MISSOURI DIVISION OF HEALTH — STANDARD .CERTIFICATE OF DEATH - =63=008645
DEPARTMENT OF Pu BI..I:W:"I'::;TJ:W:::C:‘, '_E::‘_‘_‘S 1 8 rlm'w Registration District No 1%3__h0mnrl‘ No. -_25_43 STATE FILE NUMBER

DO NOT. WRITE AMENDED

Ou s s FICE WA T4
1. PLACE OF DI 2. USUAL RESIDENCE (where deceased lived. If institution: Residenca before

VS$-300 a..COUNTY 4. STATE Mi ssouri b. COUNTY admission)
Rev. 4/59 b. CCI)TRY {If outside corporate limits, give TOWNSH!P only) Length of stay in 1b c. CCI)TY Inside Limits
TOWN St. Louis oW St, Louls Yes O Ne O

¢. FULL NAME OF (If NOT-in hospital, give location Inside Limits . - -k i i i H
HOSPITAL OR ¢ P 9 ) nside Limi [if cutside, give Tocation) Reside on Ferm

INSTITUTION Homer G, Phill ips Yes ] No[] ' 4765 Leduc : Yes [] No O

3. NAME OF DECEASED T Migdis ' 3 DATE Month Bay Year
(Typa or print} Liicy ) George Dg\F'I'H B ) "9 63
5. SEX 6. COLOR OR RACE 7. Married { Never Married [] s "DATE OF B 9. AGE (lasr-birthday) | IF UNDER | YEAR IF UNDER 24 HR
Fem. Negro Widowed [J Divorced [] 35] 7 / Months | Days Howrs Mln._.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTI!Y HPLACE't ity and atate or country) | 12. CITIZEN OF WHAT COUNTRY

“HBUSEWiEE® | AfL |~ AV v
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 7 T4. NAME OF RUSBAND OR WIFE

UNKNO NN UNKNOWN 4— 551%%5 GrERGE

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Addnn

(Yes,»s unknnwn)[ {If yes, give war or dates of servi Mﬁﬂﬂ E 2 ; ! LL 2 {/3: .

18. CAUSE OFPRE?'H {Enter only one cayse per ling INTERVAL BETWEEN

I. DEATH WAS CAUSED BY: Severe Dehydration hﬁg;{m DEA'I'H_ .
IMMEDIATE CAUSE (2) - -

RATE AMENDED

DOCGUMENT

Conditions, if any,]  DUE 70 (b) Bronchopneumoni s
which gave rise to
above  cayse. (a),

stating the -under- )
lying - covse lsst.]  DUE TO (¢) Lymphosarcoma, Post-Op
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not_related to the terminal PART III. l‘:‘ deceased was female was

dissase condition given in PART [ (&) . 2 ) ere & pregnancy in last 90 days.
) O'ﬂ/ . IDY;&'ENO'DUnknm

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
FERFORMED? ] O s] g
YES NOE

20c. TIME OF Houw Maonth, Day, Year I
INJURY  * am.
p.m. .
. Z00. PLACE OF INJURY (e.g., in or, sbout heme, | 20f, CITY, TOWN, OR LOCATION . COUNTY
M%PL%YA?CCU“ED farm, factory, street, office bldg., et . . L
‘NOT WHILE AT WORK [T .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2-24_63 to. 3-2-63 and |gg|;—.j‘aw *x alive on. 3-2-63
7’55 A. m on, the date stated sbove, and to the best of my knowledge, from the causes stated.
: 2. -ADDRESS 23, DATE SIGNED

~2601 N, Whittier 3-4-63

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

“""‘f‘WL / 9 WRSHINGTON PRRK | 5TZouis € b ONTY

247 FUNERAL DIRECTOR v ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE [

At {//V/ﬂN MAR 7 1363 A WYY/ ]

21. | attended the deceased from

USE BLACK INX
OR
TYPEWRITER RIBBON

.SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




i
?

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,
el m fohatd -

T . [

or by Student Embalm’ér No.

working under my personal supervision. '
Student . i S|gne [)
Signature of Student Embalmer
Licensed Embalmer I\!'o: ! 5 é&o i

R . P. O. Addressﬁf[ﬁ&&e&&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 - ' v

If this body is not embalmed, fact should be so stated above. :

'
4




