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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE QF DEATH ~-62—-024645

DEPARTMENT OF PUBL.C HEALTH AND WELFAREK

STATE FILE NUMBER

. Al R = H 1 1' H it No, _ & ™ - s NOw o
m.h:a},smg AMENDED egﬁuluin %UH JL_'?‘T.J.-.S_ 335‘ )_Primary Registration District No, Registrar's No ;
1. PLACE.OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY dmission
Vs 300 a Missourt admission)
Rev. 4/59 e B CITY {IF auhide corporafe fimits, give TOWNSHI? anly) Lengih of stey in 16 < Y Tnside Limits
R — R
[17]
s OWN St Louls b 14 ¥, TOWN g4 Louls ves rfo 0
1 < c. FULL NAME OF (If NOT in hospital, give location) Insifle Limits d. STREET {If cutside, give location) Reside on Farm
1, e, rageren || PO YD No
2 9 1/ Homer G, Phillips “Peeu 4532 Cote Brililjante =D f
3 2] 3. (l}l.me OF DE)CEASED First Middle Last a. DékFTE Month Day Year
ype of print i
” Savannah Gause | oeam 56 e 7 62
3 5. SEX 6. COLOR OR RACE 7. Married ] Maver Married (1 [8._DATE QF BIRTH' | 9- AGE (last birthday) | IF UNhDER | YEAR 'I: UNDER 2'; HR
Widowed Df‘ Divorecad - T Months Days aurs in.
5 9 Female Negro voreed O | v /P 89
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY n. BIRFHPLACE (City and,state of country) | 12. CITIZEM OF WHAT COUNTRY
& 7] during mgfst of workingée, even if re1'rody 2/ 5 4
z o g€ uro¥ /r — Fre nddd 115 C D
7/ Q 13a. FATHER’S 13b. MOTHER'S MAIDEN NAMEY T4, NAME OF HUSBAND OR WIFE M
-
2 el Favor Unk- ~
8 1 » IS WAs DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT ' Address a_a-’_ e -
< (Yes, or unknown) | {If yes, give war or dates of sarvice) RS r e 5 .
9 w y.of (! wils (o Yiiia
o = 18, "CAUSE OF DEATH (Enter only one causa per lins for (a}, {b), and [c). INTERVAL BETWEE
10 < Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Q o = imeniaTe cause () Cerebral Thrombosis Undet,
1 3 la oy
w 6]
1277 al% & e Conditions, if eny,]  DUETO (6] __Genera) Arterinsclerosis Undet.,
v 5 \.\{’hu:h gave rua( t)o
Iz :1;;:: causa  (a), 3 %‘
= 9 the under-
13 = lying cause last. DUE TO (c) & p2—
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related to the terminal PART 1l H decessed was femala was
7 g disease condition given in PART | {2) there a pregneancy in last 90 days.
7 § § Pulmonary Embolus ! O Yes I_m No | [J Unknown
g = | 79 WAS AUTOPSY | 20, ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
5 fre PERFORMED? .0 [m] [m]
S = YES[J NO[X
- +
4 g S 20c. TIME OF Houl Month, Day, Year
& INJURY am. /
x 9 ° 2 .
r 4 o0 20d, INJURY OCCURRED 20e. PLACE OF INJURY (a.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., e1c)
s NOT WHILE AT WORK [
o o [a]
5 (] g é . | attended the d £{rom. 5-31 -62 - . 10 6“7“62 and last saw :‘i:.lnliva on 6-_1‘-ﬁ9
@ 3 [a] Death occurn S 142 Pt Pa__m on the date stated above, and to the best of my knowledge, from the causes stated.
w = = yAavi , S S
g i 8 s 272, SIGNATU (7 J . 22b. ADDRESS 22c. DATE SIGNED
> | |3 e j , 2l 2601 N, Whittier Street 6-8-62
3: . BURIAL, 23b. dATEl = .NvE OF CEMET Nz CREMATORYde 2 LOCATION (City, fown, ar county) (Spare)
o| | | E|R =X 1224 2 ' Aa INiss
z i | &~/ [} 7"6 Na a ! ¢
5 i hs FUN!nAL DIRECTO ADDRESS 25. DA RECD BYL CAL REG EGI FW p
= m f 0 4 . A. U T -
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p— . Mt ey . e m mtal e

R TTUSTATEMENT BY LICENSED EMBALMER

- .

| hereby certify that the Bi)-c_ly whosé 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 Signed
Signature of Student Embalmer

Licensed Embalmer No \Wﬁ
P.O. Address_éléﬁil

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co y
with the above constitutes grounds for revdtation of license),’ ' . »
If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.  «
~ If this body is not embalmed, fact shouid be so stated above. - -
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