THE DIVISION OF HEALTH OF MISS0URI . 26334

s 26 1057 STANDARD CERTIFICATE OF DEATH Svae FICE NRE L
wie+ FILED JUL 261 N3 e
blic Registration District No.. 31 8-ma:y Registration Distriet No. .. e Registrars Mol X
rvice =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Rusid-nj-_bgf.oru)
. STATE . b. COUNTY y cdmiasion
o COUNTY . ° Missouri -
30506 o b. Cgl';Y {If outside corporate limits, give TOWNSHIP only) Inside Limits e, C{I)TY Inside Llrmts
- - . th . . ~ PRt R aevza C LI Y - b - -
TOWN $t. Louis’ YesD MNoO Town St . Touls Yesp Neu
c. Egls.Fl’.rll‘_‘:t‘lggF (If NOT inhospital, givelocation)|Length of stay in 1b ] %RE‘ET {If outside, give location) Reaside on Form
g AY] mstitution Homer G, Phillips | 42i:ymws ). 2/ ibdkess 2623 Ganble Yes0 MoK
3 § 3 ::C-l-lr!’ Firat Middle - Laut 4. DA;_TE Monih Day Year
y Ql
] ; (Type or print) Carrie McCombs DEATH 7 9 57
2 5. sex _3 8. COLOR OR RACE 7. marsfiecd X nEvER MaRRIED (][ & DATE OF BIRTH igA AGE (T geard [ IF HOCK | VEAR b oes 1 i
- £ Female Negro | woownD)  owosceoD) 4/15/1896 61 5"
' . -{10a. USUAL GCCUPATION (Gise kind of work dene |106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry and atafe or country) 12. CITIZEN OF WHAT COUNTRY?
'S u during most of working life, even if retired)
T Housewlfe ——— Nashville, Tenn. GsA
& @
% = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Y] ’ .
. & James Nichols Larkie Ann (unknown)
o W 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- = (Yes, no. or unknown) | (If pes, gise war or daies of service)
22 No —— None Jamesg McCombs, Sy, 2623 Gamble
: % o 18. CAUSE OF DEATH [Enler only one catse per line for {a), (), and {c).] - ’ INTERVAL BETW““E;::
10 X PART ). DEATH WAS CAUSED BY: . . 2 3 Om
3 a IMMEDIATE CAUSE (g} Diabetes -Mellitus. . - . Bhiet.
. £ >
5§ -
3 ©
: z Conditfons,
1§ O which gave Irfl.:"mo BUE TO (b) - . — — N " - "
¢ @ above cause (0}, o o T ' ﬁé O~ '
y = N stating the under- .
= 0 X z lying cakae lasl. DUE TO (¢}
1 g =] PART. [, OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)  ~ . 1% :gisg;g;?f
) b' - ) - - -
3 x |3 Uremia due to Kimmelstiel-Wilson Disease s vo (3 =
: % ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injurg in Part or Part Il of item 18.) -
I o (] O
= < < -
3 3 20c. TIME OF Hour  Month, Doy, Yeor ]
g INJURY a, m, -
E ° : E p.m.
. 2 cz) X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. §., in or ahou! Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Y - WHILE AT NOT WHILE Jarm, foectory, street, office bidg.. efc.)
: 2 u WORK AT WORK
; E 2 - (=Y o = = ¥ P
s_. 2l. 1 attended the deceased from 6-11_ 57 e 1] 7 9 57 and last saw her alive on f=%=3/
- .'6- Death occurred at 8 : 00 A m on the date stated above; and to the bast of my knowledge, from the causes stated.
Eﬁ- 23. SIGNATURE (Degree or title) .. | 22b. AooREess . . . 22, DATE SIGNED
- £ Th 2 ¥ . o 7
5 = Z £ W/t s M D. 2601 Whittier Street . 7-9-57..
5‘ . 230. BURIAL, CREMATION, | 235, DATE 23: HAMEOF CEMETEM oR cn[MATORY 23d. LOCATION {City, n. or cotnly) {State)
= 2 REMOVAL {Specifyd | . - % - - .
H | Removal '7,/13,/57 Greenwood Cemetery St. LnuisgLMi_ssmn»i
24. FUNERAL DIRECTOR ADDRESS 5. ons RECD. iY LOCAL REG. ] 26. REGISTRAR'S SIGNATURE
Charles J. Gates, 4107 Finney 8 y iy
7 .

{Licensed Embolmer's Stgtement on Raverse Side) -
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.z 'STATEMENT-BY LICENSED EMBALMER *

s

I hei'eby-certify that the body whose name is recorded on the reverse side of'th_is certificate was enr
by m'e,' ‘Pr by ..l

.............................................. ;;yc‘.'.............-......-............,'-Student-Embalmer.No..

o ‘,-{ - ;i et L7 -’:T
working under my personal supervision. :
Student

e
FE

Licensed Embalmer No../ /f

. If this body

P. O. Address.41Q7. Finn

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

‘“to“comply with the dbove constitutes grounds for.revocation of license).

" 7 If embalmed by-a STUDENT, he also shall sign in his OWN handwriting.
is no

t embalmed, fact should be so stated above,




