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THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

BB imry Regismarion Disticr Nal 003

3927

"STATE FILE NUMBER

R..im,-,iﬂi

(Yu no, or unknown)

{If yes, gize war or dales of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decagsed lived, 1f institution: Residence before
a. COUNTY o STATE - B. COUNTY admissien)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY : K Inside L imits
SR ST, LOUIS,MISSOURI Yesu NoO R ST. LOUIS,MO. Yeso Nom
c. FULL NAME OF {If NOT inhaspital, give location)|Length of stay in ib % f N . . .
HOSPITAL OR d, EET outside, give locatian) Reside on Farm
INSTITUTION ST. LOUIS CITY HO$SPITAL #1. a -2/ ADDRESS 2602 LU&AS " YesO HNol
A :::‘l‘so!rn Firnt Middle Last 4. DATE Month Day Year
OF
{Type or print) BABY BOY BURKS san  OCT. 22, 1956
_—
5. SEX D 6. COLOR OR RACE 7. MARRIED (] NEVER MARRTEDTS]| B- DATE OF BIRTH ‘ |9A ?t;’;zt}:;nhsear)a IF UNDER | YEAR [IF UNDER 24 Hms.
) ast Dirthday) [Months [ Dass Hours | Min.
MALE WHITE ‘ wipowed (] pivorcen [ OCT. 19, 1956 l
{102, USUAL OCCUPATION {Gise kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (City and state or country) s 12, CITIZEXNOF WHAT COUNTRYT
during most of working life, even if retired) . . -
none honha S¥t. louis, MO. U.S.4:
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
WILLIAM MABEL PHILLIPS
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

ST, LOUIS CITY HCBPITAL RECORDS

M

1a CAUSE OF DEATH [Enter only one cause per Jine for (g}, (8). and {c}.]
PART 1. DEATH WAS CAUSE‘D ayY:
IMMEDIATE CAUSE (g)

/f-t_avau!v‘lmu_/

INTERVAL BETWEEN
O?ET AND DEATH

&u%‘.a/@za&,@,

[/

D.nfﬁ

occurred nt

Conditions, if cmy,
- which gave ris DUF T‘_), (,b)
. ;b“f t:un ;e). . . ] o i
ating (he tnder-

- lying  cause last, OUE TO (¢} - ,
[=} ' PART II. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CTSEASE CONDITION GIVEN IN PART WAy - - |13 WAS AUTOPSY
% PERFORMED?
g 762 b \rzsﬂ noJ
I~ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Port H of item :a)
& O [} a
=} 20c. TIME OF Hour Montk, Day, Yeor .
S JMIURY . o m.. . A . . . K
é P.m. 7 B PRI -
x 20d. IN.IURY OCCURRED 20e. PLACE OF INJURY (e, ¢1., in or choul home, 20/, CITY, TOWN, DR LOCATION COUNTY STATE

WHILE AT 0 * NOT WHILE farm, factory, street, office bldg., elc.)

WORK AT WORK

211 uundad the deéceased Irom 10; 19; 1956 , to 10[22/56 and [ast saw :“ alive on 10/22/56

m on the date stated sbove; and to the bast of my .know!adg- from the causes stated.

22 ENATURE (Degrn or .rf.'[z) - -4
/ t/&'% r' "'

o

-

22b. ADDRESS. .

1515 LAFAYETE A"E.

"1 22, DATE SIGNED

~10/24 /56

232. BURIAL, cnmmou
REMOVAL { Specify)

23d LOCATION (City, town. or county)

. Louts, Mo, ,, -

4

(State}

»

23 DATE - 23c NAME OF CEMETERY OR-CREMATORY
30 |, i 4matomienl Board
Rowiand=doker MOTTuaTy tat 1ce 25, DATE RECD. BY LOCAL REG.
4104 Manchester Ave. NOY 105

{Licensed Embalmer®s Statement on Reverss Side)

26, 7kc| TRAR'S snsm\'runz
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L2 2 o+ L 2 S <evry Student Embalmer No........

working under my personal supervision,.

Student ... ... i Ceaainaseseanes Signed . ... i
Signature of Student Embalmer

Soa\ "';.\l, r - . EEAN AT ) LA ?!\‘.1[\“"_‘[ P. O. Address

~r.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

=% tor comply with the above constitutes: grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be 50 stated above.



