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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

________ 59=010666.. .

STATE FILE NUMBER

Regsnene. 22

| gistration District No. oo Primary Registration Disiric_' fj: ....................................
| v 4
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Restijdqn efora
COUNTY a. STATE . b. COUNT, admi ghion
Illinois St. Clair
CITY (If outside corporate limits, give TOWNSHIP onfy) Inside Limits c. CBTRY Inside Limits
R d
ToWN  St. Louis, Ho. Yes [ No[] Tomd  E.St.Louis Yeos[X Mo []
FgLFl._ NALWE OF {If NOT in hospital, give location) [ Length of stay in 1b d. i-l[’)RD%E-gs {If outside, give locatien) Reside on Farm
HOSPITA 8 E
o " oA oOBARNES HOSEITAL | 73] s 1030 Tudor ver 0] Ho
3. NTAME OF DE;:EASED First Middie Lost 4. DATE Mansh Day Yeor
(Type or print . F .
THEILA NN ANDERSON peatH rlarch 1 1959
5. SEX B 6. COLOR OR RACE| 7- MARRIED[ JNEVER marrien] 8. DATE OF BIRTH 9, AIGE‘ (Iir:r;;:;; ;:‘TI‘D’ER;::AR l:uli:DER 2;:“.
Female Negro winowep[ | 3 oivorcen{X h—lh—l?ls le l

]Du USUAL OCCUPATION (Give kind of work done
during mest of working l|k wvan if ratired)

Housewor

19b. KIND OF BUSINESS OR

FDE&TR‘!

11. BIRTHPLACE (Ciry and state or country)

Lilburn, Missouri 0

12. CITIZEN OF wHAT COUNTRY?

USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Yarren Perry Margaret i{hite -

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.| 17. INFORMANT Address

[Yes, "?‘18 unknawn} (IF yes, give vErc;r dates of service) o M s 1030 Tudar

18. CAUSE QF DEATH (Enter only one cause per line for (2), {b), and {c).)
BY:

PART I. DEATH WaS CAUSED

IMMEDIATE CAUSE (o)

Cenditions, if any,
which gove rize 1o
above couss (g),
stating the under-
lylng eousa last.

DUE TO {c}

INTERVAL BETWEEN
ONSET AND DEATH

'6-7 PR

RENAI FAILURE 3 Y®ARS
bUE To ) _ CHRONTC GIOMERULONWEPHRITIS | 10 YPARS

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not related to the terminol dissase condition given In PART { {a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

PEREORMED?
YES NO[] G
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.)
O O O

20c. TIME OF Hour Month, Doy, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldg., etc.)
WORK O AT WORK

21. | artended the deceased from Janua-r.y 25 3 1959

Death eccurred at

, 1o ~arch l, 1959 and lost suw}b‘é

alive an

B.10 a .

carch 1, 1959

m on the date stated above; and to the best of my knowledge, from the causes stated.

220. SIGNATURE

F_

23a.

BURIAL, CREMATION,
REMOVAL (Specify}
Hemova

¥3b. DATE

3-8-59

{Degrae or title)

c
4. D

7. ADﬂgsRNES_ HOSPITAL .

22¢. DATE SIGNED

3/1/59

NAME OF CEMETERY OR

{l ==

Booker dashington

CREMATORY

23d. LOCATION (Clry, town, or caunty)

E. St. Louis, Illinois

{5rate)

24-

FUNERAL DIRECTOR. DI
ASH ALGH =
) fask mﬁq
L ™™

h

111 H.134

25 DATmDiY LOCAL REG.
'58

y. 25

1.2,

{Licensed Embalmer’s Statement on Reverse Side}

s




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY it iiiiiiiir i es v e et e tr e ra e rrrrara s s rasn st e n ey sananas .» Student Embalmer No. .........c.ccueeee

working under my personal supervision.

1 TS L)L S S RUUURO Signed......% V. —';: = AFrrels Tl ﬂ'é .......

Signature of Student Embalmer ’/ /7/ /
Licensed Embalmer No 7

......... fetrararaacna

P.O. Address/A/....ZZalr.;.?.ﬁz% .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall gign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .



