MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH'
DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Registration District No, .. ______

DO NOT WRITE
ON THIS STUB

AMENDED

V§ 300
Rev. 4759

DATE AMENDED

3.18__Primary Reqglsiration District No.10_03.

e

B63-045821

12099

Regiatrar’s No, ___________ . _____

STATE FILE NUMBER

11

== NnE- 1

a9 0L

-
}. fumceormeant-Y +

a. COUNTY

TR

2. USUAL RESIDENCE (Where decemed lived. If institution: Residance befora

a. STATE MiSSOUri b. COUNTY

admiasion)

b. C‘IJ'I"!Y {If outeide carparaste limirs, give TOWNSHIP anly)

TOWN

St. Louis

Length of atay in 1b
f

c. CITY

OR )
TOwWN 5+, Louls

Inside Limim

Yes [J No[J

c. FULL NAME OF (If NOT in howpital, give locatian)

Homer G. Phillips

HOSPITAL OR
INSTITUTION

Inside Limits

Yes J No[J

d. STREET
ADDRESS

{If cutsids, give location}

4280 San Francisco

Reside on Farm

Yes [J No O

3. NAME OF DECEASED
(Type or print)

First

Johnny

Middle

Montgomery

4. DATE
QF
DEATH

Last

Month

12

Yeaar

53

Day

4

5. SEX

Male

6. COLOR OR RACE
Negro

7. Married []
Widowed [J

Never Married
Diverced

8. DATE OF BIRTH | 9- AGE (last birthday)

IF UNDER 1 YEAR | IF LUNDER 24 HR

11/3/1014 46

Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
during mot of warking life, even if rerired}

Clerl

10bh. KIND OF BUSINESS OR INDUSTRY
Recdrd Center

11. BIRTHPLACE [City and stale or country)

Kanasa, Kans,

12. CITIZEN OF WHAT COUNTRY

132, FATHER'S NAME

13h. MOTHER'S MAIDEN NAME

14. NAME OF H

U, S.A,
USBAND OR WIFE

Montpomery

Unknown

None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT

[Yes, no, or unknown} | (I yes, give war or dates of servi
Yes W TI
18. CAUSE OF DEATH (Enter only one ¢aure par ling
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (8}

Address

Public Administrator

INTERVAL BETWEEN
ONSET AND DEATH

Undet.

Malignant Hypertension

—
4
w
=
3
o
Q
a

Conditions, if any, DUE TO (b)
which gave rlae to
above cause (a},

stating the under-

INSTEAD OF

S SR
lying cause last. DUE TO (<}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART 1 (o)

PART Iil. If deceased was female was
there a pregnancy in last 90 days.

] O Yes I O Ne I [ Unknown
njury in PART | or PART 1l of item 18.)

19. WAS AUTOPSY | 20a. ACCIDENT 20b. DESCRIBE HOW INJURY OCCURRED. (Emter nature of
PERFORMED?

ves[] No ¥

20c. TIME_OF
INJURY

SUICIDE  HOMICIDE
O o

Hour
a.m.
p.m.  /

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Month, Day, Year

MEDICAL CERTIFICATION

20a. PLACE OF INJURY (8.9., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY

{oim, factory, strest, offica bldg., eic.)

11-6-63
7:25 A,

12-4-63 12-4-63
_m on the dats stated abave, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED
2-5=-63

{Srate)

and last saw }I?r'n slive on

OR
TYPEWRITER RIBBON

| attefided the Hecassed from to

! V4

21.

oLCurr an

Des

USE BLACK INK

22a. SIGNA 22b. ADDRESS

601 N,
Z3s. BURIA, CPEMATIONE | 23b. DATE Z3c. NAME OF-CEMETERY OR CREMATORY

Repdesr™ | 1279763 National Cemetery

24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.
Harris-Boyd Mortuary 3706 Finney Ave, DEC 7 1963

{Licersed Embalmer’a Statement on Reversa Side)

*hittier ]
23d. LOCATION (City, town, or county}
Jefferson Barra

7

SHOULD READ

ADDRESS

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

warking under my personal supervision.

Student,

Signature of Student Embalmer

! A
Licensed Embalmer NO.M :
. P. . Addres-s —IJ.Q_Q_QL‘O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), - - '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

r




