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All diseases in Paort | must be cousally retated.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MIS5QUR|

STANDARD CERTIFICATE OF DEATH
I_ED JAN 2 8 1g%istruﬁon District No. .

Primary Registration DisteictNo. . . « Registr

' 59-003381

STATE FILE NUMBER

«1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed livad. If institution: Residence before
a. COUNITY o STATE Mjgeouri, B COUNTY ai;ymon)
b. CITY {If sutside corporate limits, give TOWNSHIP only} inside Limits c. CITY Thside Limits
TOWN St. Louis, Mo, Yo S No L] TOWN St. Louis. YesKX Mo []
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
INeTiTUTion City Hospital /v 7ADORESS 3225 Montgomery Yo [ %X
3 NTAME OF DECEASED First Middle Lnn 4. DATE Month Doy Yuor
(Type or print) Harry Phillips DE?&FTH Ja]‘l. 5, 1959
C T ele of mate | e 2l 1888 | ey e oo e

10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR
durln’ st rhi [F -v-n retired} {NDUSTRY
Retired Took urant

11. BIRTHPLACE (City and state or country)

Missouri. © | U.S.A

12. CITIZEN OF WHAT COUNTRY?

13c. FATHER'S NAME

John Phillips

13b. MOTHER'S MAIDEN NAME

! 14. NAME OF HUSBAND OR WIFE

Beatrice (Unknown) | Unknown

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(YnsNE) or unhm-m]l(lf ywigI. wor ot dates of servica) h91-05-.3819

17. INFORMANT Addross

Harry Lee Phillips, Fire Lane Road RD # 3

PART 1.

18. CAUSE OF DEATH {Enter only one cause per line for (a)_{b). and {c).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

Bethlehem, Pa,

INTERYAL BETWEEN
ONSET AND DEATH

Condirians, if any, DUE TO (b)
which gave rise 10
above couse {a), -
stating the wnder- } GMML M
g Ilying couss [last. DUE TO (c} o ,/
= PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ngfralated 1o the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
6 PERFORMED?, x
I} %:-?.o- / YES[ ] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
(']
G O | O
S| 20c. TIMEOF Hewr Month, Doy, Year
a INJURY a.m.
I g,

WORK

20d. INJURY OCCURRED
WHILE AT~ NOT WHILE
O a7 work U

20e. PLACE OF INJURY {e.g., inor cbout home,

farm, .ctory, street, oifice bldg., ete.}

20f CITY, TOWN, OR LOCATION COUNTY

STATE

1. ded the deceased from

oo OCCW

—mzf;},

and last sow :l'; alive on

n the date sruhd above; and to the best of my knowladge, from the causes srnted

220. §

5 odoce TPV [

2; wozsso W m/‘n-:su; D

%a. BRIAL, CREWATION, | 236. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, o county) e
EMOVAL (Specily) .
aval [1-13-59 emorial Park Cemetery St, LOU.ZLS County, ‘Io.

24. FUNERAL DIRECTOR

Albert H. Hoppe L4700 Viashington, Blvd,

ADDRESS 25. DATE RECD. BY LOCAL REG. { 2s.

AR'S SIGNATURE

JAN 13°59

{Licensed Embalmar’s Stotement on Reverye Side) / L




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cemfxcate WAS embalmed
by ME, OT DY Lottt et e e et es et e e e o e , Student Emf}br Now.o i

working under my personal supervision.
f o - U"

SEUAENL  verrriiiiieiietirieiirirnesrrrraeraninnrnrannanis Signed ., .0 5 L ST e
Signature of Student Embalmer Vo

Licensed Embalmer No...........c.cooceeee

P. O. Address.....ccivoveeiiiiiiiniaiiiciannes

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




