. ) THE DIVISION OF HEALTH OF MISS0URI g 1y
aith, - ALED FEB 26 1957 STANDARD CERTIFICATE OF DEATH o 51 225 S

STATE FILE NUMBER

alfare : . N
blic Registration District No. e q q...grimury R-g‘sr:._m‘ T No.‘lg%...m.“w.. Reﬁishor’g_ﬁsg._._.m..&;
rvice = =
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased Tived. [f institution: Residence bafore
o. COUNTY ) o STATE Miscouri b. COUNTY admission)
0506 0 b. CCI,LY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CCI)TQY . ’ Inside Limits
TOWN St. Louis YesO Kol Town Ste Louis : YesO NoO
y f{glgh'?:fg}?i: (1 NOT in hospital, givelacation) [Length of stay in ib d. STREET {If ourside, give location) Reside on Farm
i 34 wsTituTion  Homer G, Phillips 1442.5?_9‘?%55 1017 No. 17th YosO NoD
k]
; 2 3. amE oF First Middle Laa 4. DATE Month Day Year
1) DECEASKD OF
= (Type or print) Martha Farries DEATH 2 12 57
5 5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9, AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
.g- i) MARRIED (B NEVER MARRIGD (] 5 1015 faet hirihdan) Do Desrt o Lk
c Female Negro wivowep [J ovoreep [ S D= )
: 10a. USUAL OCCUPATION ((ipe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and xtate o country) 0 12. CITIZEN OF WHAT COUNTRY?
S during moat of working life, eoen if retired)
. Housewife None Missourl Usa
t = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e wn
o Walter Smith Fannie Morgen
o W 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SCCIAL SECURITY NO.|17. INFORMANT Address
LS, (Fes, no, or unknown) | (If yes, pive war or dales of service)
5> W No t Tom Farries 1017 A, N. Tth Street
'..; o 18, CAUSE OF DEATH [Enfer only one case per line for (a), (b). and (r}.] INTEI;VAL BET;JAE;N
v ox PART I, DEATH WAS CAUSED BY: ONSET AND B
s IMMEDIATE CAUSE {a} Uremia Una‘eg-
E >
'.-
L]
z Conditions, if any,
'g 8 ;Mch gare r{: )to DUE TO (8)
ove  cause (8), .
6 m !
w2 stating the under- .
S = z iying  cause last. DUE TO (¢} ? 4 (7[ 2 A
4 =} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAl 1) 19, WAS AUTOPSY
< 2 1= . Bltea ie peRFORMEDT [
g x g Arteriolar nephoselerosis-Hypertensive Cardiovascular |yves® wod
r ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Parl 1 of item 18.)
>9 |5 O g ]
T 3 2 [20¢. TME OF  Hour  Month, Daw, Yeor
[ - o INJURY ;. ::
S x5 & . m.
E 2 g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE AT D NOT WHILE a farm, factory, streel, office Gldg., efe.)
E 2 W WORK AT WORK
[ E o
E - 2l. [ attonded the d d from 12=-30-57 . to 2=12-57 and laat saw ;ﬁ; alive on 2-12-57
.: ‘5 Death occurred at l 3 20 A m on the date stated above; and ta the best of my knowledge, from the causas atated.
EO- 22a0. S14. (Degree or titie) O 22b. ADDRESS : 22¢. DATE SIGNED
C ¢
2 s Mo D. 2601 Whittier Street 2-15-57
-6" 5 23a. BURIAL, CREMAT ‘, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) {State)
o REMOVAL (Spec ‘
3 = Remov Greenwood St. lLouis County, Missouri
- 24, P:UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
N -
|[Ellis Funeral Home, Inc. 2820 Stoddard| FEB 15 57 Q . Mz é Md )773)

{Licensed Embalmer’'s Statement on Reverse Side)



. <o M -
AN Fr-ran . . n-r T
- ’ . L] N v - ¢ .
. STATEMENT BY LICENSED EMBALMER

-

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

by me, or by e i S PR
- \' "' Ea - AR -.’,r. DR L
workmg under my personal superwston .

Student ...,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING 1
© -to.comply with the above constitutes grounds for, rfeyocation of license). .
s if embalmed by a STUDENT, he also shall sign in hiss OWN handwrltmg

If thls body is not embalmed fact should be so stated above. -.‘-- -




