MISSOURI- DIVISION OF HEALTH — STANDARD. CERTIFICATE OF DEATH. R

DEP AR TMENY OF PUBLIC HEALTH AND WELFARE . . o o

DO NOT WRITE
ON THIS STUB

AMENDED

Registration-Diatrick No. __________
— [

V5 300
Rev, 4/59

A

DATE AMENDED

JQ v st i v 1 003 _svr v L OOPL |53“E EOATO18

1. PLACE OF'DEATH
a. COUNTY

2. USUAL RESIDENCE (Where dece_ned Hved.:
a. STATE

Missour & county

If Institytion: Residence before

admisslon)

b. Coln’ (If ourside corporate limits, give TOWNSHIP anly)
R

St. Louis

TOWN

Length of stay in 1b

CA:Y
own St, Louls

Inside Limits

Yas[J No O

¢. FULL NAME OF {If NOT in hospital, give location)

HOSPITAL OR
INSTITUTION

Homer G. Phillipl*uﬂ No Q)

Inaide Limirs

STREET
ADDRESS

{If aunide, give location)

2811 Goodfellow

Raside on Farm

Yes [ Ne O

3
52

/
& 2 |

USE BLACK INK
TYPEWRITER RIBBON

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLI.OWS

SHOULD READ

-
Z
w
z
=]
o
Q
o

ITEM NO.

BY AFFIDAVIT OF

3. NAME CF DECEASED
(Type or print)

First

Mary

Middls

Last

Phillips

4. DATE
OF
DEATH

Month

Day

10

Year

63

2. SEX
Fem.

4. COLOR OR RACE
Negro

7. Married
widowndm

Never Marrigd [J
Divarced ]

Ll

8. DATE OF BIRTH

2. AGE [(last birthday)

74 yrs.

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min.

10a. USUAL OCCUPATION
during

Houge

mn{r ffe“rorking life, aven if retired).’

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

None

.

BIRTHFLACE [City and state of tountry}

12. Y

ZEN OF WHAT COUNTRY

Mississippl

13a. FATHER'S NAME

Unknown

L1 /%]
14."NAME OF HUSBAND OR WIFE

13b. MOTHER'S MAIDEN NAME

Unknown

,I_osegh Johnson (Nephew) '

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, na, or unknown) | (If yes, give war or dates of

16. -SOCIAL SECURI'I’Y NO.

18. CAUSE OF DEATH
PART 1.

(Enter only one causs per
DEATH WAS CAUSED BY:

17. INFORMANT Address

IMMEDIATE CAUSE (2)

Terminal Pneumonia

Joseph Johnson-190l Burd Ave.Apt,25
) NTERVAL BETWEEN

ONSET AND DEATH

Undet,

Conditlons, If any,
which gave rite to
above cauvss (a),
stating the under-
lying ceuss last,

DUE TO (b)

Pulmonary Edema

OUE TO ()

Hypertensive Cardiovascular Diseage

PART L.

PARTIM1. If

decassed  was

female was

OTHER SIGNIFICANT CONDIIIONS) CONIRIBUTING TO DEATH but net relsred to the terminal
{

disesse tondition given in PART | {a

thare a pregnancy in layt 90 days.

Diabetes l/-% %

[T ]

qNo J O Unknown

19, WAS AUTQOPSY
PERFORMED?

20a. ACCII:II')ENT
'r
YES[] NO[X

SUICIDE
0

HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of

njury In PART )} or PART 1l of item 18.)

20c. TIME OF
INJURY

Hour Month, Day, Year
a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

20e. PLACE OF INJURY {e.g.,

in or about home,

20f. CITY, TOWN, OR LOCATION

WHILE AT WORK []

tarm, lactory. atrest, office bidg., atc.)

NOQT WHILE AT WORK [J

| attended. the deceased from.

10-2-63

10-9-63

10«9~

63

to, and last saw ﬁalivc on

2.

4138

Alm on tho date stated above, and to the best of my knowledge, from the causes stated.

|10-12-1963

%mm

22b, ADDRESS

2601 N, Whittier

[22¢. DATE SIGNED

10-9-63

23c. NAME OF CEMETERY OR CREMATORY -

e
'- 24. FUNERAL DIRECTOR.

ADDRESS

Ellis Funeral Home=2820 Stoddard St

wasmmw
OCT 10 1963

[Licensed Embalmar’s Statement on Revarss Side)

23d. LOCATION (City, tawn, of county)

(State}




1r~ STATEMENT BY LICENSED EMBALMER

m v L g 4 A= o R I L --F . . - g:
97370 | hergby éertify! that The body whosefname is recorded on the reverse side of this certificate was embalmed by me,

?(r by — Student Embalmer No

working vnder my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalmgr

P. O. Address ¥

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply
with the above consfitules grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. Af 1_?;1i_s ba?y:.iﬁ noi-erqbalmed_,"fim 'S‘hoj..ll'd t?‘g so slarled above. . E

.
o T .




