MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =+ Pe3=041915

DEPARTMEMTY OE PUBLIC HEALTH AND‘ WELFARE

DO NOT WRITE AMENCED Registration District No|;_‘______ﬂr _8__...Pr|mury Registratian Distrlet anoo3. ____nagmr.r s No.
ON THIS STUB I I‘:E! J UV T 5 1T9RS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceued lived. If institution; Residence before

a. COUNTY a. STATE uissnui b. COUNTY admission}

STATE FILE NUMBER

VS 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b e. CITY inside Limiry
OR OR
TOWN St. louis wown St. Iouls Yas BL No O

c. FULL NAME QF JdE NOTo ital, giys Igoali Inside Limit i
HOSPITAL OR éﬁ. ﬁ‘if%’-ﬂﬁ%‘]’.ﬁ"’nock raen tmin ADDRESSB mdlnm" mon] Radice on Farm
INSTITUTION EO Epital. Inc. Ynm Ne O Sg ﬂmil Yes [0 No [0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print) . OF
Walter Maleolm Phegley veatH NOvVember 5 1963
5. SEX 6. COLOR OR RACE 7. Maried [ Nover Marrisd [] 8. DATE OF BIRTH | 9- AGE {lat blithday) | IF UNDER | YEAR IF UNDER 24 HR
Hale White Widowedgig Divorced [ 3_15-1% 80 Maonths Days | Hours Min.
102, USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE [City and state or céuntry) | 12. CITIZEN OF WHAT COUNTRY
dyri oat king 4 if gesjred)
PSS IO g ThiléY Railroad Sprague, Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles Phegley Harriett Connor Maud Phegley

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECURITY NO., | 17. INFORMANT Address

{Yes, noﬁgnknOWH)’ (If yos, give war or dales of servi M‘]_". Charles A. Milen tz H i%oRidge

18. CAUSE OF DEATH (Enter anly one cause per line o vopwmesr= INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause o Multiple Metastasia of CA of Rectum

ﬁaT'E AMENDED

Diabetes Mgllitus

DOCUMENT

Conditionu, if any, DUE TO {b)
which gasve risa to

shove cause (a), - 5#
i h der-
potna e v | ASH.D. /TELA

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART 111, 1f deceassd war female wa
disesse condition given in PART | {a} there a pregnancy in last 90 days.

rD Yer I O No [ O Unknown

TWAS AUTOPSY | 20a. ACCIDENT  GUICIDE  HOMICIDE 206, DESCRIBE ROW INJURY OCCURRED. {Enter nalure of mjury in PART | or PART il of item 16.)
PERFORMED? ] D D

YER NO O
TTIME OF  Houf Month, Day, Yeer |

INJURY a.m.
p.m.
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MEDICAL CERTIFICATION

. INJURY OCCURRED 206, FLACE OF INJURY (e.q., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, street, office bldg., etc.)
N OV, s Igss

NOT WHILE AT WORK (O
| attended the deceased frnm__MM— to. Nov' 5' 1963 and last saw ?;.nalwe on
6:30 m  on the date stated shove, and to the best of my knowledge, from the causes stated.
22b. ADDRESS 22¢. DATE SIGNED
1755 S. Grend Blvd, 11-6- ¢3
23a. BURIAL, CRE N e NAME"JF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

f'w:rls;fm 11/8 (t. Lebanon Cemetery| St. Louis County Mo,

3 M O T e T S oNAURE
" Dremannarzel Pusbiitondt S8 Thk wNOV 7 1963 | oy} Suidh M0

{Licensed Embalmer‘s Statement on Reverse Side)

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM, NO.
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o D G orATEMENT BY I LICENSED. EMBALMER
uriilcst zagadprd
I hereby certify that the body whose name is recorded on the reverse side
or by

of this certificate was embalmed by me,
G.H,&.8

Student Embalmer No.
working under my pél.'sonal supervision

Student

Signature of Student Embalmer

ol

Licensed Embalmer No._ﬂzi-&
o, ‘J"' e o
Note:

[} V- -

P
P. O. Address,
L g .""MI P(‘)V— L‘_L *:IGu
The sbove MUST BE SIGNED BY THE LICENSED; EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

{Failure to comply

1
If embalmed by A STUBENT he_ also shall sign in his OWN handwriting.
If this b'bdy i’ noi’ ‘embalmed, Fact should be so stated above"
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