_ THE DIVISION OF HEALTH OF MISSOURI '
o I FILED JUN 211958  STANDARD CERTIFICATE OF DEATH o r 22059
I pIRTH NO. REE. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No, ._..5_2_.4“&____'

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare dacesssd livad. tioa: bafo
. COUNTY STATE Col adhetiom
s * M, ssouri > UWJ\: =7
b. %rav (I outndde corpurate limits, writa RURAL and give . §TAL‘F§'G"!;H“ OF c. cgrv cnmm.m-uuﬁmmaummnnmﬂm
townabip) place)
ToWN St Louls " Town K4 rkwood “Y8Boo E
o. FULL NAME OF ar .ahm:!.ﬁé?_ , gu%.dl‘ﬁa_ ortoeation) || d. STREET (@l gve loatien)
NSHTUTION Veterans Hospltal 7898 Watason.Rd4 -
3 NM&E SOEIE a. (First) b. (Middle) c (Last) - 4. DATE . (Month) (Day) (Year)
{ Type or Print) Jim . Phillips | oeam May 30 1956
B. SEX {3 | 6. COLOR OR RACE | 7. mmmzn NEVER MARRIED. )f 8. DATE OF BIRTH - 9. AGE Us reun] w oo n.n ;m oy
Male White Married | Jan 2 1898 58 |
to:;R USUAL o&;gpma Qv iind ol work: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (c,y, wad 3tase or Furaign Counry) / 12, OSHJTZE'{?FWT
etire Labor Spencer Indiana '
138. FATHER'S MAME 13b. WOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Phillips , Ide Xline ! Mildred
E{. WAS nsfksasi:’nsvrt;:n IN u.sanmdt.:o F;?RCES‘: 16. SOCIAL sacunw 17. INFORMANT'S SfGNATURE OR NAME ADDRESS
‘- BOw. { War or daten
Yo | “BRa werris iMildred Phillips 7898 Watson Rd

This docs mat meon | ANTECEDENT CAUSES <A/,

the mode of dying, such |  Mortdd conditions, if mr.'ghw

rise to the aboee couse
os Aeart faflure, asthenta, - m«mhﬂ

18, CAUSE. OF DEATH DICAL CERTIFICATION :L"Dm
. Enter only onsoause per 1. DISEASE OR CONDITION %
Lons o o (o a7 | DVRECTLY LEABING TO DEATH® .Z‘.l.u.
< ‘ - . A
/)

ete. It means the dis-
tase, injury, or complica- =
tiom whick camped death, | 1). OTHER SIGNIFICANT COHDITW_s“ - ™ //

Conditions m:mm te the
releted to the dlasase o7 condls M% Vi
19a. DATE OF OPERA- | 136. MAJOR FINDINGS OF OPEm : z 2 e 20. AUT T
TION . E 5 J
77 g7 yes w []
Zle. N:Clﬁ : .w) b, PLACE%EJURYM Jorabens | 20c, TOWN OR WHSIIP) ' LUNTY) (STATE)
bidg. ete.) o

z:u.}glge (Moot} (Day) (Yaar) (B 210, INJURfY OCCURRED | 211, uow mn INJURY OCCUR?
| nu 205G 7/ o | acnn L] "Wwork.
2. T hereby certifyffihat I attended tﬁe deceased from , 197Q 19—, that I last saw the deceased
alive on , 19 , and that dealh occurred at{.éi-; m., from the causes and on the date stated above.

ﬁ Bb. ADDREss { 2. DATE SIGN
Foo /444? &- /L3
24c. NAME OF CEMETERY OR CREMATOR‘! _ | 24d. LOCATION (Clty, town, oru_mn::r) (Btate)

Valhalla Crematory |St Louis Missouri

25. FURERAL DIRECTOR'S S| GNATURE ADDRESS

oydell F,neral H%me 1926 Allen AV

WRITE PLAINLY—TUBING _UNI"ADI-NG BLACK INKE—MAEKE A PERMANENT RECORD o,




)

- S
: i d Tt b
) . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by

-~ STATEMENT BY LICENSED EMBALMER

- erenney Studont Embalmer No.

working under my persona! supervision,

Studcnl. Signed yﬁ/f’”"’%é/ ////"%ﬂ“‘”‘“""

Student Embalmer

Licensed Eu.lbal.mer Nnj 3 9 I

P. 0. Address %%%%M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
dmabovemnsﬁtﬁummdslunwoaoiﬁum)

Tf this body is not embalmed, fact should be 5o, stated above.




