SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ___JZ_-;_______Prlmary Registration District Nog_ﬁ.—.-d__--keglstrnr s No., _.7 7__%_---

' AMENDED ‘/l

-

=61=012079

STATE FILE NUMBER

a. COUNTY

St. Louis

2. USUAL RESIDENCE (Where decessed lived. |f institvtion: Residence before

8. STATE M’i S8 O'LII‘S. COUNTY

sdmission)

s +p, CITY {If cutside corporate limits, give TOWNSHIP only)

own  Normandy

-length of stay in-1b :}}r

- Inside Limits

Yes [ No O

c.. CITY
OR
TOWN

™~ . Paw

St, Louls

DAYS

€. fq%é NAME OF (tf NOT in hospital, give location)
NsTTUTIoNNO rmandy Osteo. Hosp

Reside on Farm

Yew No [B/

d. STREET
ADDRESS

(I cutside, give location}

2202 5, Jefferson

inside Limits

Yes ] No [

\{DATE AMENDED

DOCUMENT

INSTEAD OF

f

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

3. NAME OF DECEASED M

(Type or print)

First

EDWARD

BYRON

Last Year

PHINNEY

4. DATE Month

oAm  March 18, 1961

iddle Day

7. Married O

5. SEX & COLOR OR RACE
i1t Widowed K

Male e

9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Never Married (] |B. DATE OF BIRTH
90 Months Days Hours Min.

Diverced [J 10/ 2/

10a. USUAL QCCUPATION (Give kind of work done

ng sr of woﬁ life, even if retired)
aKer

R

10b. KIND OF BUSINESS OR INDUSTRY

etired

1. 12. CITIZEN OF WHAT COUNTRY

USA

BIRTHPLACE (City and state or country)

Maine

13a. FA'IHER 5 NAME 136, MO

John Phinney

Unknown

14. NAME OF HUSBAND OR WIFE

Mary (Deceased)

THER'S MAIDEN NAME

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(YeNno, or unknown} ,{If yes, give war or dates of service}

No

16. SOCIAL SECURITY NO.

ne

17. INFORMANT Agts, Louls,Mo.
Harvey Phinney,2202a S, Tefferson

MECICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause par line for (a), (B), and (¢).

@dAanL;méul&uA

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}

which gave rise to
sbove cavse  (s),
stating the under-
lying cause {ast.

&1£u~4J%i%€~K0amwn"41%ﬁ¢?¢uu¢
DUE 10 () M Q{,‘( /h-.—c,&wb o+ M/ &Hq

FHoveece.

Lo eaf
=4

T

PART IM.
disease condition given in PART |

OTHER SIGNIFICANT conmnor:s COleauTujaG TO DEATH but not related to the terminal

PART li. If déteased war  female  was
thare a pregnancy in last $0 days.

l O Yes l O Ne I O Unknown

bo3%

19. WAS AUTOPSY
PERFORMED?
YES[] NO

20s. ACCIDENT  SUICIDE  HOMICIDE
0 a ]

20b, DESCRIBE HOW [NJURY QCCURRED. {Enter nature of injury in PART ) or PART (I of item 18.)

"20c_ TIME OF
INJURY

Hour Month, Day, Year
am. .
p.m.

20d. INJURY QCCURRED
WHILE AT WORK

[m] farmn, factory, street, off
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.q.,

0f. CITY, TOWN, OR LOCATION COUNTY STATE

in cr about home,
ice bldg., etc.}

.

| attended the deceased frun_%ﬁéna_{__gﬁ%‘a_—, to. (5 and last saw f‘!;‘ slive on 7’7”‘#. (fr {E /A P
- c? —_ p m on the date ststed above, and 1o the best of my knowledge, from the couses stated.

Death woccurred ot

Begree-or title)

oA -

Y
225, $IGN £

22b. ADDRESS

22¢. DATE SIGHED
Lo é‘ P

23b. DATE

3/22/61

23s. BURJAL, CRE
O

23c. NAME OF CEMETERY OR CR

Calvary

MATORY / (State} 7

|0Nr
UNERAL DIRECT

McLaughlin, 2301 Lafayette(4)

ADDRESS

25. DATE RECD. BY LOCAL REG. | 26.

3-20-b/

GISTRAR'S SIGNAIURE .

A

{Licensed Embeimer's Statement on Reverse Side)




D

/foe L5 PLEF7E | ’

ra

THEFSIETT

¢ 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,

Student

Signature of Student Embalmer

Licensed Embalmer N ;/ 'ﬁjﬂ_(

: ‘ <
P. O. Address A T DAl

Nofe: 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 stated above.

L g
1




