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1 Sarvics

Coroner cannot certify to a death due to natural causes.

Doctor, coroner, etc. must:use only stondard nomenclature in item 18. No symptoms will be listed, Afl
"USE ONLY BLACK INK OR RIB_BON TYPEWRITE IF POSSIBLE

diseases in Part |[“must be casually related.
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ALED OCT 211957
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

strict No. ..

378568‘

Registrar's

" STATE FILE NUMBER

18. CAUSE OF DEATH [Enter only one catse
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s}

per line for (a), (). and (¢).)
Acute Renal Fajilure

+

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rosidence befory
. A - ) admi saTon)
a. COUNTY o STATE  msccoupf b COUNTY /
b. CITY {If outside corporate {imits, giva TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR ORr .
tow___ Ste Louis Yesn Nom tom  Stelouis Yest NoD
e Egls'##:{a%g': (lf}’;OTm hospital, give locatien)|Length of stay in 1b .';a'\‘EET {If outside, give location) Reside on Farm
2 ZNsTiTUTION omer G, Phillip //! aobress 4340 CoteBrillianpte YesO NoG
3. :ﬁgl or First Middle Last 4. DATE Month Day Year
EASED s . QF
(Type or prind) Adeline Milton pEATH 9 30 57
5. 6. COLOR QR RACE 7. B. DATE OF BIRTH 9. AGE (fn pears | IF UNDER | YEAR fiF UNDER 24 RS,
ﬁemale "J) Negro MaRRIED [ NEVER MARRIED [J Tout Sirinday) tarom T Do riDcr 24 WA
wivoweo [ oivorceo [ Maych 10, 1879 78 i
“J10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (c,-,'y and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Domestic unemployed Alabama =aA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Tom Bolden unknown
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[I17. INFORMANT Address
(Yea, no. or unknoont | (If wra. give war or dales of servics) .
no none Mrs, Fannie Deleney 4340 Cote Brill.

INTERVAL BETWEEN
ONSET AND DEATH

Undet,

Condifions, ![nny DUE TO (b))
which gave risg to

above cause (4}, .- -
stating the under. .

iving cause last. DUE TO (c)

Chronic Glomerulonephritis

.

572.%.

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DHSEASE CONDITION GIVEN N PART [(a)

13."Was AUTOPSY

Atkins Bros,

364 Finney ave,

T3 %7

{Licensed Embalmer’s Statement on Revarse Side) e

=
=]
5 : . . . PERFORMED?
S H ypertensive Arteriosclerotic Heart Diseasey Cpngestion & Edema of | {es®) nod
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nefure ahmwﬁ. Part I or Part 11 of item 18.) -
§ O £ 0
2 |®e TWEOF Hour Month, Day, Year
] INJURY a. m.. . nr
= P m. o
it
X | 20d. IN}URY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, atreet, office bidg,, etc.}
WORK AT WORK
“far. 1 attended the deceased from 8-11-57 , to 9~30=-57 and last saw :n alive onQ=30=57
Death occurred ar : m on the date stated above; and to the best of my know!od‘e frem the causes atared,
. SIGNATURE {Degree or title) L. D 22b. ADDRESS 22¢, DATE SIGNED
M B, M, D. | 2601 N, Whittier 10-1-57
234, BuRIAL, cngumfou‘ 23h, DATE Pt 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towrn. or county) {State)
MOVAL {5 pegify
Hemoval 4 Oct 5 Fgther Dickson Ceometery - St. Louis County, Mo.
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26
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N . STATEMENT BY LICENSED'EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or'by ... ... ...l ceeeias D

.working under my personal supervision..

Student ...l reia i
Signeture of Student Embalaer

Licensed Embalmer No...4%9

_P.O. 'Address...zmﬁ.mgus

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F|
chocte comply with the above constitutes grounds for revocatxon of license).

If embalmed by a STUDENT, "he also shall stgn ‘in his OWN handwntmg
.t Lf this body is not embalmed, {act should-be so stated above. . N .-



