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FILED SEP 11 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration Distriet No.g[.-/‘- ----------------- Primary Registration District No fy

STATE FILE NUMBER

Regiamors AL O

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residencs bafores
a.e COUNTY St. Louls o STATE Mo, b. COUNTY admuy‘)
b. CITY {If outside corporote limits, give TOWNSHIP only)] lnside Limira c. CITY Inside Limits
A Ferguson Yos X Nom ow  St. Louis Yo Noo
c. FULL NAME OF (if NOT in hospital, givefacation}|L enggh of stay in }b 61 : . .
PITAL OR Qi b | STREET If outside, give location) Reside on Farm
_37 ,Ns“TUTlON Hilltop House 3z yrs. ll?*z AEDRESS 53&-2 reer AVO . YesU NoO
i &:::A .o'rn First Middle Last 4. DATE Month Day Year
(Type or print) Mary Murphy Phillips OF 8 22 57
5. SEX 6. COLOR OR RACE 7. marrigh [X NEver marrigp (]| 8 DATE OF BIRTH S AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 whs.
' tast Birthday) on urs in.
Female White wivoweo [J oworceo ] 18T 3 1883 7!* o u.] Bams | Houwrs | 3

*F10a. USUAL OCCUPATION (Gipe kind ujwort done
4] e eoen if retired)

durino most of worken,

10b. KIND OF BUSINESS OR INDUSTRY

15. BIRTHPLACE (Ciry and mtate or country)

12. CITIZEN OF WHAT COUNTRY?

Housew Home Kilkenny, Ireland U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
unknown unknown

(IS yea,

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Fer, no. or unkngwn)

give war or dales of service)

16. SOCIAL SECURITY NO,

IT INFORMANT

Address
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No none Mr, Matt Phillips, £342 Greer Ave,
18, CAUSE OF DEATH [Enler only one cetise gerfine for (a) J(b), andk (e).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ( ‘2 / ONs-F_ér AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any,
which gave Ffu tvo DUE TO (Q)
atboae c:un ;e .
ataling the under- .
= lying _ceuse fast. ] DVE TO (c)
o PART }i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE CONDITION GIVEN IN PART I{a) - |19 WAS AUTOPSY
= PERFORMED? <
g j J / X | vwsO ro [;3/2-—
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Parl 1T of lem 18.)
E‘ 0O O =
2 [%0c. TIME OF  Hour  Month, Day, Yeor
o INJURY a.m, .
é P m.
E | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or abou! home, {201 CITY. TOWN, OR LOCATION COUNTY STATE
‘I WHILE AT NOT WHILE ]arm jadorf. street, office bidg., etc.)
WORK AT WORK -
21. [ attended the dacaaled!rom le - i 41 4 fiau saw % alive on g V¥ L1
Phath occursred at 8. monthedste sfafyd above; and to the beat of my knawludﬂe from tle causes l/ateJ
2a. [SICNATURE { r zum 8 ADQHESS ¢, TE SIGNED
T
}77 \7 ﬁ(/ ¥3 /(71
Lo, plhIaL, caguu!?u‘. DATE 23¢. NAME.OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county} / (sﬁ&) /
MOVAL (Specify
emoval 8/26/57 Calvary Cemetery St. Louls .
24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR
Drehmann-Harral 1905 Union |~ 3. 47> M

{Licensed Embalmer’s Stotement on Reverse Side)
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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 ¢

- byme,'or bY ...l R .....

working under my personal-supervision..

Student......ooovuiiiiriiirii i e

IR SR : _ " Licenséd Embalmer Ne...

. T ‘ "POAddress_%%

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

Ii embalmed by a STUDENT, he also shall sign in'his" OWN handwntmg o T

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




