alth,
Welfare
ublie

arvice

300
1-56

No symprams will be listed. All

Coronar cannat certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i, HVaT Ya3g only STdnaaQrd nomanclioivre in jrem jo.

disoases in Part | must be cosually related.

MOLIVT, Lalfoniel,

o

THE DIVISION OF HEAL TH OF MISSOURI

ALED MAY 24 1957

Ragistration District No, ...

STANDARD CERTIFICATE OF DEATH

18 o e ona 1003

STATE F'ILE NUMBEF?

0324 .
regorer F206_

y DATE

REMOVAL { Specify)

Shinned Lel and

1qs1ss1nni

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residepfe before
TAT b. COUN 'admission)
a. COUNTY , o STATE Missouri uNTY
b. CITY (If ovtside corporate limits, give TOWNSHIP only} | Inside Limirs “CITY Inside Limits
OR - OR
TOWN St. LOUlS Yesll Nol! TOWN St. Louis Yesll NoO
e. FULL NAME OF (I HOT inhospital, give location}[Length of stay in 1b 1§ f i
HOSPITAL O REET outsid iv ation) Reside on Farm
%7 INSTITUTION Homer G. Phillips b / %QRESS 79 Van evenfei‘r °¢T. YesO NoO
3.;&:?:‘ or Firnt Middte A OATE Morth  Day  Year
OF
(Typeorprint) Ruthie Staﬁf oxrd DEATH 5 5 57
5. sEx €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR by UNDER 24 HRS.
. 6. MArRriED (] never margirol] o Nirthian) [T Dom e s
Female Negro wicoweo [ overcec N July 14, 1930246 9 |2] ]
10a. USUAL OCCUPATION (Gice kind of work done 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and miate or country) 7 T2, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Unemploved None Leland, Mississippl U.S,.4,
t3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Hadley Stafford Eliza Bennen
!5, WAS DECEASED EVER IN U, §, ARMED FORCES? 16. S0CIAL SECURITY MO.|I7. INFORMANT Address
(Fes, ma, or unknowon? I {If wen, pive war or dates of servical
No cecmemeeee  |Unknown Dorothy Neal 35221/2 Cla
18. CAUSE OF DEATH [Enier only one cauge per line for (a), (b). and (c).} INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY; .U ONSET AND DEATH
IMMEDIATE CAUSE (o) _- - UT€mia
Cenditions, Umr DUE TO (5) Arteriolarnephrosclerosis undet,
twhich gace risg fo _ . Ty -
abote cause (), b
stating the under- . & )
x lying  couse last. OGE TO (¢} 9. 4 2
=3 FART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN HPATJ( 13, Was AUTOPSY
= @nant ERFORMED?
3| Passive Congestion of Lungs due to Hypertensive Cardiovascular Diseaspés® no[d
& 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 11 of item 18.) T
& O 0 a
2 20c. TIME OF Hour Monthk, Day, Year .
o INURY  a. ., - | - N
E . p.om. )
X | 20d. 15JURY OCCURRED 20¢. PLACE OF INJURY (e. p., in or about home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [J NOT whHiLE farm, factory, street, office bidg., elc.)
WORK AT WORK
2. t attended the deceassd from 4- 16-57 , to 2=0=57 and last saw her alive on 5-5-5 :
Death occurred at 3: 35 p m on the date stated above; and to the best of my knowledge, from the cauaes stared.
222, SIGNATURE (Degree or title) D 22h. ADDRESS ' .| 22¢. DATE SIGNED
b %/ , M.D. 2601 Whittier Street - |546-57
23a. BURIAL. CREMATION, 2.3: NAME OF CEMETERY OR CREMATOM’ 23d. LOCATION ([City, rau-n_'. oF county) (State)

Mississippi

5/8157
ADDRESS

24, FUNERAL DIRECTOR

5 1221 N. Grand Blvd,

25. DATE RECD. BY LOCAL REG.

MAY 3 57

{Licensed Embolmer’s Statament on Reverse Side)

Zﬁzclsr AR'S SIGNATUR
-

4




f'- . : s
-,y :
r: t
]
- \. srrunGi e k,. \.-} + » [ . et : ' oy
: - O T L s
T he T J ) . W T e A ) . |
. . ‘ ~ M
...... .. 5 o . S S N
'P‘ . ) ‘A : -
L ( o xR i L . _
STATEMENT BY LICENSED-EMBALMER
. T o I s N P

1 hereby certify that the body whose name is recorded on the reverse 51de of this cerhﬁcate was em

by me, or by R RAL O Veweaa ;" Student Embalmer No.........
: .‘3
T B L R PR “.,_‘--r. .~ -

workmg under my persona] supervxsxon

5] AT LY |
Signature of Student Embalmer

e e 3 I e T v -".L-' . P. O, Address/j"{/ lond

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (;
7 to.tomply with the above“constitutés 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.
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