5. No.300

THE DIVISION OF HEALTH OF MISSOURI ) ) 1 1 3 4 1

2. I hereby certify that I attended the deceased from &I_'L_ 1953_ lo 2-26 19 ';3 ,that T last sow the deceased
alive on 2_2§_.__. 1953_ and that death occurred al _S_.EEam Jrom the causes and on the da{e slated above.

- m ﬁ/ 3 (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
r;zaw M. p. % .| 2601 N hittier St 2:26-53
24d. xgémzu iOﬁ. H,or county) . (tate)

BURIAL CRENA- 24b, DATE 24c, KAME OF CEMETERY OR CREMATORY R
ON.REMOVAL@oeutn | 3 -3/ «JZ3 | = Amatomicol Board
i FLAR 25 FUNERAL DI!ECTOR*S S_IG.IIAYUI!! .
Rowland Mortuary Service

% Statemend] b5 IREFORCTKEITET AVD:

s ||ILEC MAR 37 1953 STANDARD CERTIFICATE OF DEATH ' State Fite o
' BIRTH NO.___ REG. DIST. NO. _BJ_Bpammr REG. msr.‘MO_g Registrar's No 2044
-, . PLACE OF DEATH : Z USUAL RESIDENCE (Whare decsaed Uved. If inatitod Keooe bafors
¢ 2. COUNTY : a. STATE b. COUNTY sdmiseton,
] Missouri
b. CITY (I outside corpurata Uimits, write RURAL aod cive ¢. LENGTH OF c. CITY (If outside corporsts limits, write RURAL sz glve township)
TgR St. Louis township} | STAY (Lo thie place) OR 2 7_{ / 9
a WN . Lo TOWN  St, Louis
d. FULL NAME OF boapltal or instltuth 44 Loeation) . STREET - ,
& ULL NAME Of m. noll.nl ¢ ot give stroet . ot d STREET. (I rurel dvu-hullon) J
5 iNsTituTion  Homér G Phillips Hospital if 313 N Leffingwell
ﬁ 3 NAME OF B. (First) b. (Middle) Tc. (Lest) 4 DSF (Month)  (Day)  (Year)
B (Typeor Printy  Nettie Bush DEATH  Feb, 26 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH ¥l 9. AGE (In ysars| I SWOIR 1 YIAR | & twown 20 s,
WIDOWED, DIVORCED (s ) nmunl Dare | Houm | Mia.
Female Colored Separated Unknown ¢53 l
g m;“ USUALEE.EEITTION (ke i of work 10b. KIND OF BUS'NESS,,?}ET IN- ] 1. BIRTHPLACE  (¢ii1 vt State or Foreign Coustry) lzbgﬂrd%wr WHAT
B Domestic f one IInknown s A
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! ” Unknown : Unknown ]
& [['15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY |17. INFORMANT S SIGNATURE OR NAME ADDRESS
o {Yea. 00, 0r unkpown) | (I you, pive war or dates of sorvice) NO. . i
= Elizabeth Rhod e .
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION 'mfum
[ . Enter only onatattse per 1. DISEASE OR CONDITION .
Z {1 ino tor (e, (o and (¢) | DIRECTLY LEADING TO DEATH" o) Renal Failure : . |_Undet.
) o This does not mean | ANTECEDENT CAUSES . "
© [ 1ae mode of dving, wuch | Adorsia condusiona, if gy, iing pue To ( __Hypertension
o 3 o# beari fatlure, esthenda, |. !T:'u‘:der‘l ;:“:‘mﬂl::‘fag ‘f_"" ) P R .
Bl e oets the i but 10 o Chronic Glomerulonephritis ' "
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. .~ = S ¢ +& .20 . ..
= Canditions contributing to the death but mot
‘ 91 related to fhe disease or condilion cansing death.  NONE
- 19a. DATE OF OPERA. | 19b..MAJOR.FINDINGS.OF OPERATION '~ _ =, i -, L% uut . a0 .. . = . %4 | e arTopsy?
E" ) TION - .
= e . ves L] wo
o || 21e ACCIDENT pecity} 21b. PLACEOF INJURY (s.p.. lmorabous | 21¢. (CITY, TOWN, OR TOWNSHIPY (COUNTY) . {(STATE)
h SUICIDE boras, farm, [nototy, straat, office bldg., e0) o, . e T
2 HOMICIDE : . ) T e a
g 21a. TAHF',E (Moath) (D) (Year) (Houn | 2le. INJURY OCCURRED °| 2If. HOW DID INJURY OCCUR?
. l- INURY - — o L AT ] N Wk e L 528 X
Z

DATE REC'D BY LOCAL nnnltss i
REG.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, ot ) I,

e Studont Embalmer No.

working under my persona! supervision.

Student ..ccheevrassnnsransacnenersnrasannr Signed
Student Embalmer

N " T Licensed Embalmer No..

+
- bl

P. O. Address

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

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




