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WRITE PLAINLY—USING UNFADING BI-,ACK INKE—MAEKE A -PERMANENT RECORD

THE DIVISION OF HEALIFT UTr MI2AIUR] 1
FILED MAR 22 1558  STANDARD CERTIFICATE OF DEATH . g ric v
BIRTH NO. REG. DIST. NO. §18_ PRIMARY REG. DIST. no.mo_s_ Registrar's No..... 2118
. PLACE OF DEATH i i 2. USUAL RESIDENGCE (Where decensed lived. | lnstisatlon: residence before
a. COUNTY a. STATE b. COUNTY adiningSon}.
Missourl
b. CITY {a id, rate limits, weltea RURAL and . LENGTH OF . CITY ce
cutside corpunate fimits, welta RURAL & r.n‘:n.-bla) ETAY (in this place) ¢ OR . d'?ﬁf;‘?"mwwu&mwﬂ;
T8 St, Touis, Mo 35 yrgl_ W g, Teulg | WETRGT
d. FIEIJC%IS_P:J'I‘FAHI*_EOORF (I not in h:-p_iul or institution, give strect addvess or ?;ut!on) s;)rgl%EEEE (I rural, give locatlon) ’ '1 -
weriiorion BARNES HOSPITAL f 4332 Evens Avenue g\l v
3. NAME OF . {First, . 1ddl . (L
DECEASED e {FisD - (Middlo ¢ (hesd 4 Oor (Month)  (Day)  (Year)
(Typeor Print) T4z Ruth Sellers: DEATH  Feb, 27, 1956
5, SEX “H 6, COLOR OR RACE | 7. MIAD%%EB EF‘YEECIEBRRIED 8. DATE OF BIRTH S.J.GE {Io yearn Ll; u:.u ) YEAR | o ONDER u wes.
- {Bpacid, ¢ birthday) on Duys | Hours | Min.
Femsle Negre arrie Nov, 10, 1897 58 & l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . -
dons during most of working Hj.tnvnnu:allnd) - DUSTRY (City and State or Foreign &“"y;’ lzéglIJTNl%E"q”oFWHAT
- Decherd, Tennessae Us Se Ao
138, FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBANG’'OR ¥IFE
Berry Smith . { Yucy Hendopn John Sellerg
I5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea,no, or unkaows) | {If yes, give war or dates of service) 0.
o 490-38=-5352| John Sellers
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
_Enter only onecsuseper | 1, DISEASE OR CONDITION . D DEATH
line for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH‘(a) Uremia

ANTECEDENT CAUSES

*This doex nol mean 10
the mode of dying, such | Morbié conditions, if any, gicing DUE TO (b) __Ch:co.nic_uephni:t.:.s*_ : yTrSe

af Beart foliure, asthenia, | rite to the obove cause (o) slattag
the underlying cause laat.

efc. It means the dis- X
ease, Injury, or complica- DUE TO (c) Di abetas Meliitug 20 ¥rs,
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
releted to the disease or condition cousing death.

15a. DATE OF OP_F%‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2bLO % ves [ _wo [)
21a. ACCIDENT ({Bpecity) 21b. PLACE OF INJURY (s.5..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, fagtory,street, office bldg_, et0.)
HOMICIDE
21d, TIME {Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2. HOW DID tNJURY OCCUR?
; WHILE AT[~] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from Fab, 23.. ., 1955 ,to _Feb, 27 1954, that I last saw the deceased
aliveon _Feb, 27 , 1956_, and that death occurred at -631GA m., from the causes and on the dale stated above. -

231, SIGNATUR {Degroe or mmd 23b. ADDRESS 23c. DATE SIGNED
M. D, BARNES HUSELVLIAK-| 5/07/86
242 BUR 1AL, CREMA- | 24b, DATE : 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Etate)
TION, REMOVAL (8pecify)
DATE RECD BY LOCAL | REGISTR R'S SIGNATURE 75, FUNERAL }m RECTOR'S 8§ euA‘ruln l\no%zss 3o
FER ?8_@ _L Charles a {
y — (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

Licensed Embalmer No A
) . ) P. O. A@dresséé.!.‘?.zgz!-d

Note: ‘The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T* this body is not embalmed, fact should be so0 stated above.




