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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ion District No. e

TETATE FILE NUMNDH

Registrars

J290....
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsosed lived.

1 instinstion: Residence before

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _

Uremia

. STATE . b. COUNTY egutission)
a. COUNTY B Missouri. /
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY ' L |:uida L'imits
OR OR
TOWN Sto LOUiS Yesll Ne@ TOWN o Tn“,‘a Yesl} NoD
<. Egls.é.”@:&\%ROF {1f NOT inhospital, givelocation)|Length of stay in 1b a é_R ET _(" outsida, give location) Reside on Farm
. 7'NST'TUT'0N Homer G, Phillips ')ﬁ/ ‘!DéESS 2219 R, Franklin YesO NoO
3. NAME OF First Middie Last 4, DATE Month Day Year
DECLASED ‘ CF
(Type or prinf) Glendora Simms DEATH 5 3 57
ra 2.
5. SEX 6. COLOR OR RACE 7. 6. DATE OF BiRTH 9. AGE (fn years | IF UNDER 1 YEAR hiF UNDER 28 HAS.
% ”‘RW{EDE} NEVER MARRIED [] 1 fast birthday) [AMenthe | Dows | Hours | Min,
Female Negro wioowzep [ oworcee ]  Feb, T 1893
J10a. USUAL OCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City ind atafc vr country) 12. CITIZEN OF WHAT COUNTRY!
during mest of working life, even if retired) .
ugework Cairo, I11. U.5.4,
13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
Unknowm Minnie Williams
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yea, no, or unknown) | (IS ser. gise war or dates of scrvice} .
no none Curley Simms 2219 R. Franklin
18. CAUSE OF DEATH [Enter onlp one cause per h’ru Jor (a), (b}, and (2).) INTERVAL BETWEEN

ONSET AND DEATH

undet,

Conditions, ajany. DUE TO () Arteriolarnephrosclerosis
which gove m(g {0 . . 3
a?nvc cguu :'). 4 -
Hating the under- . .
z lying  cauae lasl. DUE TO () j‘&”‘
=} PART $I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMIiNAL DISEASE CONDITION GIVEN IN PARF () ’ 15, Was auTOPSY
= PERFORMED? ,_2.
S Hypertensive Cardiovascular Disease = Cardiac InsufficienciyresO noiX
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Fart IT of item 18}
i 0 O a
;‘1 20¢. TIME OF  Hour  Mopnik, Day, Year '
] INJURY  a.m. .
E p.m. )
Z | 20d. INJURY OCCURRED - | 20e. PLACE OF INJURY {¢. 0., in or aboul home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased fram 3-19=57 . to 5=-3=57 and last saw 87 alive on 5-3=57
Death occurred at 3 1 15 P m on the date atated above; and to the best of my knowledge, [rom the causes stated.
. SIGNATURE® ' Dceru or title)- (122, apDRESS ¢ - 22¢, DATE SIGNED
M * 5 M.D, | 2601:Whittier Street 5=4=57
23a. BuriL, cREMATION, | 23, (BATE 2. NAME a CEMETERY OR CREMATORY (State)

REMOVAL { Specifi)

-

24, FUNERAL DIRECTOR

ADDRESS

'Ogkdlae Cematery

25. DATE RECD, BY LOCAL REG.

97

23d. LOCATION (City, towrnt. of coutnty)

St.louls Co,,.Mo,

26. HEGISFSQGN:XM /)’ %’.

.
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STATEMENT BY LICENSED EMBALMER

[ PRI P . - L

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

byme, or by .....iviiinnn.a... E e , Student Embalmer No.........

. e - e T LT, s N S e T . ST R O 1 I B S S +

" working under my personal ‘supervision.."

Student ... covmerrerrarrorcosoaaann-. e Signedw ..... ‘A./O .......................

-- T Coeten T P. O. Address fé?/f%
Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
- to comply with the.above constitutes grounds for revocation of license). A Ve o
If embalmed by a STUDENT, he also shall sxgn in his' OWN handwriting. - - .
If this body is not embalmed, fact should be so stated above. . i .
.Ln..qd 2 e Lie »1h'or0d enlitae vRl-2=2 lavemol
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