MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEAI.TH AND WELFARE

DO NOT WRITE
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VS 300
ReV..4/59
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Reglsrran i
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1.

PLACE OF DEATH
a. COUNTY.

2. USUAL RESIDENCE (Where deceased lived.
» $TATE M1 ggourd b COUNTY

If insl‘ih.lﬁpnz Residenca before
admission)

b.- COI'IY (f outside corporate limits,; give TOWNSHIP only)

TOWN

Lenigth . of stay in 1b

St. Louis

c. CITY
OR
TOWN S5t. Louis

F

Inside Limits

- ¥es ] No O

¢. FULL NAME OF: (If NOT in hospital, give' lor,aﬂon]

HOSPITAL OR
INSTAITUTION

Inside Limits

Yes I:] Mo [

Homer G, Phillips

d. STREET
ADDRESS

5111A Enright

(if cutside, give |ocation}

Reﬁij’;ion Farm

Yes[] Mo [1

3. NAME OF DECEASED

[Typeé dr pFint)

First Middle

‘Fred

4. DATE
OF
DEATH

Last

Douglas

Month

2

Year

63

Day

27

50 SEX.

Male

4. COLOR:OR RACE 7. Married [] Nevur Mamed o

.Divorced O

Negro

Widowed D ?

9.. AGE (tast rthday)

JF-UNDER ] YEAR

IF:UNDER: 24 HR

" 7

Meonths

Days Hours: Min.

10a. USUAL OCCUPATION

Give kind of work done.

12. CITIZEN: OF

WHAT COUNTRY

BIRTH?_C_E (CFltviand state ‘or couli?fy)

O b 255
-/ [ 14 NAME OF HUSBAND OR WIFE

10b. KIN?B?(SS .OR INDYSTRY

13b. MOTHEI_!'S MAIDEN NAME y
EAEiareeruaide NG, | 17; INFORMANT -

Circulatory Collapse

during moszf woriing life,. even if retired)
&/z."/"
13a. FATHER'S NAME

Qg;a A
15. WAS DECEASED EVER IN U5, AEMED FORCES?
°r

(Yes, n, mvﬂ (If yes; give.war or.dates of

1L

Addre:

/ ) Loy

INTERVAL BETWEEN'
QONSET AND DEATH

Undet.

IB CAUSE OF DEATH (Enter only.one cause .
PART I DEATH WAS: CAUSED BY

IMMEDIATE (;AUSE {a}

DOCUMENT

Conditions, H any, ]! DUE-TO {b)
which gave rise to '
above: cause (a),

stating the under-

lying ~cause last: DUE TO (¢} %3¢. /

'PART 1I. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but rot refeted to Ihe terminal
(a) there a pregnancy in last 90

diseasa condition given in PART |,
Congestiva Heart Failure: (O Yes: [ & no | 01 Unknown
205, DESCRIBE ‘HOW INJURY OCCURRED. {Enter nature of injury in;PART 1 or PART I of item 18.)
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Z.

PART U], If deceased was female wn

19, WAS AUTOPSY |.20a..ACCIDENT  SUICIDE
" PERFORME ‘0 0.

[PERFORMED? -
. YES [1-NO'TH e T

“70c. TIME OF < Monih; Day, Year 1 .
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- a
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Houl™
INJURY a.m.

p.m.

*AM‘- INJURY OCCURRED
- - WHILE AT 'WORK'(OQ
: ' NOT WHILE-AT WORK [J

3

_/MEDICAL CERTIFICATION

20e. PLACE. OF INJURY (e.g., in_or about: hnme, 20f. CITY, TOWN, OR LOCATION

farm, factorv, street, office bldg., etc.)

2-2-63

COUNTY

o,

2"27"63 aid last savﬁ:alive P 2"27"63
m on the dii'a stated above, and to the best of my knowledge, from the causes stated.

226, ADDRESS: . 22c. DATE SIGNED
3-1563-

2601 N. Whittier :
tare)

) ‘ W6 %‘JG /0.

ok o oyt S T iy

o OR
TYPEWRITER RIBBON

2. I‘zaﬂé?n'da'd"hé deceased from

-Death ocw}a? at.

A,

USE BLACK INK

SHOULD READ

Z3c. NAME © JETERY OR CREMATORY

12V &
25,

c

7

BY AFFIDAVIT OF

TTEM NO.
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STATEMENY 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 No.___

or by e —

workinq under my personal supervision. ‘ {/%C
o L] X
Student Signed
: Signature of Student Embaimer {

Licensed Embalmer No

P. O. Addressm/ M

his OWN HANDWRITING. (Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above® cousmutes grounds for revocation of license).
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. )
oo E5




