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diseases in Part | must be casually related. "Coroner connot certify to o death due 1o notural causes.

Y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e

FILED JUN 7 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 vy resmeeres o1 003,

30..
§§ 930

Registration Distriet No. ... - Registrars BhahA 8 W7
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: R.ni&cn:-_b-{w-
a. COUNTY a. STATE MD b. COUNTY admission)
b, CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY : Inside Limits
OR OR
TOWN ST. LOUIS, MO. Yosu NoDl TOWN 8%, lLouis Yest! MNoDO
« FgIS_Fl’—l#m%gFﬂxﬁTﬁﬁgni&agf;iﬁi‘X LLengIh of stay in 1b d. STREET {If outside, give location) Reside on Farm
|2 gwstruTion 14l §77 pooress 5747 Btzel YesO  NoD
a :::‘tt‘ :t' Firat Middle Lagt A DATE Day Year
+] OF
{Type or prinf) CLDTEI'L HOPE DEATH MAY 22 1957
5. sEX 3 6. COLOR OR RACE 1. MARRIED E NEVER mnm:ﬁ[] 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR UF UNDER 24 HRS.
: 3 A 11 190 g birthday) [afonthe | Daws | Hours | Min.
Female Neero wroowen [ pivoreen [N pr 907

-] 10a. USUAL OCCUPATION (Giee kind of work done
during most of working life, epen if retired)

Housewife

10b. KIND OF BUSINESS OR INDUSTRY [1].

Housewife

BIRTHPLACE (City and aiafc ar country)

Birmireham Ala

12, CITIZEN OF WHAT COUNTRY?

0.8

13, FATHER'S NAME

July Bennett

t4. MOTHER'S MAIDEN NAME

-Ellen Blackmon

(Yes, no, or unknown} I

no no

15. WAS DECEASED EYER IN U. S. ARMED FORCES?
(If yes. give war or dates of screiee)

16. SOCIAL SECURITY NO.[17. INFORMANT

439.3%..1260

Major Hope

Address

5747 Etzel

18. CAUSE OF DEATH [Enfer only one cous
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

¢ per line for (a), (b)), and (¢}.]

UREMIA

INTERVAL GETWEEN
ONSET AND DEATH

1 YR,

Death occurred,at

750 P M

Conicions, i a0, | o0t T0 @1 KIMMEL-STIEL-WILSON DISEASE
which gave rtisg fo . i - B i ;
above couse (8),
stating the under-
z lying cause loat. ] DUE TO (¢}
1c PART Il. OTHER SIGMIFICANT CONDITIONS cammau'nus TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN |M PART I1(n) T3 WAS AUTOPSY
g PERFORMED? /
g 4 ‘7[ ves [ no O
£ [20e. AcciDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part [ or Pert 11 of item 18.) L
g O O a
2 20c. TIME OF -Hour  Month, Doy, Yeor -
o INJURY o m.
E p.m.
& | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., ir or abotd Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., efe.)
- | woRrk, . AT WORK .
1
2l. | attended the deceased o _M,__Jﬁﬁ_?__and last saw _,?:.:1 alive on _MAX_22,,_1.9.5L

n the date atated above; and to the beat of my knowledge, from the causes stated.

_REMDVAL (Spiijy\

remova 27May1957

zzw . wn% V O 2h. ADDRESS Z2c. DATE SIGNED
v . U W@, 79 M D, BARNES HObPITAL c /om Je7
23a. BURIAL, CREMATION, |23b. DATE zsc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. tourn. o1 couniy) HETI

Birmingham Ala,

24, FUNERAL DIRECTOR

Reliable Funeral Sys,

ADDRESS

25, DATE RECD. BY LOCAL REG.

1389 N.Union  MAY 2757

UEGISTRAR $ SIGNATURE ;

{Licensed Embalmer’s Statement on Reverss Side




ST

.
I4r)
1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this -c-ertifica e was en

! . : , Student Embalmer No........

working under my personal supervision..

Student..... et rieassesseacsansnmsaraciirerrrneeraones
Signature of Student Embelomer

P. O Addres‘!.:,:'./ﬂ ......... 3

Note: The above MUST BE SIGNED BY TI-{E LICENSED EMBALMER in }us OWN HANDWRITING
to comply with the above constitutes grounds for revocation of hcense)‘ T Al .:.. .‘_,_) . .
1If embalmed by a STUDENT he also shall 'sign in his OWN handwntmg B ST

If this body is not embalmed, fact should be so stated above. . |



