ALED FEB 4 1957

THE DIVISION OF HEAL TH OF MISSOURI

STANDARQ CERTIFICATE OF DEATH
J

Ragistrotion District No. ...

w..- Primary Registration District IJ' 0..03 ................... Ragistrar's N511_

<G38

STATE FILE NUMBER

b b.

du

-{10a. USUAL OCCUPATION {Give kind of work done
Hou

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatitution: Residance baiore
a. COUNTY a. STATE Missouri b. COUNTY admission)
Cg;Y {If cutside corporate limits, give TOWNSHIP only) | Inside Limits €. CCI‘TY Inside Limits
H . R
TOWN St. Louis Yes ) NeD TOWN St LOU.iS, Mo . YesO NoD
. FULL NAME OF (If NOT in haspital, givelacation}|Length of stay in 1b i M " - . -
HOSPITAL OR . . STREET {If outside give location) Reside on Farm
&7msn7unon Homer G, Phillips 7 // ADDRESS 3033 Magazine YesD Nem
3. :‘:l or First Middle Eut 4. DATE Muonth Day Yeor
ECEASED S, oF
(T¥pe or print) Lelia Daiily DEATH 1 15 57
5. BEX 6. COLOR OR RACE 7. T 8. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER | YEAR hiF UNDER 24 HRS.
] Married [ NEVER Marprgp (] Tt igiay) Trmm T Do et
d 6 Min.
_Female Negro winowee) ovoreen (] B0pt. 6, 188

rinég%rijfgﬂny life, eoen if retired) None

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City arxf rtate or country)

Macon, Mississippi

/ 12, CITIZEN OF WHAT COUNTRY?

U. S. A.

13. FATHER'S NAME

James Willlams

Unknown

14, MOTHER'S MAIDEN NAME

5, nd

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

. or unknoon)

16. SOCIAL SECURITY MO.

493-24-6178

17. INFORMANT

Address

Coroner cannot certify ta a death due to natural causes,

. Wade Granberry 4202 Flnney AvVE

w
od
m
»
wy
o
o
w
-— {1 ive war or dales of servics)
I L | " hEnE Jemes E. Daily 3953 Greer Ave,
& 13. CAUSE OF DﬂTH'lEﬂlcr only one cause per line for (@), (b). and ()] T Co - - : = | INTERVAL BETWEEN
= PART |, DEATH WAS CAUSED BY: . S ONS| A‘ED DEATH
w IMMEDIATE CAUSE. (g} Uremia unaet,
P
*. 1
z Conditions, if any. ) puE TO (8) Aiteriolarnephosclerosis undet.
which gave risg fo B
= Fri A : a S .
— ¢ the under- .
o - Iying cause last. DUE TO (¢)
o = . PART 1l. OTHER SIGKIFICANT CONDITIONS CONTRIBUTIMG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. WAS AUTOPSY g
o 'Ei o 5 X L/’¢ x PERFORMEDT
8s z |& i r disease & ves (] wo ]
£ = £ |2a. accioent SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infurp in Pert Ior Part H of ltem 18.) :
L I 0 0 0 '
»= |8 . -
cg o o [2c. TiME OF Hour Monih, Day, Year
o B S INJURY & . K .
2 : E - p.m. . )
< £ g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. ¢., in or about home, | 204 CITY, TOWN. OR LOCATION COUNTY STATE
g " ow ) mg'ﬂ'—KE AT O NOT WHILE farm, factory, street, office bidg., etc,)
3 . AT WORK
; E 2 p —
‘2 - 21. I attended the deceassd from 1-2-57 , o 1- 5—57 and fast -nw”“ﬁ afive on 1=19=57
'.6‘ E Death occurred at 102 45 A m on tho date stated above; and to the hest of my knowledge, from the cauaes atated.
§% o MIGNAT T (Degrecordit - - O [z avoress Zc. DATE SIGNED
b -
8 /2 , M.D.: |* 2601 Whittier Street . . | 1-15-57
5 : 23a. BURIAL, CREMATION, ﬂ DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towsn. of county) - {State)
g3 moyas -. | st, Louls County, Ulo.
g Removal 1-19-57 Greenwood Cemetery .- | « LO ty,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

*JAN 17757

{Licensed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE E: —
'—?’—Lﬂ



SETaEnnon T ) L R
o i v, - E»-"k_f
P o RN taah
" . " T et . r.w -
R STATEMENT BY LICENSED EMBALMER
ST T T St IS S &

I hereby certify that the body whose name is recorded on the reverse side of th1s certificate was er

-p - - " - .
.. ~- U .
L R N B T R & 1 B T

werking under my personal supervision..

Student.....ooiuiisiiiiiiiiiie e Signed mw . é
) . _Siplt.ure of Student Embalmer )

‘ ' . . Licensed Embaly

mo -'.'_V b Soen i DA P. O. Address /

1 H
. s
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 1
- to.comply with the above constitutés grounds for revocation of license),
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. ,1f this body is not embalmed, fact should be so stated above. ) .

i .




