0 , - DARD CERTIFICATE OF DEATH =61=003332
Vb JAN 1 6 ?_jo}'lra!l’on District No. ----_----_.3__]_'_8___J’rimlry Registration District No. 1_0_0.3 ..... Registrar's No. -----.7&.------ STATE FILE NUMeER

AMENDED /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY a. STATE ILLINOIS b. COUNTY admissien}
% - b. C(_-l)'l'RY (if outside corperate limits, giva TOWNSHIP only) Length of stay in 1b €. ColTY Inside Limits
R
wi
= TOWN ST. LOUIS 3 KS TOWN SALEM Yes O No@
< c. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
= INSTUTION N O ADDRESS YD N
< N.0.A. MISSOURY PACTRIC HOEPH ™. R. R. #2 o Nt
3. NAME OF DECEASED Frrst Middle Last 4. DATE Month Day Year
{Type or prini) D?:‘I’H L
RICHARD PHILLIPS JANUARY 3, 1961
5. SEX 6. COLOR OR RACE 7. Married [T Never Married [J [8. DATE OF BIRTH | 9 AGE {last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowad 9 Divorced [ Manths | Days | Hours |  Min.
MALE CAUCASTIAN 1/ 78
10a. USUAL OCTUPATION (Give kind ol -work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 7.7 (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
ENGINEER. R_A,,H;B_Q%D SALEM _ JLIINOIS USA
13a. FATHER’S NAME 3b. MOTHER'S MAIDEN NAME d 14, NAME OF HUSBAND OR WIFE
i5. WAS DECégg% gagR IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (Ifyes, give war or dates of service} WEBSTER
() 4 ] ,_GRQHES_.._.
o — 18. CA nier only one cause per line for (a}, {b)_aad [ -’ . INTERVAL BETWEEN
<< z ‘z - GEATH WAS CAUSED BY: %oronary occ ion zacutei / . ONSET AND DEATH
o % S IMMEDIATE CAUSE (a) YT i Wi 4 . vp—-., Ll Vs
Sla 3 o arterigsclerosis & Myggard tlS .
a1 [a] ( s, if any, DUE TO (b) /V}:E’C-f/nz/ e - /z‘fﬂé‘/f&f .?‘ f 2o
7] B pave rise fo ”
z 2 Ao ‘:ulendﬂ),
= pting Yhe under-
= cause last, DUE TO (¢) L/o?& '/
% g PART 1), OTHER SIGNIFICANT CONT"ONS CONTRIBUTING TO DEATH but not related to the !errmnal PART 11, ::' deceased was female was
= disease cond 'yen in a ere & pregnancy in last 90 days.
" = o Felin by mth he ond t.%
=z U /f//co /iy é’L Z; | T Yes l O No I O Unknown
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIOE 20b, DESCR[BE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
g = PERFORMED? O o ] :
z v YES ] NO
%" S 20¢. TIME OF Houl Month, Day, Year I
5 2 INJURY  am.
g p.m.
20d. INJURY QCCURRED 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 (J N .
Q - e L] L
é 21. | attended the deceased fron. s, Wl e W E) 4 7’“%'“1 last saw :.-:::x alive on I/ g 4 /
o Death octurred at 6 00 P.M m on the date stated sbove, and to the best of my knowledge, from the couses steted.
-
2 7]
0 o] 720, sscumuniﬁi ?Er [Degres or title) w. 225, j RESSW .Florissamf- na,_, . ?ﬁffﬁ SIGNED
et 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, wwn, or county} {Srate)
o] =]
> T ma:nov L/6]_1961 SALEM ‘TERY SALEM ILLINOIS
= < 24, FUNERAL DIRECTOR * ADDRESS 25. OjTAﬁCD4BY lWiG. 26. RE R‘S FGNAT E‘
= »| HOFFMEISTER COLONIAL MORTUARY /D
A 1 T 1070) § & P ] : o




A STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.________ =

working under my personal supervision. W
Student Signe
Signature of Student Embalmer

- - . Licensed Ernbalmer
B P. O. Addres - //%

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 OQWN handwntmg .

T thls body is not embalmed fact should be so stated above. - .






