. No.300

10.48

INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY-—USING UNFADING BLACK

-

LY

FILED MAR 5 1958 YHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite Novwnr DG
! BIRTH NO. ) REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO.LQ_O_B_. Kegisirar's Neo 1177
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decesssd lived. If lnatituiion: residence before
a. COUNTY . a. STATE MiSSOUQ b. COUNTY admission).
b. CITY (If ootcide corpurats Limita, write RURAL and rive ¢. LENGTH OF ¢. CITY . d. Is Residence within Lmits ;_-
OR townahip) STAY tin thia place) OR * a ity or incorporated town?
Town  St., Louls p TOWN YO N ()
d. FH!‘SLP:#\AT‘EO%F {If oot in hospital or institutics, give strect addross of locstion) AS!;rDRREgS {1 rural, gve location) 3" 7
insTiuTion  Homer (. Phillips Hospital | 27/ 2210 Biddle A v
3. 6‘5’:‘:"&%5%% a. (First) b. (Middle c. ‘('Last) l a. Dé}'g (Month)  (Dsy)  (Yean)
( Type or Print) Loulse Carr DEATH 1 30 g6
5. SEX Al 6. COLOR QR RACE | 7. MARRIED, NEVER‘MARRIED. 9, AGE (In years|  UNDER » YEAR | F UNDER i Hxs.
F WIDGWED, DIVORCEQ g Specis; last birthday} Monlh-l Days Houn] Mis.
10a. USUAL OCCUPATION (Gj!nd fwork | 10b. KIND OF BYSINESS OR _IN- . . 12, CITI
Quring most of woghiag Life, sven i retirad) USTRY § State o Foreign Counery) / | ZENOFWHAT
{02 5 )Q
138, FATHER'S NAME 13b. MQIHER' 5, MAIDEN NAME : ’ 14, NAME OF HUSBAND OR \an
. Qggz!sugﬁ'au,'m g‘ﬁ'_dmﬂ_ﬁa_ ULl srprer
I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. npor unknown) | {If yes, xlve war or dates of service) . 4
Fio “ifa 00-2¢ /0
18. CAUSE OF DEATH MEDICAL CERTIFICATION " INTERVAL, BETWEEN

1. DISEASE OR CONDITION ’ ONSET AND DEATH
'ﬂfﬁfﬁf‘ﬁﬁ‘fg ¥ | DIRECTLY LEADING TO DEATH®(5) Mallgnant Hypert.ensu.on with Uremia Undt,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mforbid conditlons, if any, giring DUE TO (b)
08 heart fatlure, asthenia, | rite fo the abooe cause (o} stating
cte. It meens the dis- the underlying cause last. .
case, infury, or complice- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing lo the death but not .
related to the dizease or condition causing death. Pyelonephrltis
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION ‘ LELL S X :
ves BC) wo [
21a. ACCIDENT - {Bpeety) 21b. PLACE OF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ' ‘boma, farm, iactory. streat, sffioe bldg., wta.)
" HOMICIDE B

FZId. TIME tMozth) (Day) (Year) {Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

X WHILE AT NOT WHILE
- [NJURY | | - WORK AT WORK oS

22‘ I-hereby certify that I altended the deceased Jrom _;:LL 19_52 to ....].-:.1...._._._ 19%_ that I last saw the deceased

aliveon __1=30 1956_, and that death occurred ot ll..liﬁ! from the causes and on the date stated above.

NATURE (Degree or title) b. ADDRESS 2%. DATE SIGNED
f ik W i M.D 2601 N Whittier 2=2 =56

BURIAL CREMA- E ¥ ity, town; or Cepnty) (State)
3150 REMOVAL (pselty Z QSL. DT S W
IV { .
" nODRES -

DATE RPT'D BY L%%L RE STRAR SIGNATURE % Z \

FED-3 1.9§§==




STATEMENT BY LICENSED EMBALMER

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

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

DY IME, OF DY i i et ieaiiiieaaeaeaiaaa,

working under my personal supervision..

Student ..o Signed
Signeture of Student Embalmer

Licensed Embalmer Nom..
i P. O. Address_gx.gg._.

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

if embalmed by a STUDENT, he rglso shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




