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1. PLACE OF DEATH 2. I.ISIJAL RESIDENCE (Where deceased lived. If institution: Residence bejfe

w © o COUNTY . STATE  Missourl b COUNTY admi ssio

=57 b. CIOTRY (I vurside corporate limits, give TOWNSHIP oniy) insida Limits c. CITY Insida Limits '
TOWN st. Louis YesD N“D TOWNg J L-, 0 u l . YesD Ne [} |

c. FULL NAME OF (If NOT in hospital, give location)

Homer G, Phillips

HOSPITAL OR
INSTITUTION

27

Length of stay in 1b

Reside on Form

—Ves EEJ Ne []

T

J/

ADDaEs_zl D(u cursnda e Iovﬁ—

3. NAME OF DECEASED First Middle lau 4. DATE Monith Day Year
{Type or print) OF
Alfred Brooks DEATH 10 13 58
5. SEX 6. COLOR OR RACE® 7. MA“[EDE ’EVER warriED ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS. i
Male 0 Negr. WIDO\'EDD DIVORCEDE] . q — I g y 6 7 last hicthday) | Months | Doys Hours I Min. |
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or cquniry) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY
oSep LA Y.S, -

duting mosy e werking life, even if patired)
L~
13a. FATHER'S NAME

LoRnt I3roo ks

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
L

Catharine ORI s

w
a‘ 15. WAS DECEASED EVER IN U, 5, ARMED FORCES$? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address gP
. ﬁ {Yes, or unkmwn)[(li yos, give waor or dotes of service)
] . 4> Tﬂ_mz-;zzme&a.uy_a
| o 18, CAUSE QF DEATH {Enter only ons cavse per 1jwe for {a), {k), and c) } lNTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: NSi}'{aggEATH
w IMMEDIATE CAUSE (o) 6‘-’
©
&
Conditlens, if any,
?': w;rch :::o tl:-n:o } bue 10 (b)
agbove couse (e},
z tating th dure
g g llyrng"qeuu.um;u:: DUE 10 (e} '{ ? / "\

. ZRF PART 11, ER SIGNIFICANT CONDITIONS COMTRIBUTING TO QEATH but ngt relate 1ho terminal dissase conditian glven in PART | (a) 19. WAS AUTOPSY
-E : hi W PERFORMED?
< of= 4M / YesX] No[]
- ¥ = | Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Emer nature of injury in PART | or PART M of itam 18.)
= ZRu
] (] O |
5 ZB3[ Wc. TIMEOF How Month, Day, Yeor
% @8 INJURY  o.m.

E : E ) pom,

_E 5 204. INJURY OCCURRED e. PLACE OF INJURY {e.g., inorcbouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

u W'HILE AT NOT WHILE ferm, .ctory, street, office bidg., etc.)

5 g 0 a7 work I

f 21. | attended the decoased from lo-l:w , to 10- 13-58 and lost suw;hfn alive on 10-13-58

§ Death occurred ot 11205 de m on the date stated above; end to the best of my knowledge, from the stoted.

:;_: 220‘ SIGNATI (Degree or title) | 22b. ADDRESS 22c. DATE SIGHED
2 2)4,‘4,\_, , M. D. 0 | 2601 N, Whittler St. 10-14-58
| N B«AL CREMATION, 23c. HAME OF CEMETERY OR CREMATORY {Stete)

REMOY AL (Sppcify)
R: B f

[0-20. 38

Falhe rDixon

23d. LOCATION (Ciyy, rown, or county)
Co unly

. FUNERAL DIRECTOR

ADDRESS

S0, ¢ ksow S

25. DATE RECD. BY LOCAL REG,

}.  0fT1 658

{Licensed Embalmer’s Statement on Reverse Side)

/7

105&57:1&'5 SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

LY
pe

Student Embalmer No. ........cooeiiins

by me, OT DY it e .

working under my personal supervision.

LY iTe 1= ¢ | ST U PP
.. ... Signature of Slugl_ent Embalmer
-2 T " SEuS L Tl {/6 °?,3
B - =._- Licensed Embalmer No T, 3
R A e iAn L I0OR oo P. 0. Address‘s./.. .....
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). ¢ .

* y -

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




