No. 300

. 10.48

L

WRITE PLAI'NLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.3'18;»mumv REG. DIST. MO. _1Q0_3msmr-, No.,...

FILED JUL 20 1956

55054
6184

Statr File No.

! BIRTH KO. REG. DIST. NO, S rrm ooyl
l. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. 1f institution: resldence before
a, COUNTY a. STATE Hisﬂoul‘i b. COUNTY adumimiony.
b. CITY (f outelde corpurate limits, write RURAL and cive ¢. LENGTH OF ¢. CITY Redldencs within Limita of
nabip)| STAY (in this place QR el Lyeerporal ¥
TOWN St. Louis tommatle « Town Ste Louis RS
d. FU&PTAME %F {If pot iz hoepital or § give street add or loeatlon} DDRESS (If rural, give location) 9-“ "
Werfotion  Homer G. Phillips Hospital | //"""° 4231 W. Aldine K
-2 I 8. (First) B. (piddle) o (Lasi) 4 DATE  (Month) (Dey) (Yean)
{ Type or Print) Mary M, Joyner DEATH 6
5. SEX 6. COLOR OR RACE | 7. MARI&E{B, P[‘)!I:\},(EEC%QRRIED' *}1 8. DATE OF BIRTH 9.&65,.&1;:““ ¥ UNDCR | YEAR | OF UNDER M WS,
. (Bpacid I t ¥) |[Months) Days } Hours | Min,
Female Negro dowed Unk., 1906 . , I
10a. USUAL OCCUPATION (Qiertad ot werk | 10b. KIND OF BUSINESS OR IN: | 11, BIRTHPLACE (Gyyy sad State or Foraign Country) / 12_CITIZEN OF WHAT
School teacher None Crowley, Lae

13a. FATHER'S NAME
, Burk DePree

13b. MOTHER'S MAIGEN

Shaley Davis

NAME 14, NAME OF HUSBAND'OR ¥IFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

alive on

, and that dealh occurred at

|
& " it . ) 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS !
o, r unkaowa, Yo, & ar or dates of service) »
"No | NG Unknovm Fred DePree 1066 Cook Ave, |
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg:’AL BETWEEN
Ent I f. DISEASE OR CONDITION AND DEATH
it tor (a5, (b3, and (@ | PIRECTLY LEADING TO DEATH® ) Acute Pyelonephritis Undet
o T docs mot mean | ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)
as heart faflure, asthenta, | rise to the above cause (o) stating
de. It means the dis- the underlying couse last, .
case, infury, or complica- DUE TO ()
fion which caused death. } [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
| _related to the disense o7 condition cauting death. Chronic Glomerulonephrit iS
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
TION é
. (o N r W) ves L] wo @J
Z1a, ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . boma, {arm, tastory, atreet. offica bldg., stc)
~ HOMICIDE &
21d. TIME (Month) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “worx AT WORK
2] hercby_certgf that I attended ¢ é\c deceased from jh 19_5... to __..__2.]-_ 19_5_ that I last saw the deceased

m., from the couses and on the date stated above.

DATE REC'D BY LOCAL
REG

_JUL 2 1956

23a. S!GNATURE (Degree or titie 23b. ADDRESS 2. DATE SIGNED
Ediva, E B, W llicirere MDs | 2601 North Whittier 6-27-56
ua.NBgszlAleCREM - | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
R (Bpecily} . .
enoval 7/2/56 National Cemetery St. Louis County, Mo,
K 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

. G, Wade Granberry 4202 Finney Ave.

{Licensed Embalmet’s Staternent on Reverse Side)
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SlTATEMENT BY LICENSED EMBALMER

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

by me, oF by «.vovimniiiii g B T ETETEETITERPLPIT , Student Embalmer No................

- PO n -

working under my personal supervision..

Student..c.covevircmiiiieiinae i aiiien i araaaaaaaanaa
Signeture of Student Exbalmer

Licensed Embalme 0/7148. 4

N e . o - =
. P. 0. Address. . AAB42 7
_Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
* 1 this body is not embalrhed, fact should be so stated above.

* - l




