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1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If institution: Residence efore
.. STATE * . b. COUNTY adplission)
e COUNTY ° Missouri /
DO 0 b. CITY {lf cutside corporote limits, give TOWNSHIP only) | Insids Limirs e. CITY Inside Limits
56 or . vor¥ Nom oR ¢
TOWN St, Louis °7 ° TOWN_ Yos) Mo
c. Sgls_':l’_i_?:tl%gF (1f NOT in hospital, give location)|L angth of stoy in 1b " f?REET (1f cutside, give locotion) Reside on Farm
. - . : )
; 7|N5T|TUT|0N Homer G. Phillips ) Aooffess 2654 Hickory YesO  NeD
3 3 :::u or Flrat Middle Lant 4. DATE Month Day Year
[ EASED 3 OF
" {Type or print) Blanche Kimble DEATH 7 26 57
2 5. sEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH . AGE {In yeara | IF UNDER 1 YEAR [IF LINDER 24 HRS.
5 MARRIED ] never marriep [J Yot birthitag ”"“'”‘I et ] e
P Female Negro . wmoé:cr&' pivorcen [ M 5_3
° J10a. USUAL OCCUPATION sam kind of work done [ 105. KIND OF BUSINESS OR INDUSTRY B!RTHPLACE (Cid "g mtatc or country) \Z. CITIZEN OF WHAT COUNTRY?
3 most of work ng life, even if retired) Ez ﬁ
= ) M
k-] 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
i B Betlg | Uil
o
o 1(5’; WAS ncc”skns:o}zvnrafm U STRRMED ronfczsr 16. SoCIAL €ECURITY NO. |17, mronmaur Addreds
- &3, o, of unknoun {If yeu, oive war or dates of service) G
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% - 18 CAUSE OF DEATH-[Enter onlp one cause per line for (a); (b} and (c).] - - Ig:"EIgAAI.NBE';w‘“E_:{:
v PART I. DEATH WAS CAUSED BY: P 5|
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diseases in Part | musf be casually ralated.

IMMEDIATE CAUSE {a) _

Conditions, if eny, DUE TO )
. which gave Tise fo
£ a?ouc t:uu' de). e et B : . c. . *
Hating the under- .
- Iying cause lest. | DUE TO (¢} /
-] PART Il. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH.BUT NOT R TO THE TERMINAL DISEASE CONDITION GIVEN IN PART M{a} Tg,_;ﬂ.‘; glli’;{é;?
™ ?
h Bilateral Hydronephrosis - Right Renal Lithiasis 60,1\( vi§ M no O3
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurg-in Part I or Patt'1I:af item 18} r
g O a o
21 e. TIME OF  Houir  Month, Day, Year| *-.0
J8 < aory e m T T A . o
E p-m. - H + .
X | 20d. INJURY OCCURRED « 20¢. PLACE'OF INJURY (. g., in or about home, 20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE . Sfarm, factory, street, office bidg., etc.}
WORK AT WORK
v 4 Eigi-attended the decoased from 6-10-57 , to 1-26-57 and last gaw ﬁ'&nhve on 7-26=57
Death occurred at 7= 30 A m an the date stated above; and to the best of my knowladge, from the causes stated.
Za, SIGHATURE Degree or title) (M 2. ADORESS . 22¢. DATE SIGNED
M.D. | 2601 Whittier Street . 7=-29=57
23g. BURIAL. CREMATION, |23b. DATE 23d, u ION {Ciry, town. or county) (State)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
...... S S S SO Student Embalmer No...--..
SEesTUEY T A A, AT Il
working under. my personal supervision.. )
Student ..o creirreea e
o _E_‘:ignlture of Student Embalmer

s

censed Embalmer No.ﬁlé
Note: The above MUST BE SIGNED ﬁY THE LICENSED EMBALMER-m his OWN HANDWRITING..
= 1o comply with the above constitutes grounds for-revocatlon of license)..

p. o. Address‘?é /6}1&;
If ethbalmed by a STUDENT, he also-shall sign in his OWN handwntmg
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