Rl DIVISION OF HEALTH — STANDARD CEKR

FILED, VS, oS8 ve. 2.1960 TR rvimay cotsnsion oiricr v, 1003

‘s No. ;_._:.:8221‘

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
. COUNTY a. STATE COUNTY admissl
* Missouri” Sf' Loy e
b. CITY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b . CCI)TRY Inside Limits
Y.
TOWN g+ Louis toon  University City uX} No O
o~ c. FULL NAME OF (If NOT in hospital, give location) lnside Limits d. STREET {If cutside, give location) Reside on Farm
| e e Mo ||| AR . wo D
L s S Hospital g N 550 Warder Ave ©0 Mo
¥ 3. NAME OF DECEASED ¢, ./ Fiat Middle T Last 4, Dggﬁ Month Day Year
{Type or print)
07&4 p f DEATH /:/d‘? . 2/ /767
iy 5. SEX 6. COLOR OR RACE 7. Marnecm Never M.amed 8. DAYE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR :_’: UNDER 24 HR
: 13 a ours Min.
female white Widowed @ Divoced 0 15 /5 /1909 | 51 o | g 1
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 ,
during most of warking life, even if retirad)
housewife at home Birmingham, Ala, U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Dan Dosenbach Ethel Maynor Frank R. Philpott
' 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NQ. 17. INFORMANT Address
(Yes, no, or unknown) | {If yes, give war or dates of rervice}
| ¢} | no FrankrR. Philpott 550 Warder
' [ 18. CAUSE OF DEATH (Enter only one tause per line for {a), (b), and (c}. INTERVAL BETWEEN
] E PART i. DEATH WAS CAUSED B C‘ " ONSEJ AND DEATH
| 2 IMMEDIATE CAUSE {a] ANCIHE A 07 é.So;éAchyS s -
] U /
B / Vd
(&) Conditions, If any, DUE TO (b}
| wb};ich gave riut t)o
sbove couse [a),
mf?:w the under- /ﬂ *
[~ lying causs lost. DUE TO {c)
Zz PART 1iI. O‘HER SlGNlFlCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If decessed was female was
g e condition givenajn PART | (a) there a pregnancy in last 90 days.
g 1C 1P orn A O a1 FYE, [T v [ 8 Ne | G Unboown
E 19. WAS AOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HW {NJURY OCCURRED. (Enter nature of injury in PART | or FART H of irem 18.)
[ PERFORMED? O ] O
o YES NO O
& | "20c. TIME OF  Hour  Manth, Day, Year
a ‘INJURY am, 3
. g+ em o ‘
v 20d. INJURY QCCURRED- - 208, PLACE OF INJURY (e.g., in or sbowt home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ fatr, factory, street, office bldg., ek}
NOT WHILE AT WORK (O e / ‘ (gm
21. "1 attended the sed from /7‘9 ‘7 to’ ] d 0& and last ““’-hm alive on /Fj(/? 2'0 //@
A Death occur __@_@M on the date stated above, and to 1he best of my knowlddde, from thc r.aum stated,
e >
6 22e. smuy % bL 22b. ADDRESS % 22: DATE SIGNED
- 144 it Fr2r-é5
z | = eumiaL, cremaTion, [#3b. DATE 73¢. NAME OF tEMEIER\' OR CREMA‘IORY Z3d. LOCATION (City, town, or county) {State}
[a] REMOVAL (Specify)
z] Cremation / 8/22/60 oak Brove Crematory St Louis County Mo.
% | =i FurERAL DiRECTON ADDRESS 25. DATE RECD. BY LOCAL REG. ] 25. REGISTRAR'S SIGNATURE -
B ] =N
w] C.R.Lupton and sons 7233 Delmar AL 90 1000 Yyy/ 2
— oG 1 bt




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. / / /
Student Signed___{.~{ A e o".l.. 1 IO A

Signature of Student Embalmer

(.
Licensed Embalmer Mo =

(/ yz,

P, O. Address X238 X chsel.L
w

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of Ilcense) .
v If embalmed by a STUDENT he' also shall sngn in hiss OQWN handwriting. *

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




