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ith, ALED SEP 4 1057 STANDARD CERTIFICATE OF DEATH e 9 ..................
wlfare Q 1003 'Y
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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosad lived. |f institution: Residence f;—-
a. COUNTY a. STATE Missouri b. COUNTY ?z-!lon)
05(2 k. C(I)'I;f (If outside corparate limits, give TOWNSHIP only} | Inside Limits €. C(I)LY ) ns}de Limits
C TOWN St, Louis YesO NoO TOWN ST Lbﬂl < Y’YB%D No O
c. Elng‘IL-I"IﬂAALTEIgF (1 NOT in hospital, givelocation)| Length of stay in 1b TREET 1328 N ‘g oursnf_l give location) Reside on Farm
E A7 INSTITUTION Homer G, Phillips all ADDRESS YesD MNoD
» [
2 3. ﬁ:& :w First Middte 4. DATE Monith Day Year
1} ED OF
= {(Type or print) Mary Mi 1 ler DEATH 8 22 57
5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | {F UNDER 1 YEAR iF UNDER 24 HRS.
.g E A N MaRRIeD (] never marriep ] oot Birendagy [ T o oot 2 s
b emale egro wingwesy( ] ovorceo [ Unknown bt, 73
: [ 10a. USUAL OCCUPATION (Give kind of work done {f0b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and miate or country) 12, CITIZEN OF WHAT COUNTRY?
3w during most af working life, even if retired)
2 Nong New Orleens la, Usa
s 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L W
° O Unmknown Unknown
o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 7. INFORMANT Address
- - (¥ex, no. or unknown) | (If yea, 0ive war or dates of service)
> w Yo , | . None | Lillie Shew 4105 Evans
'-'.: ] 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and ().} - ISLE:'}":\LN%E;:EE:
v o= PART I. DEATH WAS CAUSED BY: ) R oo S
5 W IMMEDIATE CAUSE {a)’ Uremia : : Undet,
£ > e
g ol
z Conditions, if any,
E 8 2,bo’d‘ gare rfls a)fo 4 BuE To (_5!) =
ve catse (6),
g o stating the under-
9 @ z lying  cause lost. DUE TO (¢)_f 5’?2 L
g =3 PART 1. OTHER SIGNIFICANT CONDITIONY CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 15. :IJLSFSAJ;%PD‘:EY
3 [ . . 1
3 « 15| Chronic Glomerulonephritis, Arteriosclerotic Heart Disease v o[
o Z o -
i ; E 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Part IT of ifem 18.)
~ 9 § O ad O
g d 2 [ @ TME OF  Hour  Month, Day, Year i
" hl INJURY  a. .
3 = 8 : p.om.
Rk w
2 ‘Z .| %] 24 wsury orcuRrED . 20e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT (] Mot wHILE farm, foctory, street, office bidg., etc.) .
»u _WORK AT WORK } ]
E 2 ” - Ty ==
. ) 2l. J atetended the d d from - 8-6-57 , to 23=07 and last uw)&%fh've on B=s3=07
'5' Death occurrad at 4:2U P m on the date stated above; and to the beat of my knowtcd’do. from the causes stated.
o 223, SIGNATURE {Degree or tiie) 225, ADDRESS - 22¢. DATE SIGNED
c .
.: m,— -3 2. B "MOD. 2601 N whittl er St. 8-24-57
5 23a. BuRiAL, caéum?:‘. 23b. DATE ’ ,FB:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) {State)
2 REMOVAL (Speci . . D
H Remova 8-26-57 Greenwood Cemetery S5t. Louis County! Mo/
s 24. FUNERAL DIRECTOR ADDRESS 25, EATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE
G. Wsde Granberry 42028inny U6 24 57 ,ﬁ Z &
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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 e

B ¢ < T & o + ceereemnaas e , Student Embalmer No.......

s R R T S ++ {1 T) (TS S
working under my personal supervusuon. . ;

Student .....oommneiiniinntisieiiiia e
S:gnturc of Student Embalmer

To-T - . T e - g P. O, Addressf??é{.%:?f

ET VRS
enril ~ s

|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. E

- to.comply with the above constifutes~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.




