. ! STATE FILE NuMaER

DO NOT WRITE AME fon Digt .
ON THIS STUB NDED -

. e " t 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
OUNTY ' .
8 QOUNTY _ St. Lodis Missouri * STATE  p1ggourk O .. admison
b. Cé'l;\' [If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY Insid# Limits.
. OR -
TOWN TOWN St,Louis Yas 1 No [J

FULL NAME OF {If NOT in hoaspital, give location) Inside Limits d. STREET (if outside, give location) . | Reside on Farm
" HOSPIT. ADDRESS

NTTUTION D) ,0,A,HOmer G, Phillips |YeO NeD 4209 W_Kennerly Ave YO No D3

A T AN TR A gt c.n.anx-n-r m.n!,.i

3. ('_:ME OF DE%‘%&%G\‘ z P TR M Last 4, DSFTE Month Day Yaar
or prin N 4 :
pe e t % Avery pEATH  Januery - 6 1963

5. SEX EE : »: 8. DATE OF BIRTH | # AGE (last birthday) |!F UNDER 1'YEAR | IF UNDER 24 HR
Widowed E| - Divorced [J, 14 Months [ Dg\s- Hours Min.

VS 300
Rev. 4/59

ﬁTE AMENDED

~——

L

) C-ol Mar 34!
102, 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
during most. of working life, even if retired) '
Labor Jergey City New Jersqy U, S.A,
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE.
Ernest Avery Ida Brown None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SOCIAL SECURITY NO. [17. INFORMANT Address

{Yes, anor unknown} I (I yﬂ, giva war or dates of sarvi Mrs Phylies Mack 4016 Garfie]_d Ave

18. CAUSE OF DEATH [Enter only one cause per line . INTERVAI. BETWEEN
PART |. DEATH WAS CAUSED BY: N ONSET

(MMEDIATE CAUSE (ah ) \ \J 3 ,‘.__!_ Ao rnc. WY
ézh N Q : .
- , ANV Y

Cenditions, if sny,)  DUE TO (g g m oos ®raa B® \Alb A Ve K

:w ch gave rise | 3 . ! -

shove S\ t\v,, ol o b&e;\,bsymc«»ﬁ.a

lying causs last. DUE TO (¢) )
L - L AN SN AN AN “ -
PART 1. OTHER-SIGNIFICANT CONDITTONS CONTRIBUTING TO DEATH But not ed tg the f:rminnl' PART I1IL. I . daceased was  female was

DOCUMENT

thers & pregnancy in last 90 days.

disaase condition given in PART | (a) G -Q .ﬂl"
) ?7/’g }DYMIDND]DUnkm

19. WAS,J.\UTOPSY 208. ACClllj)ENT SUICDIDE HOMDICIDE' 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
. ks

- . : . . -

- Yep\Negd oved JERvwe T oo

20c. TIIJTLEIR(V)F Hour Month, Day, Year ]
' } pm 21 M~ \“'; L L 3 he *

R TNTO OCCURAES —————T-#5e = PIACE OF TNIURY. (3.5, o7 sEour e, | 207, _CITY, TOWN, -OR_LOCATON
WHILE AT WORK 5‘ A farm, factary, street, office bldg., erc.) -
NOT WHILE AT WORK (R S\ cPow i . rar—

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

| MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

5 ’ i and last her live o
21, |+attended the decestsd-from 5 to. a5t saW iy alive "
. /4-0 e 14 m on the date stated above, and to the best-of my knowledge, from the causes stated.

Death ‘occuired at.

o T " T80 A e

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} / (Sn

_wwawla_sh_innm §. " < SRS
JAN 8 1963

24, FUNERAL DIRECTOR
Herman J, Smith

EY AFFIDAVIT OF -

“ITEM NO.| SHOULD READ




STATEMENT. BY LICENSED EMBALMER

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

Stddent Embalmer No.

or by
working under my pe}sonal supervision.

Student:

Signature of Student Embalmer

Licensed Embalmer No. l

P.O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fatlure to comply
with the above constitutes grounds for revocation of license). .

i embalmed by, a STUDENT, he also shall sign in his OWN_ handwriting.

Nid this. body is not ambalmed fact should be so statéd above.




