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

diseases in Part | must be casually related. Coroner connot cortify to o death due to naturgl couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

THE DAVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 154957

Registration District No.

....................... = Primary Registration District

16601

STATE FII._E NUMEER

)03 " -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived. |f institution: Ruid.n:. bafors
. COUNTY o. STATE b. COUNTY admiasion}
° Misgouri
b. CITY (If outside corporate limits, give TOWNSHIP only} | inside Limits c. CITY Inside Limirs
OR OR
rom ST. LOUIS, MD. M TasG Moo town  Saint Louls YesB NoD
<. Eg%&l'ﬁm% OF (If NOT in hospital, glvalocah{m) Length of stay in 1b  STREET é" sutside, glvo lacation) Reside on Farm
a%msnTUTlouBARN ES HOSPITAL 7/} /,5_, poress - 5140 Enright Ave, YesO NoO
3. NAME OF ' Firat Middle Dﬁg 4. DATE mc ﬂg {
CECEASED i B H lé';?f
(Type or prinf) ELLEN -t l DEATH ?
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn pears | IF UNDER 1 YEAR |IF UNDER 14 WRS.
i married [ never Marmieo O3 l et Birans) P Do e LIS
Female &~ | Colord wioowso (] $ oworceo [ 12 — 21 - 1888 ' /£ ¢

102, USUAL OCCUPATION SG’I‘M kind of work done | 105, KIND OF BUSINESS OR INDUSTRY

during moat of working life, even if retired)

1+, BIRTHPLACE (City and atate o country}

Charleston , Misaissippif v

12. CITIZEN OF WHAT COUNTRY?

oSoA.

| Conk , & Houge work
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Hudson Luey Black
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|Ii7. INFORMANT Addrexs
(¥es. no. or unknoon} (1f pre. give war or dates of sarvice) -
Q | None Mrs .. L . C . Johnson-5140 Enright Ave.

18. CAUSE OF DEATM [Enfer anlv one cause per line for (a), (B), and (c).}
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) UREMIA -
" Conditions, ll any, DUE TO (5) ACUI‘E TUBULAR NEROSIS 8 DAYS
which gore risg to
ahove  cause ;e). *
sating the under- .,
- Iying . caurc tast. | OuE 7o (o ___ GLOMERULOSCIEROSTS YRS
o PART H. OTHER SISNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I} 3. ‘\"\EJ:KSF 3!;;%’;-‘;\'
[
3 /rzs fd no O
r": 20a. ACCIDENT SUICIDE HOMICIOE | 200. CESCRIBE HOW INJURY OCCURRED, (Enfer nalure of injury in Part Ior Part 11 of tem 18}
& ] O O
T} .
Sl - Yo b X
3 20c. TIME OF "Hour Month, Doy, Year
INJURY a. m. .. -
E p.-m.
Z | 204. (NJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abou! Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
WORK AT WORK

21. f attended the deceased from

., to MARCH 26 1957 and fast saw 27 afive on MAK., Eb-’ Igs‘

Death occurred at

him

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

= EXRNES HOSPITAL

Z2c. DATE SIGNED

3/27/57

Gus Lowe

Za. s\ ( Degree or titic) ﬂ
- N S M. D
23a. BURIAL, CREMATION, |23b. DATE "23c. NAME OF FEMETERY OR CREMATORY

23d. LOCATEON (City, torwrn. or county)

{State)

REMOVAL (Specifyt T - .
Burial 4-1-1957¥As 76 mParld
24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY wocal ko,

2930 Dickson Street

{Licensed Embalmer's Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

- R " ) . : )

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

. ) D NP TG TR .
Fo R0 o o L o 3 et , Student Embalmer No........_.

working under my personal supervision,.

Student. ...l cessaiaes Signed...& 7! ‘- Z/ .

Signature of Student Exbalmer

Licensed Embalmer Now‘ :

C . - .o, Addressﬁz.é/.éﬁ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the abovée constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact-should be so stated above.




