RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS AUG 17 1959

Tstrict No.w ooee oo _Primary Registration District No. . _____Registrars No.

-2 A STATE FILE NUMBER

59-027066

DED i i.r/'
1. PLACE OF DEATH %. USUAL RESIDENCE [Where deceased lived. If institution: Residepte before
. COUNTY a. STA b. COUNTY
[ ﬁ* BSOU.I‘i S.‘?. Lo “—l S mizsion)
b. CéTY {If outzide corporste limits, give TOWNSHIP only) Length of stay in 1b €. COITRY Inside Limits
TOWN St. Louis MO. TOWN Affton 23 Yes [ No [J
c. E{Lg.éPN‘ATEOOF {If NOT in heapital, give location) Inside Limits d:l;%EREETSS {if cunside, give location) Reside on Farm
1TA R
iNsTIUTION. S, Anthony HOSp. Yes [J No[J 5908 Sta]_ey Yes (1 No [
3. gAME OF DE)CEASED First Middle Last 4, DOA,;TE Marnth Day Year
ype o print
Bessie Philippi ean July 28, 1959
5. SEX 6. COLOR OR RACE 7. Married (% Never Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
" - Months Days Ho Min,
female whl te Widowed [J Divorced [ r,. 11 ’ lg 1 1 ‘4.8 urs i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
X T i reti
Hoﬁ'géﬁ}?ifém'"’ life, even if retired) at home Mi Ssouri USA
| 131 FFATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Everette Hedge Halllie Osborn Wendell Ppilippl
! 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
. i d f i
(Yes, nh%unknown) (1f yes, give ﬁroor ates of sorvice) wendell Phillppi 5908 Staley
| g 18. CAUSE OF DEATH (Enter only ona causa per lina for (a}, (b}, and (c}. INTERVAL BETWEEN
4 PART |. DEATH WAS CAUSED BY: - N ONSET AND DEATH
Lt
z IMMEDIATE CAUSE (a) _~ M\ "4 M 3 e
g 7
o Conditions, if any, DUE TO (b) 7 2 Cpwop
which gave rise to
above cl:ule d(!).
s1ating ths under-
Iying cause last. DUE TO (c) '/ 7 D K
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART itl, If decessed was female was
g disease condition given in PART | (a) there 8 pregnancy in last 90 days.
§ I O Yes l,&’ No I £l Unknown
o“_- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.) B
[ PERFORMED? a a a
] YES[] NONRT
5 20c. TIME OF Houl Month, Day, Year !
4 INJURY  am.
; pum.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ / / ,
21. ) attended the deceased frﬂm / e /)' X / 6 S, 1 J 9 nd last uwﬁ:‘aﬁw on ;? /9‘ 7 /6- j
Death occurred at. A, m An the dafe stated above, and to the best if my knowledge, from Hd causes stated.
e 27a. SIGNATURE (Degres or title) 22b. ADDRESS 22c. DATE SIGNED
u a/m_... a—-d /
s 4Crz by 2 /2% fss
< 23a, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, oF county] T fistate) /7
[a] REMOVAL [Specify}
r removal 7=30-59 Sgmsét Burial Park Louls County, n.
< LT DRES.} 25. DATE RECD. BY LOCAL REG.
| Serme et o AT
IR Gran vdo, St, L,uls Mol UL
i

(Llcensed Embalmer's Statemant on Reverse Side)

%;?RAR‘S?GNAIEEC /7 p‘.



De- 3 -2>] 39
16 2

T Y ’ STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
-

-
)

working under my personal supervision.
Student, SIM

Signature of Stydent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM

with the above constitutes grounds for revocation of license).
If embalmed by a STUPENT, he also shal! sign in his OWN handw
If this body is not embalmed, fact should be so stated above.

A

Licensed Embalmer No. %: 5{; !

3 P. Q. Address G‘m‘ Sz

ER in his OWN HANDWRITING. (Failure to co

riting.




