iaalth,
Waelfare
Public
Service

300

o
w
o

nomenclature in item 18. No symptoms will be listed, All

Coroner cannot certify to a death due to natural couses.
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e
{USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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e

octor, coroner, eft, musiruse only stondar
{iseases in Port {imust ba casually related.

FILED SEP 171957

Ragistratio

THE DIVISION OF- HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318 Primory Registration District N1003_

n District No. ...

STATE FILE NUMBER

- Registrars N

8356..

a, COUNTY

1. PLACE OF DEATH

a. STATE

b, COUNTY

2. USUAL_RESI[?ENCE {Where dacsased lived. Hf institytion: Residence befire

Missouri

m?{l_ion)

OR
TOWN

b. CITY {If cutside corporate limits, give TOWNSHIP only)

St. Louis

Inside Limits

Yasi MNoO

c. CITY

Tow 8t. Leuils

Inside Limits

YesU

No 01

c. FULL NAME OF (If NOT in haspital, give location)
HOSPITAL OR

Length of stay in 1b

4 FrmeET 3021 Cl

{If ourside, give location)

Reside on Farm

Ne

(Yes, no, or unknaen) |

{17 yru. oive wer or dater of service)

None

Nene

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).]
PART I. DEATH WAS CAUSED BY:

Intercapillary Glomerulosclerosis

Mrs, Irene Jones 3021 Cla;

A

ONSET AN
un

£ 7 INSTITUTION Homer G, Phillips ark Yoz MNoD
I3 ‘A.l’. or Firgt Middle Lest 4. DATE Month Day Year
DECEASED . OF
1 (Twpeorprinn Bammer Miller DEATH 9 1 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiIF UNDER 24 HRS.
marrieo [J never marnicol] l Tast birthday) [Mdenths | Dews | Hours | Afin.
Female Negro wipowro 9% owvorcen [ )] Fal®, 5, 1885 8
-J10a. USUAL OCCUPATION { Qive kind of work done {100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [City and ntafo or couniry) / 12. CITIZEN OF WHAT COUNTRY?
d!-riﬂa most of working life, even if retired) ) ]
1l Nene arkansas Ve &, A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Elbert Franklin Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

INTERVAL BETWEEN

DEATH
€T,

REMOVAL (Specifp}

Remevsal

24, FUNERAL DIRECTOR

G. Wade Cranberry 4202 Finney

i Lecal Cemetery

D

ADDRESS

25. DATE RECD, BY LOCAL REG.

Q [}

{Licensed Embalmer’s Statement on Reverse Side)

26. REGI

&

RAR'S SIGNATUR

.-",".

Conditions, if any, DUE TO ()
ﬁmm gure riaafo N
ove couse * A
" stating the under- . 2-6 o ﬂ
=z lying  cauge last. DUE TO (e)
o PART Ii, o:}m SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DYSEASE CONDITION GIVEN IN PART I(a) 19 x;igg;g;?{_
=
h] Diabetes Mellitus & Hypertensive Cardiovascular Disease ves [ no bd
E 20a. ACCIDENT ~  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {[Knler nalure of injury in Part I or Part 17 of item 18.)
g (] a O
-.-t‘ 20e. TIME OF  Hour  Moenth, Day, Year
s} IMJURY am -+ T
E pom.
X [ 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (¢, ¢, in or about kome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, atreet, office bidyg., efc.)
WORK AT WORK
" Y - - - - R - -
. Z’PI{lt!end’ad the dacessed from 8-24-57 , to 9=1-57 and last saw_ D27 ative on 9-1-57
Death occurred at 2 : 45 A m on the date atated above; and to the beat of my Znowhd’de. from the causes stated.
22a. SIGNATURE . ( Degree or title) O [228. avoress ’ 22¢, DATE SIGNED
P Ft it , M.D, | 2601 Whittier Street . 9-3-57
23a. BURIAL, CREMATION, [ 235, DATE #r% | 23. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) {State)

S




alirod Lt . - Z‘
8 3830 (& 65T £ oo e |
N ¥ | _ . eoeasHgs . saoH - _ o
rsroriny ) n,tin'fm"_ﬁ taadls S
.U Meafs QN7 cacal poacwl L 2o 20l 21101 o1 s
. - .. . STATEMENT BY LICENSED EMBALMER - T -
I ixereby certify that the body whose name is recorded on the reverse side of tl;is certificate was em
Lo e o T o 5 < , Student Embalmer No.........
working under my personal épper?ision.. - -
Student....----- Signature of Student Exbaimer T . 2. (e «
] _ Licet;r?ed Embalmer No4523
- : R ‘ -~ = . P.O. Addres#251 Washin

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be stated gbove. . ) ‘
BRI A . PSR FYVate o Fz S04 vagr\a\e Lare1ed
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- ' ve i b yoradraal she L




