MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH : 63-‘3-7033586

3 o 1 " STATE FILE NUMBER
Rogﬂ'mion District No. ___ rimary Registration District Nol _- _..__lhgmur s No. .
[ H

FHED AUG_Z 91983
1. PLACE OF DEATH 2. USUAL RESIDENCE (V_Ihcre d_acomd lived, Hf institution: Residence before
s, COUNTY 8. STATE MO b. COUNTY admission)
. .
b. CITY {If outside corparate limits, give TOWNSHIP only) Length of stay in Ib € CITY tnside Limits
OR . OR
TOWN St.Louis 89 Yrs. ' St.Louis Yes [} No [

¢ 'FULL NAME OF (If NOT in hoapital, give location) Inside Limits 3 {If cutside, give location) Reside on Farm
HOSPITAL OR '

INSTITUTION 7 124 ElWOOd o Yﬂ& No O 1211» ElWOOd - YO Ne O 7

. NAME OF DECEASED First -Middie Last 4. DATE Month Day Yeor

(Type or print) Phillip Je Doyle Dg:"“. Aug 23 1963

. SEX 6. COLOR OR RACE 7. Morried [1  Never Mamied [] [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White | "emeG OO |p/11/187, 89 [l ] ten] W

10s. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

durivo ot SR " Salesman St.Louis USA.

13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OFJIQ-USBA_ND OR WIFE

Alexander Doyle UnKnown Emma

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

(Yes, oo, or urknownl] (F yer, aive wapgorer oF Phillbp V.Doyle 124 Elwood

18. CAUSE OF REA‘I‘H (Enter anly one cavss per o vor @y 1oy oo INTERVAL BETWEEN

RT I. DEATH WAS CAUSED BY: ¥ ) ONSET ANDADEATH
IMMEDIATE CAUSE (2) P , v, / - 2 _ /

DUE TO {b)
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DOCUMENT

Conditions, if any,
which gave rize to e

sbove “cause {a), : - S
stating the under- u
lying ceuse last. DUE TO {c) - Y
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH, buv not related tn ‘the terminal - Pm (1L 1f, deceased was ale was
disease condition glven in PART 1°(a) thars 8 pregnency in last $0 days.
v ; / !DYel DNnIDUnknowq
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE’ HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature™of injury in PART { or PART Il of item 18.)
a O T

3|

. PERFORME!
YES[] NO

Z0c. TIME OF  Houl  Manth, Day, Yeur |
ANJURY a.m. .
p.m.
D 20e. PLACE OF INJURY (e.g.. in or about home, 20'5._ _CITV_,_,T_OWN.' OR- LOCATION COUNTY STATE
20d. wd?L?A?cﬁgﬁE farm, factory, straet, office bldg., etc.}. ’
NOT WHILE AT WORK (]

. I:2I. | attended the decessed from_ﬁé— m“ last saw h,malwe on__m_,—

/ 3 o ? m on the date stated above, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

\. Death occurred at
. -

) / Ao 22b. ADDRESS 22c. DATE SIGNED
R a7/ . s g’;c GM/ &

ﬁa BURIAL, C‘EEMAT{!‘:JN b. DATE 23c. NAME OF CEMETERY OR CREMATORY . -~ - 23d. LOCATION (City, town, or county}
REMOVAL {Specify) . IR . .
en Mt.Olive Lema
ZARFUNESRYDIRECTOR - 8/26/63 RESS t LTA[E RECE BY LOCAL REG. | 26,
- J08§. P. FERBLER {R., 7128 WMICLIGAN Iﬁ&'i

(Licensed Embalmer’'s Statement on Reveluw Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

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

- of by .

. working under my personal supervision.

Student__. _ Signed
e Signature of Student Embsalmer . )

Y

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- hls OWN HANDWRITING (Fanlure to comply

-

with the above constitutes grounds for revocation-of license). .
If embalmed by a STUDENT, he also shall slgn in his OWN handwrmng..
If_this body |s not ernbalmed fact should be s stated" above - o’
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_.-4.1.-7'-‘ . R e




