USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Giv. Wdal Uald iy atudhivary

Coraiiay,

FILEI] FEB 251

o-_b 7 Reglsrrcmon District No, e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

*.. Primary Registration District Nl.- 3

- Ragistrar's N;Lzzﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Rasidence bafore
a. COUNTY o. STATE b. COUNTY edmission)
b. CITY (If outside corporate iimits, give TOWNSHIP oniy){ Inside Limits c. QITY - . - Inside Limits ~
OR. OR
TOWN ST. IDUIS Yestl NoD TOWN ST. mUIs Yes() MNoDd
e. FULL KAME OF (If KOT inhoapitol, g|v¢|ncunnr§ ength of stoy in 1b T . : . ;
OSPITAL O d. STREET 2m Sd Q ., give location) Reside on Farm
HoseiTaL ORT,  LOUIS CITY HOSPETAL ala S9mel L3 S0l -3, poide on Fom
3, ::as:.:‘ro _ First Middle L;:l 4, mm: . Month Day Year
hY - - -
{Type or print) EDIANNBIEL PHILLIFS ‘veath FEBe 2, 1957
5, SEX 6. COLOR OR RACE 7. b 8. DATE OF BIRTH 9, AGE (In years | IF unuxu | YEAR hF UNDER 24 HRS.
e i NE maRrieD [ NEVER MAR nlaf 2/2/5 7 Taw AATaD oo | Do e [ o
l . wipowep [ pivorcep [} ‘ o
10a. 35U‘AL occuu"rlouk(‘alv;_}cind oﬂfnrk dm;; 104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state vr country) O 12. CIMIZEN OF WHAT COUNTRY?
urimg arking life, even 1f retire
ROHE / NONE ST. LOVIS, MO, U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
JAMES PHILLIPS FLORENCE CAVIR ) ]
1(5’; WAS DECE:SEDJEV‘E?IIH u. s, ARMEE FOR’CESY 16. SOCIAL SECURITY NO.{I7. INFORMANT Address '
5. B, unknewn {If yra, give war or dotes of service) !
L NONE ST, LOUIS CITY HOSP. RECORDS #1, g

18. CAUSE OF DEIATH | Enler only one couse per line for {g), (b). and (c).]
PART 1, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (8)

INTERVAL DETWEEN ,:|

/7 ] - ONSET ARD DEATH -I
- cﬂ!.é d_.a_{- Z\ .

Conditiona, if any. | DUE TO (R Lp ot £ . i/ Mw_m |
which gare rire to - I
abm;_z catge (8), . |
stating the under- .
= iping cause lasi. DUE TO (¢) T
=) PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 15. ’\JVJ;%AU;OP? oy
b= X ERFORMED
3 77é A ves (] no
T o T !
'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Fart 11 of item 18.) .
& O 0} =
= 20c. TIME OF HMour Month, Day, Year
i INJURY @, m. .
=1 P m.
w - +
1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g.. in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidg., etc.) '
WORK AT WORK |
F e ri y ) 4. I p—
2. qq’ ( , to ‘, ‘,b { and last saw ;::1 alive an dld/b {

I attended the ducesg%@l

Death occurred at

m on the date stated above; and to the best of my knowledge, from the cauases stated.

L2a. SJGNATURE

Nl bt oo

gree or title)

22¢, DATE SIGNED

2/1i/57

22b. ADDRESS

LAFAYETTE AVE,

Z30. BURIAL. CREMATION, | 234. DATE

23d. LOCATION (City, tou'n, or county) (State)

diseases in Port | must be casvally related. Coroner cannot certify to a death due to natural couses.

A T,

REMOVAL {Specifp}

2-28-T7

3. Nmﬂcmnsnv OR CREMATORY

Louis; Mo. )

242»::1»& BIRECTOR

Anatomical*Board St.
ADDRESS

M¢/J’/W' . DATEE,EE_-;V Lor;'g%m.

Zﬁ?ﬁEGISTRAR s susnnzs !

{Licensed Embalmor’s Statement on Raverse Side) I
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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
byme, or by ..vorvvnnii L L T P P , Student Embalmer No........

working under my personal supervision..

L] 2T L3 ¢ O Sighed...ooiiiiiiii i eieieearaians
Signeture of Student Embalmer
' Licensed Embalmer No........
TeR\S\S | - ‘ ye\shy TS\S\S | P. O. Address..............
e ) - A’-l (; G

7 - Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, |
. \comply with the above conistltutes grounds for revocation of llcense)

1
T"-\‘L‘ ¥~ If embalmed” by a"STUDENT e%lso shall sign in his OWN handwntmg

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



