eaith, A JUL 5 1957 STANDARD CERTIFICATE OF DEATH YA Q gg o . I —
ul;lii." Registration Bistrict No........... 3 1 8anary Registration District Nol 00 - Registrar's 5885

ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare dacaased lived. If institution: Residen w befora
a. COUNTY a. STATE b. COUNTY /arrus!lon)
Missouri ’
13%06 & b. CITY (If oursida corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
- OR
Towv  St, Louis Yertk Moo Tome  St. Louls YesUg NoO
Sgls.'l).'{_i:l-:ﬂlégf: {lF NOT in hospital, givelocation)|Length of stay in 1b STREET {if ausside, give lacation) Reside on Farm

:':; INSTITUTION :?//7ADDRESS 44271a Faston YesO NoX
'; 3 3 g::l:‘ ::' Firgt Middle Lu! 4. DATE Month Day Year
L3 ] OF
» . (Type or print) Lilllan Dabnoy DEATH 6 21 57
03 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | I UNDER | YEAR [iF UNDER 24 HAS.

5 Female 3 Noaro MARRIED [3] NEVER MAHRI;DD Test birthdow) [aomtia | Do | Howee | is
= 8 g wioowep [ oworcen [ J anuary 11,1902 55
¥ ° -] 10a. USUAL OCCUPATION (Give kind of work done {10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate of country) T2, CITIZEN OF WHAT COUNTRY?
E _‘:; w during most of working life, even if retired} i
$: @ __H_mmiia__________nnna__,_____m_mphia_n_hnn a USA
S o 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
»0 w =y
so & Iseac Franklin Cornelia 772~

o W 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANY Addrers

Lt - (Fex. na, ov unknown) | {Ff wrr. give war or daies of service)

zw none Herbert Dabnaey 4431a Easton
E E o 18. CAUSE OF DEATH [Enier only one couse per line for (a), (0), ond (¢).) INTERVAL BETWEEN
s = PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
cr ou IMMEDIATE CAUSE (a) Uremia - : ' unde
- E *
gs +
2 z Conditions, if any, ) ouE To (b) Arterioclar Nephrosclerosls
o [} which gape risg fo ’
S ¢ @ chove “cause @) . - : ) <.
H 'g a sfating the under- ) . : 644 2 ).
ES = > lying  couse last. DUE TQ (¢) -
£ . g =] PART. Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) - 19. &;ﬁs:;%};.y

- =
52 x |3| Hypertensive Cardiovascular Disesse and Cardisc Insufficllemey.
g _3 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part Ior Part 11 of item 18.} :
", U B -0 (] a- '
»= < v :
<8 . |g|BTime oF Homr AMonth, Day, Year| . i

a S INIURY  _e.m, .. . .. . .. -
Ro > o p-m. . ‘ S . :
2 = w
- £ g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home. | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
EE WHILE AT * ROT WHILE - farm, factory, Hreet, office bidg., ete)}
ES & WORK AT WORK
o.E 2 -
U, -
® — 21.. I attendad the'deceau"d‘ from 5=-1-5%7 . to §=-21~5%7 and last saw ’:;; aljive on 6=21 =57
-a' ".5- Death occurred at H 20 8 on on the date stated above; and to the hest of my kno.\vlodga. from the causes stated,
H nc' L. SIGNATURE N (Degree or titley- : '-_O‘ 22h. ADDRESS' * - + * <. ) 22c. DATE SIGNED
5 £ : . . . . .
S (M.D. 2601 N. Whittisr St. f=22=57
3' " 23a. BURIAL, CREMATION, . DATE . NAME OF CEMETERY OR CREMATORY + . 23d. LOCATION (City, torwn. or county) (State)
L] REMOVAL (Specifyd \ X .
8= oval 8/26/57 Greanwood Cematery St. Louls Coun

. FUNERAL DIRECTOR ‘ ’ ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. MEGISTRAR'S SIGNATURE

Lchag, J. Gates 4107 Finney K 24 57

{Licensed Embalmer’s Statement on Reverse Side) e 6 -




?.J i }"_' Lo ° S50 I '
3 £ " 3ot s . oo
<k To N = Vi .
STATEMENT BY LICENSED'EMBALMER
I'hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ............ et erreeaneans et idesedriiacmarceareatans e iretaenaan eeaaneas

l'_o

wb'rking under my personal a.upervision. .

Student..... eeteeseseeresresareeneserarseTrnnanansonns
Signature of Student Ecbalmer .

Licensed Embalmer No...44.

o ) I . P. O. Address....4107.FL

‘Note: The above MUS’I‘ BE S!GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
to comply with the above constitutes grounds for revocation of license). ‘
If erribalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this }:odv is not embalmed, fact should be so stated above, - :
‘. . . L - L . . .




