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Coronar cannot certify to a death dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must uso‘only standard nomencloture in item 18. No symptoms will be listed. All

diseasos in Part | must be casually related.

O

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-\ ¥ FS— 0 0

FILED NOV 15195/

_________ 37424

STATE FILE NUMBER

A

Registration District No. .. .- Registra -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, IF institution: Residence bafore
a. COUNTY o STATE Missouri b counTy il asion}
b. CITY {If outside corporate limits, give TOWNSHIP only) | Insids Limirs c. CITY Inside Limits
OR 4]
TOWN St. Louis YosE NoO TO%IN Stu LOuiS Yes(x Ne O
Eglgél'?:t‘%l?': {1 NOT inhospital, givelocotion)[Length of stay in 1b TREET {1 autside, give location} Reside on Farm
g - wstitution Homer G, Phillips 6 days . & ADQRESS 4518 Page Yesa N&E
:::‘I:'Af' Firat Middie Lasi 4. DATE Month Day Year
KD OF
(Type or priat) Wilma Fiteh DEATH 10 26 87
5. SEX 6. COLOR OR RACE 7. Mnnyfso X wever marmiep []| 8- DATE OF BIRTH 9. AGE (In years | I¥ UNDER | YEAR JIF UNDER 14 HRS.
F 1 N 9-2 3_1895 fest hirthday) [Monthe | Daws | Hours | Min.
enale egro wipowep [] oivoreen [ 2_
“§10a. USUAL QCCUPATION &Glu kind of wotk dome {100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate ur country) 7 |12 canizen oF wHAT cCounmRY?
during most of working life, even if retired)
Housework At home Bolivar, Tennessse USA o
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
+
- Bill Rolden Euma Thomas
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFQRMANT Addrers
(Fer. no. or unknown) (If pes, give war or dales of service) R .
no , no elernt 2 r A L4518 Page
18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and {c).] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: X ONSET AND DEATH
mmeoiate cavse o) - Renal Insufficiency.
Conditions, if any, DUE TO () Chronic Pyglonenhrit is undet.
- . which gare-rise fo [ . P N Y = -
afboae c:unz :e). - e B
staling the under- .
> lying  cause lasl. OUE TO (¢)
=] ‘PART -1}, OTHER SIGKIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 13, WAS AUTOPSY
b= é O PERFORMED?
3 &0 ves [ noR)~d,
E Z0a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure o[mjur' fn Part Ior Paft H of item Iﬂ‘)
g D =) 0 :
2| ®c. TIME OF  Hour  Month, Day, Year . -
o INJURY a. m, -
E p. nt. )
E120d. iNJURY OCCURRED 20¢, FLACE OF INJURY (2. ¢, in or chout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT (1 NOT WHILE farm, factory, sireet, office bidy., ete.}
WORK AT WORK
21.  attendsd the deceased from___ 10=21=%7 , to 16-28=57 and last sawelllh alive on 10-26-57
Death cccurrad at —_,_m_p‘_m on the date stated above; and to the best of my knowledge, fram the causes stated.
[ Z2a._s1GMaTURE . { Degree or title) T |22b. aDDRESS ++ | 22. DATE SIGNED
\ o0 L. At M.D. 2601 N, Whittier St. 10-28-57
23a. BuRLaL, cuznn?n‘. 235, DATE iZ3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, totcn, or counly) {Stated
REMOVAL { Sperify - . L
Removal 10- F & 57 | Tower Grove Murphysboro, Illinoj\s
24, FUNERAL DIRECTOR [ T—— 25. DATE RECD. BY LOCAL REG, | 265. REGJETRAR'S SIGNATURE
1 : 30
C.T.NASH FUNERAL HOME N. 13th st.| 00T 3057
1]
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STATEMENT :BY{LICENSED EMBALMER
W abor o aftitfananiar - ofnoTad -
I hereby certify that ‘the body whose name’is recérded on the reverse suie of this certtflcate was emt
by Me, OF BY ..ivverrrearaeannns Dreaeie T e re e e ecnaannnenn P ve--iv.., Student Embalmer: NG weeenn.
- *working under my personal supervision.. ‘ , - L
TStudent ... i B O e - P 4ol
Signature of Student Embalmer
SO I T BT - VRN A e ~r
T3t L xx Vi-gu-0f . .c" 10-01
o U

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
7 to: comply with the a.bove(constxtutes. grounds for revocatlon of license).
- i embalmed- by a STUDENT he'also ‘shall 51gn in his OWN handwntmg L,
If this body is not embalmed fact should be 80, stated above - - R
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