THE DIVISION OF HEALTH OF MISSOURI

ot, Health, F"_ED DEC 3 0 195‘7 STANDARD CERTIFICATE OF DEATH 5766

.« & Waelfare l003 TSTATE FILE 5
$. Public Ragistration District No. . 3 1 8 -Primary Registration District Wo .20
Ith Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. If institution: Rasidence before
o. COUNTY o STATE  Migsourl b COUNTY admia tion)
'_vs_ ]39506 — b. Ccl,'ll;\’ {if outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cgl’;\’ Inside Limits
av, 1-
hd TOWN St. Louis Yastl Mol TOWN St. Louis Yestl NoO
_ c. Eg%&t‘?:g%g’: {If NOT inhespital, give location)[Length of stay in 1b d(‘STREET 1007 N (”iﬂgffl give locotion) Resida on Farm
X g 7wstirution Homer G, Phillips M ADDRESS . YesG Nom
w
- 3 3. llAmt or First Middle Last 4. DATE Month Pay Year
) DECEASED oF
23 {Type or print) Pearl ine-‘- Downs DEATH 12 13 57
e 2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER \ YEAR hif UNDER 24 HRS.
23 MAR?{ED (X never MarRiED [ ] I e iy T P UNDER 14 KRS
w3 e Female Negro winowen [J pivorcen TS €Dt o 18 1918
S p ‘100, USUAL OCCUPATION (Gise kind of work done | 100. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country) / 12. CITIZEK OF WHAT COUNTRY?
E 2w during most of working life, even if retired) U S A
2 2 @ Housewife None Blakley, Georgia . S. A,
S F% o 1. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
~ » 2 wu
"
2 oo & ard Lucinda Shaw
Z s w 15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,|[17. INFORMANT Address
E . - {Vea. na. or unknown} (If pes, give war or dates of serviee) -
N e Unknown Harold Downs 1419 N 8th Street
5 E E o 18. CAUSE OF DEATH [Enter only one cauae per line for (a), (). and ()] INTERVAL BETWEEN
2 uij PART I. DEATH WAS CAUSED BY: ) ONSET AND DEATH
L Y IMMEDIATE CAUSE (g) Uremia - Undet,
o T E =
L & 5 |
- - Conditions, ifany, | oue 0 vy ___Glomerulonephritis, Chronic
28 O which gare risg to - - - M N
ES g ~obore couse (0), o ST : --
€5 = stating the under. .
ESg e |, lying  cause last. BUE TO (c)
£ g 'C:> PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) - 13. 1\,‘\:::'i'-i AgL?:PDS;Y
E =3
2 §2 x |3 Hypertensive Cardiovascular Disease= Carcinoma of Cervix Esafm_.,g
b E _’_, ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part For Part 17 of item 18.) )
? o R & O O ] Q H
2= < =} .&
- 2 [e-TiME OF  Hour  Month. Day, Year
e B K] INJURY 2. m.. .
g : E p. m.
- X [ 204. INJURY OCCURRED 2e. PLACE OF INJURY (e. 7., in or about home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
2 e WHILE AT 0 NOT WHILE T farm, factory, airect, office bidg., efe.)
E :a WORK AT WORK
v -
- 2l. Fattended the deceasad from 12-10-57 , fo 2-13 57 and last saw _,:’3; alive on 12-13-57
..; % Death occurrad at m on the date stated above; and to the best of my knowledge, from the causes atated.
g't 2a F5»«\1'!."!! (chm of Iitkey | 22b. abDRESS 22c, DATE SIGNED
.2 ln ,.
Voa Qaal M 0 2601 N, Whittier 12-14-~57
-6‘ ] 23a. gumu c:z:nm?u,. 23b. DATE ' 23c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (Clity, town. or county) {State}
< 2 EMOVAL cify -
83 emovai‘ 12/18/57 Booker Washington - |E. St. Louis, Illinois
. N@ECTO ADDRESS 25. DATE RECD. BY LOCAL REG, ] 96. REGISTRAR'S SIGNATURY -
. Pl ry /A
/3 '/%} ;ZC(’ 1221 N,.Qrands nﬂ:l 6%7 L £ S L LA o 2rv

{Licensed Embalmer's Statemeant an Reverse $ide} i ’M A rad



STATEMENT BY LICENSED EMBALMER

-~ ‘:‘.'_ PR N sme rn F o

~ [P ; ! . To. »

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

by me, Or Dy .. it ieiiiiitsaeraearaennrearnreaascalsanaannias PO, R

'I

.

v iveralt % L S
workmg under my personal supervision..

Student

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
~ to_comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

.




