MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63—041 916

R fon District N R ion District N 10_0_3_ _Lm:a STATE FILE NUMBER
DO NOT WRITE GB'I"!T_?IL u!‘r:crf“'oﬂ_ = rimary Registration District No. —Registrar’s No.

ON THIS STUB | Sl Ny T LV A L% ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY a. STATEMO b. COUNTY asdmission)
. N
b. CITY {If outside corporate [imits, give TOWNSHIP only} Length of stay in 1b c. CITY inslde Limirs

2% St.e louis owN  St. Louis Y O No O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET If out locati
HOSPITAL OR {If outside, give location) Reside on Farm

institution: 9t e Louls University Hosplve B nen ADORESS 9251 O'Fallon Apt. 607 Ya O Ne O

VS 300
Rev. 4/ 59

"OATE AMENDED

'

3. NAME OF DECEASED First Middle Last 4. DATE Month Dsy Yeaar

(Tyse or prini) Catherine Noreen Pnillips | ofam 10 18 63

5. SEX 4. COLOR QR RACE 7. Married [1  Mever Married [ |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR iF UNDER 24 HR
Female Negro . Widowed O bverced O | 10/18/63 0 Montha Hours | i,
102. USUAL OCCUPATION (Give kind of work dans | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE [Ciry snd state or country) .| 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) none St N Lo.uis ’MO j

——
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Bennie Phillips Mary Jane Davis ——
15. WAS DECCASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. B Address

; Apt
(Yes, no,ﬁrc;mknnwn) I(If yex, glva war or datas of wervi - / . 51 0| Fa_ 1]_0:(1 806

5. CAUSE OF DEATH (Enter only ona cause per : / ] - ] 7 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} ~ Ay

L

)

m

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=]

DOCUMENT

Conditions, if any, DUE TO (b)
which gave riwe to

above cavse [a) O R l
iating the under- )
lying chuse  last. DUE TO {c} ¢

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEAJH but not related 1o the rerminal PART 1. If deceased way female wui
diseass condition given In PART 1 {a) there & pregnancy in last 90 day;;

O Yes %No O Unknown!
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [I of item 18.)
$ESRFO Ng?ﬂ a a O

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

20d. INJURY OCCURRED 20a. PLACE OF INJURY (8.q., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [OJ farm, factory, wreet, office bidg., et}
NGOT WHILE AT WORK [J

'] 'l .
21. | srtended the deceased F% q@?“ ’OII g! b_~3_, lu_ﬁ_Mnd o1t saw t,m alive on Io! lg(""‘3

Death occurred at. q D A . m on the date stated above, and to the best of my knowledge, from the causes ststed.

3. NATURE p ( {Degiee pr ﬂlla) é;:l.:DRESSf aw 22¢. DATE/GNED
1, Jorn ) Ml 1/ ,

73n. BURIAL, CREMATION, | 23b. DATE [ 23¢. NAME OFﬁMETERY OR CREMATORY 23d, LOCATION (Clrv. town, ar co-.Vy}
REMOVAL (Spacity} /0 ’:3/ 53

natomical Board | St. Louis, Mo. .
4. 25, DATE RECD. BY LOCAL REG. | 26. RE AR'S BGNAT,
™ M. ANATOMICAL BOARD, 1402 S. GR+ND | OCT 31 1963 %‘a,../ M /L.

{Licansad Embalmer's Staternent on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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,

Stuaenf Embalmer No.

or by

working under my personal supervision.

" Student

Signature of Student Embalmer

v S " Licensed Embalmer No

P. O. Address

P T ; - - . ) ! i, . ‘ .
. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply
with the above constitutes grounds. for. revocation’ of! Ilcense) .
. ¥ embalmed by a STUDENT, he also shall sign in His OWN handwrmng ’ N ™
. lf this body is not embalmed fact should be so stated above. )




