THE DIVISION OF HEALTH OF MISSOURI o~ 6011

0. 300 . - .
o 40 STANDARD CERTIFICATE OF DEATH  State File Nowe o e
,,.",.ELLED MAR 8 _]_95‘3 REG. DIST. NO. %&ﬂ_ PRIMARY REG. DIST. no.“,ODB_ Registrar’s No 1859
1. PLACE OF DEATH Z USUAL RESIDENGE (Whers decessed lived. 1f lostltatico; resideace befors
d . COUNTY a. STATE . b. COUNTY admission.
. - Migsouri
b. CITY (1 outaide sorpursts Uimits, write RURAL and give c. LENGTH OF || c. CITY . 4 Is Becidence within Hmtts of
OR townablpy] STAY OR '
5 Town . St. Louis »| STAY datilosieestl  rown St. Louis ~ ol il
d. FULL NAME OF (If oot in bospital or institution, give strest addrems or location) o- STREET {If roma), give loeation) 3/ Y
fe] HOSPITAL OR e - . DRESS &
O INSTITUTION- Homer G. Phillips Hospital (‘D 2831 Gamble St. /
ﬁ 3 NAME OF "~ & (Fint) b. (Middle) c. (La.n)' 4 OATE (Montt) (Day) ! (Yoar)
k (Twps or Print) Rena . Carmicheal DEATH 2 2k
& 5. SEX 3 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH 9. AGE (In years| ¥ TaomR 1 YIAR | @ DNOER @ M2,
= WIDOYED: DIVORCED (Bpesify] last birthelay} |Montha| Daye | Hours | Min.
F Negro arriea Tuie 52 1901 53 | 7 |
é i0a. USUAL OCCUPATION (iad of work- | 105. KIND OF BUSINESS OR IN; T BIRTHPLACE (00 1t seare or Foreign Couatey) / 12, CITIZEN OF WHAT
i “BETH oekis Parish Arkansas
< 132. FATHER'S MAME co. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMBOR WIFE
? Atkins : unknown Jessie Carmichael B
ﬁ‘ 15, WAS DECEASED EVER [N U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yes, 8o, or unkoown) | mr-.dnmﬁdnuldunlu) NO. o
E 96 22 9575 Jessie arnuchael, 2831 Gemble
| |[18. cause oF peaTH : -~ -. . MEDICAL CERTIFICATION = . INTERVAL BETWEEN
cameper | ). DISEASE OR CONDITION
E 'mﬁim' md‘::; DIRECTLY LEADING TO DEATH*(oy ___Malignant Hypertension
g This does ok mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditiona, if ang, giving DUE TO (5)
3 ¥ heart faflure, asthenia, riu to the abose cause ruJ sating
€ || ae. It meons the dig | A6 underiying couae Lo
|| sore infurs o compli DUE TO (&)
2 || tiom which coneed dests. | 11. OTHER SIGNIFICANT CONDITIONS .
§  Qomditions contributing to the deoth bui net o, Chronic Glomerulo-Nephritis
i || 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
= TION
= YES E] NO D
o || 21s. ACCIDENT (Boaedty) 216, PLACEOF INSURY (s.s. lnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE boma, farm, tactory. street, offios bldy.. ste.)
Z HOMICIDE ' :
g N4 TIME  (Meud) D& (Ta (Hou | 2lo. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| [ wury = | "onk [ "Rrwonk Y45 X
P 6 . 3
E n.lherebyceﬂgfélthallaumdcd Md]rm__&]_mﬁshqwﬁh_,lﬂﬂx_,twlhumw!hcm
alive o'n , and that death occurred at 34 A m., from the causes and on the dale siated above.
g 2. SIGNATURE : . (Degresor :mab 23b. ADDRESS 23c. DATE SIGNED
' : @ z ;. M.D. 2601 N. Whittier 2-25-5]
E A2, BURIAL. CREMA- | 24b. DATE 724, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qlty, town, or county) (Btate}
TION, REMOW\-LMI - - )
g B MaFal; 1954 Greenwood St. Louis, Missouri
DATE RECD BY"'IZO‘?:KL REGISTRAR'S SIGNA 25. FUNERAL DIRECTOR' 8 81 GNATURE ADORESS
FEB 2 7 1958 }7(/ E B Koonce 1221 N.Grend

(Uictnsed Embalmer's Statement on Reverse Side)



|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emhb

, Student Embalmer No..........

byme, oF by cui i e e fetirereciecsssescenneeranacas

working under my personal supervision..

Student . ...ooiiiuiiiiiriieeire ez iaaaaaas
Signature of Student Embalmper

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T¢ this body is not embalmed, fact should be so stated above.




