MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-003351

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

ncg‘ '}f,,’,'s";,“uf NDED Registration District No, rimary Registration District No. _10.0 egistrar’s No. ___6_; I - STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceassd lived. 1f institution: Residence before
a, COUNTY ,a. STATE "isSwr"b COUNTY admission)

b. CCI,TY'(If outsitde torporate limits, give TOWNSHIP only) Length of stay in 1b . Cé‘I’RY Inside Limi'n
TOWN St.. Louis oWN §t, Louls Yes O Ne O

c. :'l.g.éP?IT.;AAALﬁ.EogF {1f NOT in hospitsl, give location) Inside Limits d. STREET (I outside, give locetion) Reside on Farm

MM\ Homer Go Phillips  |v=0 %0 | “" 39704 Finney YO NeD

3. NAME-OF DECEASED First Middle Last 4. DATE Mon Day Year

(Type or print) . _Del (De 11 ) confer DE:TH Y 20 63

6. 's?l.oa OR RACE 7. Married Never Married [] [B. DATYE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
egl‘ﬂ Widowed Divorced [ l 4 6 8 Months Days Hours Min.

V5300,
Rev. 4/59

~BATE AMENDED

5. SEX
F

102. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR'INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

i & QI ven i retired) ' None Alabama U.S.A.
T3a. FATHER'S NAME T35 MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Unknown Nettie Napier None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1A. SOCIAL SFOLDITY NO. T 17. INFORMANT Address

Gertrude Meyers 4440 Margaretta

18. CAUSE OF DEATH (Enter only cne cause per line INTERVAL BETWEEN
- PART |. DEATH WAS CAUSED BY: ONSH'AﬁD DEATH

IMMEDIATE CAUSE (a) Cardiac Arrest ndet.

Vim|iNIOITO | & W] W

o

DOCUMENT

Conditions, if any,]  DUE TO (b) Cerebral Thrombesis.

which gave rise to
abova cause (a),

stating the under- 3 2*
lying cause last. DUE TC ()

FART (. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but-not relsted to the serminal PART lIl. If deceased’ was  female was
disease condition given in PART | {a) T ’ there a pregnancy in last 90 days.

I O anl:mu I D Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. GESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? [m] m] u}
ves) No

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., in or about home, | 20. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK [
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MEDICAL CERTIFICATION

=02 Y=20=-6
21. 1 attendyll tle decaased from 12-14 gh B ™ 1 3 and last saw pe” ative on 1-20-63
Death od at. . - 11220 /_%_m on the date:stated sbove, and to the best of my knowledge, from the causes stated.
. =
22b. ADDRESS 2. DATE SIGNED

T2 510 £ 7 5

4 = - - y . 2601 No 'hittier 1"21-63 )

230, 9 1, JLRE IN, | 23b. DATE . NAME OF CEMETERY OR CREMATORY - 23d. LOCATION {City, town, ar county) (_S_hl")
éegmfsi‘“vé“%&"’ 1/25/63 Father Dickbkon St. Louis County, Missouri
24, ERAL DIRECTOR -

A
ADDRESS 25, DATE RECD, BY LOCAL REG. [26. REG R'S SYFNATURE /
/5 , 1221 N. Grand JAN §2 {2363 %BE g é Z M D o

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




* }’.’!!"HJ Jo2aers

areariveqnT Ipeddera

STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No.

x

or by

. " X
working under my personal supervision.

Student :

Signature of Student Embaimer

Licensed Embalmer No. 3962
1221 North Grand “1vd.

~ P.O. Address” _*

Nofe: The aboverMUST BE SIGNED BY THE UICENSED EMBALMER in h|s OWN HANDWRITING. (Fallure to comply

with the above constitutes grounds for revocation of license). ..
If.embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this bady is not embalmed, fact should be so stated above.




