ication in the specitic manner require

sscuring the medical corti

Doctor, coroner, stc. must use only standard nomenclatura in item 18. Mo symptoms will be listed. All

discases in Part I'must be casually related.

. Health,
& Welfare
. Public

Coroner cannot certify to a death due to noture! causes.

-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

FILED APR 15 1057

R.glstmllen District No. oo, Sl e Nl . Primary Registration District

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1003 7

TSTATE FILE leTMELg' 9
R.gll'rar Sm _________________

1. PLACE OF DEATH

o STATE Missouri

2. USUAL RESIDENCE {Whare decaased lived.

I institution: Residence bofors

b, COUNTY admissian)

a. COUNTY

b. CITY {lf cutside cerporate limits, give TOWNSHIP enly)
OR
TOWN St. Louis

cITY

Inside Limits

Yas¥' Ne D

<,

OR
TowN  St, Louis

“inside Limits

Yes} NoD

.

FULL NAME OF (I NOT inhospital, givelocation)

Length ¢f stay in 1b

(M outside, give location)

Reside on Farm

HOSPITAL OR d. STREET
27 wstitution  Homer G, Phillips A /2 gooress 4503 Washington Yesl NoG
3. kame or First AMiddle OLast 4. DATE Monta Dey - Yeor
DECEASED oF -
(Type o7 print) Carroll Donelson DEATH 3 30 57
5. . . 8. OF BIRTH 9. AGE {/ IF UNDER 1 YEAR -
SEX 6. COLOR OR RACE 7. masrieo {J Never marrieo [J] 8- DATE OF BIR | 'Af" Ff!rr:lh?dz;? e :r"u:.t:::n u;:s
Male o Negro wiooweo B 2~ ovoreeo [ Febo 8, 1870 - l ‘

10a. USUAL OCCUPATION (Gioe kind of wot k done
duting most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stato ur country'}

12. CITIZEN OF WHAT COUNTRY?

Retired Laborer none Nashville, Tenn. / U.Q A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Unknown Mary °?
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT 4 Address

{ Yex, no. or unknawn)

No

(7S wro. give war or daler of acreics)

unknown

Claribel James,

4503 Washington

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave risg fo
above couse (0},
stating the under-
lying cquse lasl.

DUE TO ()

i8. CAUSE OF DEAYH [Enter only one cause per line far {g), {b), and (c}.]

Renal Insufficiency

INTERVAL BETWEEN
ONSET AND DEATH

undet,

oue To v ___Benign Prostatic Hypertrophy

Death occurred at

2z
Q PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN'IN PART I{a) 3. ;‘;ﬁ_ ag;ggf\‘
1= A
L
9 Arteriosclerotic Heart Disease yes[] ro Kl o
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Pgrt I or Parl Il of itern 18.)
B O ] 0 7
u _ /O A
= 20¢. TIME OF  Hour _ Month, Day, Year
h INJURY  e.m.” PO 1
a p.m. .
a .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or ahoul home, | 207. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK
= . =7 ]
1211 attended the deceassd from _3-3557 P ., to 3-30-57 and last sawmx alive on 3=-30
ry
:

m on the date stated above; and to the best of my knawhd’ga from the cauvses staced.

20. SIGNATURE (Degree or titie} ' 22b, ADDRESS. - 22¢, DATE SIGNED
L{/&,ﬁilé; 7, M.D, 2601 Whittier- Street 4-1-57
23a. :gagL Lc?mn?n‘. 23b. DATE ”‘é‘ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town. or county) - (State)
MOVA cify - .. ] ]
RamoV W/3/57 Greenwood Cemetery St, Louis County, No.

24, FUNERAL DARECTOR

Charles J. Gates, 4107 Finney Av

ADDRESS

25. DATE RECD. BY LOCAL REG. 26.

B APR] N.T 4

flicensad Ernbclm_uf s Statemant on Revaerse Side)

EGISTRAR'S SIGNATURE
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STATEMENT. BY LICENSED:EMBALMER

P M b -

I hereby certify that the body whose name is recorded on t.he reverse side of this certificate was emba

byme, or by .. e e e vaveraanaaaan PR eeeeens
- ¢ -~" R R T

working under my personal supervision..> % - oot

Student.......ociirrirr i ci e iia s Signed......

Licensed E:;nbalmer No.j.@ﬁ
CZeT I e e | C e P, O. Add;esaj(/é..?.ﬁdﬂﬂﬂ-

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fak't

to comply with the above Constitutés grounds for Feyocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
o ¢ th1s ‘body is > not embalmed fact shou.ld be so stated above. v ' .
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