alth,
Nalfare
sblic

wrvice

0 O

1-56

Ne aYHTipiodis Wil be waTod. Al

Coroner connot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

are, MJysl U39 VY NG NNl iarye il s 19-

eeranor, .
disoases in Part | must be casually related.

WMOLTET,

¢

THE DIVISION OF HEAL TH OF MISS0URI

22 A0 10 S

F'LED FEB 4 1957 STANDAR%T§|F|CATE OF DEATH
Registration District No. ..o . Primary Registration District an ..... Q ..3 .................. Rggil'h:nr"Nc, 53?_
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. If institution: Residence batore
o COUNTY o STATE Missouri b. COUNTY odmiziion)
b. CITY (lf outside corparate limirs, giva TOWNSHIP only}] Inside Limits c. CITY Inside Limirs
OR OR
TOWN St. Louis Yes X Noll town  8t. Louis Yesal NoO
c. Sglgrl;l_l::tdlé'?F {1 NOT in hospital, givelocation}|Length of stay in 1b . STREET {1f outside, give lacation) Reside on Form
| o8 7 \NSTITUTION Homer G, Phillips 13 yrs, 47/ AoDRESs 1706 Marcus YesO NoD
3. é:c.l‘llo' Firgt Middle Luul 4. DATE Month Day Year
ED
(Typeor prins) ~ James Ca Ivary ot 1 15 57
5. SEX 6. COLOR DR RACE 7. MARRIED [] NEVER MARRIED (] 8- DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR ¥ UNDER 24 HRS.
Vo1 . lost birthdey) ”Tﬁ T Houra | Min.
ale egro wtoowep [} DIVORCED eb, 27, 1912 8

-110e, USUAL OCCUPATION (Give kind of work done

during moat of working life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

/

12. CITIZEN OF WHAT COUNTRY?

Porter Mercantile Trusft Humboldt, Tenn, U.S.A.
13. FATHER'S NAME * oot Co. 14, MOTHER'S MAIDEN NAME
Emmett Jvery Queen Esther Reams
15. WAS. DECEASED EVER IN U. 5. ARMED FORCES? 16, -SCCIAL SECURITY NO.|17. INFORMANT Address

(Yeo, no, o unknown) | (If wes. give war or dates of sarvice)

Mo

90-16-1908

Ezeklgl_ﬂggm_,___?Oé Marcus

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line'for (a), (b), and (¢).}"

' MEDICAL CERTIFICATION

IMMEDIATE, CAUSE (g} -

Uremic Syndrone

INTERVAL BETWEEN
ONSET AND DEATH

undet,

Death occutred a?

Conditions, ifany, | pue 10 @y __ATteriolarnephrosclerosis
which gave risg to B
above ::uu ;‘]- : : - e . J - e
stating the under- )
Iying cause last. DUE 70 (¢}
PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART I{a) . 1. :‘é»:!sr gg;:g;‘:;‘f
Multiple Renal Cysts Sl A ves &) no D)
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in Port Ior Pert 1f of itemn 18.)
O 0 iy
20¢, TIME OF  Hour ©  Monih, Day, Year |y
INJURY  a.m. T, RCEN A R,
p.m. - i o t
20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. ¢., in or choul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE a farm, factory, atreet, office bdg., etc.) N
WORK AT WORK
21. I attended the.d d from 1 B8=57 , to 1-15-57 and fast saw ):*’:‘ alive on 1-15-57
1340 A y

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

22a. SIGNATURE (Degreeortitley ~ - . -~ . 22b. ADDRESS,, - 22c. DATE SIGKED
M Wm . 4 M.D, 2601 Wh1ttier Street 1=16=57
23a. BURIAL, CREMATION, DATE 23¢. NAME OF CEMETERY GR CREMATORY - Z3d. LOCATION (City, town, of couniy) (Sfate)

ﬁ"o\‘AL(S LY

{1957

Greenwood Cemetery

St. Louis County, Mo,

emo
24. FUNERAL DIRECTOR
Charles J.

Gates,

ADDRESS 25. DATE RECD. BY LOCAL REG.

4107 Finney Ave.JAN 1757

{Licensed Embalmer’s Statement on Reverse Side)

?:sclsr:m'ssmununz ) zm
T U L4
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R c - T _
'! . STATEMENT BY LICENSED EMBALMER
ptot R R - TR SRR a s 1

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

by me, or <3 2 OO S ., Student Embalme-r: No......

" working under my personal supervision..

Student ..o eeeiceraa . Signed...

Licensed Embalmer Nol§25

- -’._-£ S ST LT ek - - . - P. O. Addressl107 Finne

- b . i’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING {
“to ¢omp1y with the dbdve cdnstitutes grounds for.revocation of license), -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1£ tlns body is not embalmed, fact-should be so stated above. Sow 7=




