o

Coraner cannot certify to a death due 1o natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POS.SIBLE‘

fiseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

............... 3_1_8 Primary Registration District anOO

FILED AUG 2 6 1957

Registration Districr Ne.

29823

- STATE FILE N L‘?368

Registrors No. Cooeoeeieemee -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bpftre
o STATE Micoouri b. COUNTY adgrision)

a. COUNTY
b. CITY (If outside corperate limits, give TOWNSHIP only} | inside Limits c. cm'jM A - o 2 Inside Limits
Town St. Louis YesD NoO Town Ye:d NoD
< ﬁgkh?:#%.?" (1§ NOT inhospital, givelacation}|Length of stay in Ib o GrreeT (M outside, give location) | Reside on Farm
A7 msnitution Homer G. Phillips § 97 Awpress 2914 Gamble YosO  NoO
3 ::g‘l‘r!rn First Middle - ’ Lagt 4 Da;_ls Month Day Year
(Type or print) Ben Nash DEATH 8 5- 57
5. SEX )ﬁ’ﬁ. COLCR OR RACE 7. MARRIED O nevea MARl{u:;Dm 8. DATE OF BIRTH R . ?uGstEtn(:"rrr‘llg:t‘:rr)' ;:'::.ER ‘D\::n ILF::J.'::R 2;:-:5
Male Negro wicowen [ pivorcen [ /ﬂ/!//?ﬂsg 13 B0 l

*J10e. USUAL OCCUPATION (Give kind of work done
ing mogt of pprking life, eoen if retired)
L

Ch- P

104. XIND OF BUSIKESS OR INDUSTRY

/

§2. CITIZEN OF WHAT COUNTRY?

11. BIETHPLACE (City and atate or couniry)
” FJ ¢ ra
14. MOTHER'S MAIDEN ms
%’/Aé

f IN U. 5. ARMED FORCES?
I Uf yes. pive war or dates of scrvice)

16, SOCIAL SECURITY NO.

Z- L

{7. JNFORMANTY

)j
é Addrezs

18. CAUSE OF DEATH {[Enfzr only one cause per line for (a), (), and ().} INTERVAL BETWEEN
PART I. DEATH WaS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (g) Uremia .
Conditions, if any, | ouz To (5) Arteriolar Nephrosclerosis |+ q '2*)( undet,
ch gare risg to E T
atiboqe czuae ;c)' 4
stafing the under- .

- tying couse last. DUE TO {c)
=} PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(z) 1. E:ti ag"&gﬁ\’
- ?
B Cardiac Insufficiency due to Hypertensive Cardiovascular Disease| Kl wod
E 200, ACCIGENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.)
§ O (] a
g 20c. TIME QF  Hour  Month, Day, Year
o INJURY  a.m. -
Ei‘ p.om. -
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahow! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE T farm, factory, streel, office bidg., ete.)

WORK AT WORK

21, I attanded the decoased fram 7=18-57 , to 8-5-57 and last saw Ig‘n’f alive on 8'5:57

Death occurred at g 1 10 A m on the date stated above; and to the best of my knowladge, from the causes stated.
22a. SIGNATURE {(Degree or titie) ( . ADDRESS 22c, DATE SIGNED
A , M.D. ¥ 2601 Whittier Street 8-6~57

23a. BURTAL, CREMATION, |23b. DATE

REMOVAL {Specify) {/’i//jj/

24. FUNERAL DIRECTOR ADDRESS

23¢. NAME OF CEMETERY OR CREMATORY

S50

25, DATE RECD, BY LOCAL REG.

AUG 757

{Licensed Embalmer’s Statement on Raverse 6ide)

23d. LOCATION (Cily, town. of county)

25, gls?n's SIGNA
[ 4

{State) ”ﬂ
.S

~
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STATEMENT BY LICENSED EMBALMER
T D T M A TR AT o .
N :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3 < e V=IO =D -3 D PSS

" working under my perscnal supervision..

Student .....oiiiutiiiiiiiiiiiiiiiirai i Signed

- - . - = -— -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
" 10 comply with the above constitutes grounds for Tevocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, Iact should be so stated a.bove. -




