MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

-62-040611

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. 3 1 8 Primary R ation District Nu]_ 0_03---__Regutraf ‘s Ne. _..-M-
ON THIS sTUB EIT = Arro FY.Y.J.
1. PLACE OF VLl & U JUL 2. USUAL RESIDENCE (Where deceased lived. (f institetion: Residence before
a. COUNTY a. STATE,, , . b. COUNTY admission,
VS 300 a Missouri !
Rev. 4/59 % b CITY (I outside corporata imims, Give TOWNSHIF only) Length of stay in 1b < C(I)‘l;( Inside Limits
S TOWN S5t . Louis 6 days own St, Louis YeX] No OO
1 :5 <. ;lg.épﬁwE OF (If NOT in hospital, give location} Inside Limits d.f;l’%ie‘l' {If cutside, give location) Resicde on Farm
2 9 0% INSTITUTION |55 2 i iy Deslédge . . Yes 3k No O _53%()43 Greer Yes O NoXl
- []
3 A 2|- 3. NAME OF DECEASED First " Middle Last 4. DATE Month Day Year
{Type or print) - i ’ . . Of
4 Margaret - - Phillips DEATH Oct. 15 1962
3 5. SEX 6. COLOR OR RACE’ 7. Married (X' Never Married [] |B. DATE OF BIRTH | 9 AGE (last birthdey) [IF UNDER 1 YEAR | !F UNDER 24 HR
5 f Female ' ‘NeQI'O v Widowed [] Divorced [ 2 14 1922 40 Months | Days Hours Min.
- . L -
1Ga; USUAL OCCUPATION (Give kind of work,done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stata or country} | 12. CITIZEN OF WHAT COUNTRY
& during most of wor |lf., even lf raﬂrod] -
2 Decorator ‘am ow . Wpolworth St. Louis, Missouri U.5.A,
7 o ] 13a. FATHER'S NAME 7 ‘ | 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CRWIPE
— ' o A
[ ’ 0gi Carl Philli
4 1nde11 Maggie Fury ar illips
8 / 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
< o k I d i ice)
es, no, or unknown) { (If yes,-give war or dates of service
9 w 7 : Cal.'l Phillips 3804a Greer
—_—_— e = 16. CAUSE OF DEATH (Entar 'bnly one cause per line for (aj, by, and (c] INTERVAL BETWEEN
10 < Z PART | DEATH WAS CAUSED BY: QNSET AND DEATH
= o = IMMEDIATE CAUSE (2) W /odees s
n [} 2 7
2 2 1 18 C W
1 o juj a Conditions, if any, DUE TO [b) MLM/W\J .
- / - 0 w B which gave rise to { -
T2 abc;ye ::;uu d(a). j—; ! .{ -
e stating e under- - N
13 = Iyingg cause last. DUE TO (¢) - orx / _‘
5 Zz FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART NI, If deceased was female  was
é f < disease condition given in. PART | {e) thers & pregnancy in last 90 days.
2 g Yuideot s Corcesimo wmLoren s [ O ves | ® No | Diunknown
g E 19. WAS AUT 20a. ACCIDENT SUIEIIDE HOMICIDE 206, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERF :
=] i Yes @PNo O r d :
4 e ] v NI~
[~ <
20c. TIME OF Hour Month, Day, Yesr ™~
ZzZ |z g INJURY  am. R
x 9 I N
r o _-| "20d. INJURY OCCURRED “20e, PLACE OF INJURY. (e.9-, in or sbout home, | 20f. GITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [ farm, factory, street, office bidg., etc.)
'.:5 NOT WHILE AT WORK [J - ' .
-3 =] = 0 T
5 (% g é = 21. 1 attendad the deceased from fo = 5"‘_' b2 ! to. [e - /54 and lost sow {&,i“ on Lo ~/Y~Ead-
= ; fa) D“gh occurred  at 51 A M o m on the dste stated above, and to the best of my knowledge, from the causes siated.
w = . -
g W 3 5 " oTiE {Dagres or title} 73b. ADDRESS 22¢. DATE SIGNED
I
i I P = ttilo K- cym e A VAN Wfq,/.aac, So~K4>
z 7. BURTAL, GREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or dounty) (State}
fo! =] REMOVAL (Specify) ‘
z T Removal | 10-22-62 | Greenwood _ - MLQ]} Louis, Coynty, )/!1ssouri
= < FU % — ADDRESS_ 150 CDATE REC; BY LOCAL REG. f’ REGi ARS EIGNA
wi b -
= 5|4, @ 221 N, Grand Blvd, T 17 1962




STATEMENT BY LICENSED EMBALMER

| hereby ceriify 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. %’,&b{‘
Student ‘ Signe Q/MM
é’) (] ———

Signature of Student Embalmer
Licensed Embalmer N : J\

P.O. Address/ / //VW

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.

T




