.5. No.300

ev., 10.48

IFE AYInG

FILED JAN 26 1953

Tl v k1)

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. m]_O_QB. Regisirar's Na._iigﬁz...

Tl TVl WA TN

State File No........

.

+
i

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decotssd lived. If Institution: residenes befors
a. COUNTY a. STATE b. COUNTY adicisloa).
/ Missonri
b. CITY (It outelde corporate limlts, write RURAL sad give . & Al?Eﬁfm ,2:) ¢ Cg’g (If ouselde carporate lUmits, write RURAL and give township) (Q _2 ] 9
TOWN St., Louis TOWN St.Louis 3
d. FULL NAME OF (1f not In hoapltal or Institution, ive strect sddress or loeatlon)} STREET (If rural, give location) 74
HOSPITAL OR ) : % DDRESS
iNsTiTuTion  Homer G Phillips Hospital | o ) 905 N;18th St,
. "
3. .5‘,.:‘,‘;"&% E%IE a. (First) b. (Middle) ; ¢ (Last) 4 DSFE (Month)  (Dey) (Year)
(Typeor Print) _ Mary Neely  DEATH  Dec, 18 19%2.
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| ¥ UNDER ) YLAR | I UNOER u Hrs.
2). WIDOWED, DIVORCED y(8pediy} ¥ last birthday) Homhl Ders | Hours | Min.
Fe ro Married \ Sept. 26, 1909 b 43 2 14 |
4y o T
10a. USUAL OCCUPATION Givakind o xer | 100. KIND OF BUSINESSTOR IN- | 11. BIRTHPLACE (ci1, s State o Foraise %,,,, 12_CTTIZEN OF WHAT
Domestic Montgomery
raa. FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfréd Ingram 4 Kate Powell _ Sn
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, 00, orunknown) | (If yw, lve war or dates of servies) NO.
No S 1w 905 N. 18th St )
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL EETWEEN
 Enter only onecsusoper | 1. DISEASE OR CONDITION __ ONSET AND DEATH
line tor {8}, (b), and {¢) | DIRECTLY LEADING TO DEATH® ;) Uremia _Undet,
. ANTECEDENT CAUSES . & .
This doer not mean
the mde of dng, uch | Monbid ondiions, I sy, gstng ouE To vy Bypertension and Chronic Nephriti
o heart fallure, asthenis, | Tite to the above cause (a) stating - . . - -
de. It means the dis. | tAe underiylag cauze L : - o
east, infury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS ", “» N 't :
Conditions comtributing to the death but not .
eted to the dtaease or condition causing death. Tertiary Syphilis V] ?ﬂ 6
19a. DATE OF OPERA- | 130, MAIOR FINDINGS OF OPERATION o . ' 2, AUTOPSY?
) TIiON
. i ves X] w0 (]
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e lnersbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, astory, sirast, ofos by, #10.) .. . . .
HOMICIDE ) ) P e -
216. TIME (Mozth) (Duy} (Yea) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? iy .
INJURY- ' mﬂLEAT NOT WHILE| | S
@. AT WORK .. e
2. T hereby corti that I auended he deceased from _11=16 1952 to_12=18 1952 thot I last sow the deceased
alive on and that death oceurred al .]_-.225& m., from the causes and on the date stated above.
W O/ (Degree or title) | 23b. ADDRESS . DATE SIGNED
. D. - - 2601 N Whittier St 1"12-319-52

WRITE , PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

#;_Q

nu'o BURIAT CREMA- | 245, DATE
_Hem D 2 D
SS ru .

DECT 170N

24c. NAME OF CEMETERY OR CREMATORY

24d. I..DCATIOH (Olty, tow'n.orcamty)
Missouri

‘ (State}




srumm’_ BY LICENSED EMBALMER

[ hercby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embalaer No.

working under my persona! supervision.

Student sassees

Liddsed Embatmer No. 254 O
P. O. Address_.ﬁéaar_.[_% .

Note:” The sbove MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoegtion of License.)

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

vesseranes wrassrasae vensanas Signed.........}
Student Embalmer

v r——— s e 2 ma e wa




