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was  Fizo MAY 12 1958 STANDARD CERTIFICATE OF DEATH $TATE FILE NOWB -
4476
ervice Registration District No. oooemeoeee 3 1_8 —.Primary Registration District No, 00 ———————————— Registrar’s No. 2& AL 8 M .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence befdre
300 o, COUNTY STATE Mg I: COUNTY g¢ Ldﬁ'fﬁ'
I—.'),? b, CJOTY {If sutside corporate limits, give TOWNSHIP only} Inside Limits c. CIC;I'Y Dw Inside Limits
o St, Louils Yes [ ] No (] TomN Lemay ) Yo [} No[]
¢. FULL NAME OF {If NOT in hospital, give locotion) | Length of stay in 1b STREET (I dutside, give location) Reside on Farm
/5 e iiae Lutherar® Hospitpl 7“"“’“5'5 3901 Mt. Olive Yes O] No [
3. NAME OF DECEASED Firse Middie Lasi 4. DATE Month Day Yoar
{Type ar print} OF
Pearl Loulse Phillips oeath April 23 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED [ NEVER sarriEn[] 8. DATE OF BIRTH +| 9. AGE (In yeors JF UNDER i YEAR| IF UKDER 24 HRS.
Y r ast bir Months ars Hours Min.
femele \ | white wooweo[} | oworceo[1|NOV. 21,1901 [56 't rort ] b [
106. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF 'BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
durin nfw kin, even il retired P
B -1 <5 U ousTRY St. Louls Co., Mo. Uusa
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 George Melster Lena Rick Roy L.
E 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
£ Yes, ga, @ o8, give w r datas of service
: (o By ke ven ive wororderee ot servicd | Roy L Phillips 3901 Mt. Oltve

18. CAUSE OF DEATH (Enter only cne cause.pp
PART I. DEATH WaS CAUSED BY:

IMMEDIATE CALUSE (a)

line for fa), (b), and {c]
[/

INTERVAL BETWEEN
SET AND GRATH

w
-
o
2
j=]
a
w
w
E [
g 4
[ E, ’ 4
= a Conditlens, if eny, DUE TO (b} : -
4 which gove rl
5 > <h gove rize 1o
5 - gbove couse (a),
o = statlng the under- l
€ 8 g lying couse lass. DUE TO (<) v
E.. mpg= PART . OTHER SMNIFIC p o h Aideass conditian given in PART 1 (a) 19. WAS AUTOPSY
£ =f% / * . ; o S e
t2 ol ANMALA A YES[] NO
€ S x 5[ 200 ACCIDENT  sUICIDE VW’ T of item 15
i E o O Gt/
> £ 6 a " hd o
c O
6§ 5 <WS| 20c TIMEOF Hour Month, Day, Yeor
23 =fgs INJURY  am.
=5 5= p.m. _ ) .
ZE 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. inwubouihomu, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G = W WHILE ATC] NOT WHILE 0 farm, foctory, street, office bldg., erc.)
£5 g [womk AT WORK y L, 7
E.E. 21. | ottended the d d from J/g‘i; A" iig‘i B ond last 'mwh'" glive on %%—S
-E g Death pccurred “'———IlLLm—n— m on tha dote’srated obove; and 10 tha best ni my knowledge, from the causes stated.
i E 2. AT! (Degr ../hcla) ¢/ '} 22b. ADDRESS /‘V 22c. DATE SIGNED
L7} 2 m m 2,
£z %/D )090 >4 Fro8 vt 458

23a. BURIAL, CREMATION, 235- DATE 23 NAHE OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, rown, or oeumy) {Stete)

removal. | 4/26/195 Lekewood Park Cem, t. Loule Co., Mo.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RE BY LD EG. TRAR'S SIGNATU
J L Ziegenhein & Sons 7027 Gravol Aﬁh c%@ @MM

(Licensed Embalmar's Statement on Reverse Side} / a
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STATEMENT BY LICENSED EMBALLMER -~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or By ..cevnviiiriiiininnns erere errerresstiierarreirane et ereeaeeraerreerraerareariaaaas «» Student Embalmer No. .,.......cccceeuens

working under my personal supervision.

Student .......... evevernrner—areria—h——.—aeetetnnreanaaes
Signature of Student Embalmer

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).
<" 1f embalmed by -a STUDENT, he also shall sign in his OWN handwriting:* 5 % & Inv. . 3
If this body is not embalmed fact should be so stated above.
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