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Mo . 300 - ¥
e | RNo. 91120 STANDARD CERTIFICATE OF DEATH state Fite No AN OBR
V BIEHJER MQA& ; g ggsg nes. pist. wo. 2> | i PRIMARY REG. DIST. no.._.SEO_Q Rtgi:lrdf’sh'o._.m..gu.ég...l.
0 1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Where decossed lived. If lastitutlon: reskdenes befors
}00 p a. COUNTYST.LOUIS : 8. STATEM:ISSOURI b, COUNTY adiciasion).
b. CIEY {H outside corpumts Hmits, wrrits RURAL and give ) c. LE?‘S'E;I. DEF‘ c. Cg’g (If outaide sorporsts Limits, write RURAL acJ give township) J g 7?
3]
ToWN JEFFERSON BARRACKS, HO-|A9S ‘Gays || ToWNST. LOUIS, MISSOURI
' g d. FH!‘SLPFI'AA%.EO%F {If not In hospital or Institation, givse street nddress or location) ” d.AsDTgREEESrS - (If rural, give location)
3] INSTITUTION VETERANS ADMINISTRATION HOSP. 14982 WREN AVENUE
v aéﬁ SDNEAcNéEs%% a. {First) b. (Middle) e. {L.ast) 4. DS}-E (Month) (Dsy) (Yesr)
B (Typeor Prine)  TOUILS G. PHILLIPS DEATH ]0-]-G2 .
é 5. 5EX ' 6. COLOR OR RACE | 7. M]A&%Eg NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE Uo rean] o vroex |7 o
birthday, oo Houre | Min.
E w0 WHITE __ MARRTED f 2-26.85 gz || |
E 10a. U “ﬁ:’,ﬂ; OCCUPATION iihkhﬁldwuk 10b. KINDG OF EUS]NESD?JET N[ 1. BIRTHPLACE  (¢isy aad s,“) or Foraigs Country) 12, CITIZEN OF WHAT |
@ || TPATNTER, interiofr Decorator WACO, TEXAS USA
d" Hi3a. FATHER'S NaME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
® - PECK PHILLIPS 4 EIT }___LOTTTE PHITITPS
‘K 15, WAS DECEASED EVER IN U.S. ARMdED ?RCES? 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
-k, DO, oF oown, yea, T8 WAT OF tel
3 (558 ST ™ | 1,97 05 6995 | VA HOSPITAL REGORDS,JEFF.BRKS,MO.-
| 1| 18, cause oF oeatH MEDICAL CERTIFICATION INTERVAL EETWEEN
M I, DISEASE OR CONDITION : J
i [[iaato o, o, s | ‘PIRECTLY LEADING TO BEATH"y PERKTNSON'S , SYNDROME .. 15yrs
] “This does ot ANTECEDENT CAUSES . :
[8] the mode of drfﬂc.ﬁ: Morbid conditions, If ang, J:l,,, DUE TO (b) 3 5 O _x i
3 a1 hearf faflure, asthenic, | rise to the abose cause (a) i ]
© B [lete. 1 means the dis. |- 3¢ Bnderiying cauas lagt.” b oo - - . ‘
» caze, infury, or complica- DUE TO (c) .
S || tion which entued death. | 1. OTHER SIGNIFICANT CONDITIONS ARTHRITIS~far advanced |5 yrs
8 | e givsaet o condision soueing deoth. _CENFRAL & CEHLBRAL ARTt.RIObCLbROSIS 10 yrs
Ez 19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION .. 20, AUTOPSY? :
. TION 2 :
= ] e . YES D mm
¢ || 2t ACCIDENT " (Bpectity) | 21b.PLACEOFINJURY te.s..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) TCOUNTY) . (STATE)
SUICIDE boms, farm, faatory, street, offioe bidg., exe.) . .
Z HOMICIDE - ‘ S . . :
g 210. TIME". ~ (Mowth) < Dan). (Ten) Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. .Y wmun’ NOTWHILE
. J' *INJURY - A~ AT WORX . .
E |2 1 nereby certigy that fattended the deceased grom 5=21=51 1t 10-1-52 'z Fasveeeraniernes
- and that death occurred at ,lQilSAn from the causes and on the date stated above
-E £ Ba. 816 A .. (Degres or title) | Z3b. ADDRESS ' Dc. DATE SIGNED
{ - M.D. .| VA HOSPITAL,JEFF.BRKS,MO. 10-1-52
E nzuouau - 24b. DATE 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar eounty) _(5tate)
§ ( b 5. 10/3/52 Ng_tional Cemetery Jefferson Barracks Mo,
DATE REC'D BY I,MAL ‘S SIGNATURE 72%- FUNERAL DIRECTOR'S S{GNATURE * ADDRMESS
/0 -2 - 6& T@gf Q Drehmann—-Ha.rral 1905 Union Blvd.

Slv(f d Emb ot1 Reverse Side}




e a — e ar———- —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by

T
[

Studont Embalmer No.

vorking under my personal supervision,

Student suierssetiersaasastarssasanaerrean .
¥ . Studcnt Enba!nar

— -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

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




