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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63‘,—%‘038162

DEPARTMENT OF PUBLIC MEALTH ANDT WELFARE

oot 318 » oo o 1003 e 93QO. e
DO NOT WRITE AMENDED egistration District No, ... = _.Primary Registration District No. “‘E’““m" s No. .
ON THIS STUB —
_E_mw 2. USUAL RESIDENCE {Wheie deceased lived. 1f instilvtion: Residence before

VS 200 a. COUNTY a STAaTE Migsouris. counry sdminion)
Rev. 4/59 b Cé‘l;f (If outside corporata limits, give TOWNSHIP anly) Langth of stay in 1b €. Cé‘l’kv - Insicke Limits
T0WN St. Louls own Ste Louls Yo O Ne O

¢. FULL NAME OF (If NOT in hospital, give jocatlon) Inside Limite d. STREET (i cutiide, give locakion) feride on Farm
HOSPITAL OR

INSTTUTION Homer G, Phillips YO NoDD APPRES4031 Finney Yes O Ne [J

3. NAME OF DECEASED First Middle 4. DATE Month Qay Yawr

NART OF B Willdam Tisd31 oF 6 17 63

DEATH

DATE AMENDED

5. SEX 6. COLOR OR RACE 7. Martied [ laver Martied [ [8. DATE OF 9. AGE {{asy birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

i Male Negro Widewed Divorced [J \ é / MomhsT Days l Hourll Min,
/

10a. USUAL OCCUPATI;N {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY . ty and stste or country) | 12, CITIZEN OF WHAT COUNTRY

duting moof of ing life, ev n |f T ﬂredgc.z/ — [<cvﬁue’((:q U . S ) ‘A .
13a. FATHER'S 13b. MOTHER'S MAIDEN NAME 14, NAME rF HUSBAND OR WIFE
L}.M lC, 2o (A e N —_—

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 14 SOCIAL SECURITY NO 17. INFORMANY ‘L/ Address
e NE.

{Yes, W nknown) | (If yes, give war or dates of servi y 1¢ ka ( ! ! ’lﬂ-e.‘\ Lfo 3/ _/,t "lﬂ“/

18. CAUSE DF DEATH (Enter only one cauvsa per line Tor [a], (B], Bnd [c]. INTERVAL BETWEE
'ART 1. DEATH WAS CAUSED BY: ONSET AND DEA

IMMEDIATE CAUSE {a} Intractable Heart Fallure Undet.

DOCUMENT

Conditions, If sny, DUE TO (b} Myocardial Infarctlion

wb'::i‘:h gave rise[ Tlo

above cause (a),

stating tha under- ¢a O"/
lying cavse last. DUE 7O (¢)

PART 11. OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TO DEATH bur not related to the termingl PART 1L, If decaased wan femsla was
diwease condition given in PART | (a) there a pragnancy in last 90 deys.

ID Yes I O Ne | O Unknown

19. WAS AUTOPS;’ 20s. ACCIDENT SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of inlury in PART | or PART 11 of item 18.)
PERFORMED? [} O m]
YES NOX

. 20c, TIME OF Houl Month, Day, Yoar |
INJURY a.m.
p.m.

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

21. 1 artended the g d from. to. 9-17-63 and last saw Errn alive on. 9-17-63

AO m on tha date stated sbove, and 1o the best of my knowledge, from the ceuses stated.

Daath~Gccurjed ot

22h. ADDRESS 22c. DATE SIGNED

2601 N. Whittler 9=«19-63

N i n
T 23b. DATE . E OF CEMETERY OR CREMATORY 23d. LOCA?(CI‘W, whn, ar :ﬂlﬂ“y’) [Sl?\
' bad@meiwg = ‘nguw%ﬂ_
ADDRESS 25, DATE RECD. BY LOCAL G, 26, RE RAR'S AL IGNA RE .
sl [P 19 1963 | Soad Sl 1),

{Licensed En‘nlmet‘l Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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35uLE8T 1v.9H 3 [CSTATEMENT BY LICENSED EMBALMER

s }*:\- - JzfbhTs
| hereby certify 1h;"t ﬁosgbna?ne is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Signature of Student Embalmer - L
Licensed Embalyjer No. ‘f 73 /

p. o.,Add}é:s [RA0F coalle CW

(Failure to comply

Student

A~ - 4 EQ=T [P f=-0-7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT he also shall sign in his QWN handwrmng
it this body is noK embalmed facffshould be so stated abave. g
1
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