MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - #@63-030396

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

- Registration District N 3 l -8—" Recistmation Distei . 7&6_2 STATE FILE NUMBER
DO NOT WRITE. AMENDED ik fafrict Fo rimary Registration District No. __ -_Registrar's No. ____ 3

ON THIS STUB L E O AUG O 1963 : -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where docessed lived. If institution: Residernce before
». COUNTY o s1ate Mo, bcouny 5S¢, fowia  sdmission

I T
b. Cél;f {If cutside corporate limits, give TOWNSHIP anly} Length af stay in 1b c. CITY wo()a‘.d()n_ 1 &iadce Inside Limirs
OR .
TOWN ST. LOUIS, MISSOURL | 30 days own 32, Louis 14, Mo, Yo & No )

€. FULL NAME t Intide Limi 3 i i i i
T ERRNES HOSPAL | | i

INSTIUTIO Y No 3 9553 Che/:teﬂ. Ave. Yo O No

3. NAME OF DECEASED First Middla Last 4, DATE Manth
{Type or print)

Vs 300
Rev. 4/ 59

1

24 /A0

DATE AMENDED

Day Year
OF
John s reaman Phillips DEATH  July 31 1963
5. SEX &, COLOR OR RACE 7. Moartied - Never Married [ |B DAJE_OF BIRTH 9. AGE {los! birthday) | IF UNBER 1 YEAR | IF UNDER 24 HR

- Widowed Divorced - Months { Days Hours Min.
Male White dowed D vt O | §203 7000 63 l sors |
104 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and s1ste or country) | 12. CITIZEN OF WHAT COUNTRY

:ring most of wl::hinn life, even if retired} (wzpeniewlg Beue’ /nO. U., 5- A'.
ATH 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
- (hardes Phillips - |Louise Patterson Mueidle F, Phillips

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(?., ro, or unknown) I(Ifwgl#rar or dates of servi Lucille F Philli pa- 9553 CAeAie/L Ave.

18. CAUSE OF DEATH (Enter only ona cause per lina INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeDIATE cause () cardiovasculer Accldent, etiology unknown 1 mon.

-
z
wl
=
=5
Q
Q
a

Conditions, if any, OJE TO (b)
which gave rite ™

above cause (a),
stating the under- 9: 2 !, i
lying cause lesst, OUE TO (]

PART 11, OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 1L 1f decessed wasr female wun
disessa condition given in PART | {a) thare a pregnancy in last 90 days,

rD Yes ] O No | O Unknown

19. WAS AUTOQPSY | 20a. ACCIDENT SUICIDE  HMOMICIDE 200, DESCRIBE HOW INJURY QCCURRED. (Emer nature of injury in PART | or PART I of item 18.)
PERFORMED? O O Qa
YEXH NO

20c. TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m,

20d. INJURY OCCURRED 208, PLACE OF INJURY (8.9, in or aboul home, | 201, CITY, TOWN, OR LOCATION COUNTY
= WHILE AT WORK [ farm, factory, street, office bldg,, etc.)
NOT WHILE AT WORK ]

a1, }anended the deceased from 5/30/63 10—.IZBLL63—BMJ ast umnliw on. 7/31/6%

Dea'h occurred at 3 > P.. \f“\\ m on 1he‘dnu stated sbove, and to the best of my knowledge, from the couses stated.

- ' z ﬁﬁﬁ <. DATE SIGNED
nac:'pnﬁ}éw“ R (Degres wzy M.D.. 2 HOSPITAL 228/1/56536 E‘

23a. BURIAL, CREMATION, | 23b. DATE l Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

REMOVAL (Specity) 8- 21962 Memonial Panrk Ceme.teﬂ.y

}l.J/J. Jnc.OZM%anﬂﬁd. 3. -Dﬁj;;m_“ Lo::;;c

{Licansed Embalmer's Statemnent on Reverse Sldcl

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

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,

or by . Student Embalmer No..

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embal

- 0. Asdrs %i{/ﬂl 222

Note: The above-MUST BE 'SIGNED _BY THE LICENSED- EMBALMER in his OWN HANDWRITING (Failure 1o comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




