MISSOURI DIVISION OF HEALTH — STANDI\RD CERTIFICATE OF DEATH :-63—0(}8335
DEPARTMENYT OF Pual..t:eg::a:;'r;“:::o.n:ii r: _ § mmr memm Dramict Nolma___ﬂnwsmr < No. _261 STATE FILE NUMBER P

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH ) . 2, USUAL RESIDENCE (thr. decessad lived. If institution: Residence before
a. COUNTY 8. STATE . COUNTY admission)
Missourf

b. CITY [If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits

R OR
TowN - 8t, Louis, Missouri owN  8t. Louis, Mo, Y ig N D

c. FULL NAME OF (If NOT in hospitel, give location) Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS

WstunoN Homer G, Phillips YeeQ NeO 5910 Lotus Avenue |Y=O MO
3. NAME OF DECEASED First i Last 4. DATE Month Day Yeusr

{Type or print} Mabl e Bl shop DEOAF"H MarCh 2 ’ 1965

5. SEX 6. COLOR OR RACE 7. Married Never Married (1 |8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR

Fema ie Ne oTo Widowed Divorced [J /Z /191 ? 80 Months | Days | Howrs Min.

V5 300
Rev. 4/59

DATE AMENDED

™

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state’ or country) | 12. CITIZEN OF WHAT COUNTRY
durinNnoal of working life, even if retired)
one

None Missouri U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSBAND OR WIFE

Clark Hettie Camp Acie Bisghop

15. WAS DECEASED EVER IN U.S. ARMED FORC| TY NO, | 17. INFORMANT Address
{Yes, n%unknown)[ {If yes, give wx:_r_dlm A.nd.rew w.hi teSide 4178 Sacrement

18. CAUSE OF DEATH (Enter cnly one causa per line for b), and [c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY; ) . ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, If any, DUE TO (b) N Ch
which gave rise to -

above cause {a), Iy .
stating the under- iy - /gX
lying couse lest. DVE TC [&} Fal
PART 1I, OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related to the terminal PART 1L If deceased was | female was
disease condition given in PART | {a) there a P’Wﬂl"‘:}/ﬁ last 90 deys.

[0 ve [ @fe | O udknown
19. WAS AUTOPSY: .J. 20a. ACCSENT SUI%DE HOMI:llCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noturs of injury in PART I or PART Il of item 18}

PER: O

“ves & NO OO : ~.

20¢. TIME Houl Month, Day, Yesr 1

INJURY a.m, -

pom.

20d. INJURY OCCURRED 208. PLACE OF INJURY ([e.qg., in or about home, | 20f. CITY, TOWN, OR LOCATION
- WHILE AT WORK OJ farm, factory, street, office bldg., eic.}
NOT WHILE AT WORK (0

21, ) attended the deceased ﬁnm—__ﬂ-y[—‘. ta and last saw h,m alive on.
Death occurred e, ‘ = A._ﬁl on the date stated sbove, and to the best of my knowledge, from the causes sfated.
Y

Wi N || & w

—
o

DOCUMENT

il

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
(2]

S|

-~
MEDICAL CERTIFICATION

~

-

=

(begrn or title) ﬁ 22h. ADDRESS ‘J 22c. DATE SIGNED
) i) /DO 13-¢-62
23bBATE . NAME CEMETERY OR CREMATORY 23d. lOCAj’ION (City, tawn, or county] (State)

3/8/63 shington Park Berkley, Misseuri

4. JFUNERAL DIRECJOR ADURESS 25. DATE RECD. BY LQCAL REG. | 26. REGISTRAR'S SI NATUR
MZ/ 1221 N/, Gre.;La MAR A 1983 ¥ Ak

USE BLACK INK
_ OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO
BY APRIDAVIT OF




- .. . STATEMENT BY LICENSED EMBALMER

[P T A

I hereby certify that the .body whoseiname .is-recorded on the reverse side of this certificate was embalmed by me,
— . , ° iy

or by ", Student Embalmer No.

working under my persanal supervision.

Student

e ture of Student Embal

Li;ensed Emb.;lmer Np 3962
P. O. Address 1221 North Grand

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of‘Mcense).

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.




