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HRLIME, LTanar, alc. U3t Ve erly standard nomeanciatyre 1o item 8. No s

All diseases in Part | must be causally related.
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R_ngis!rution_ District Ne,

DF MISSOURIL

STANDARD3T§ICAT! OF DEATH

Peimary Reglsiranon District No. 1 &}B ___________

"'“"""s'fx'fé"%

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residance bpidre
b COUNTY "dm'?’g”

.~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

a. COUNTY a. STATE
b. C(I:'}TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIJRY . Inside Limirs
Y N . Y
Towy ST, TOUIS, MISSOURL Rl Tom St Louis 0 N[
FULL”NAEME)SF (If NOT in hespital, give location) | Length of stay in 1b 7 S'l’REETs {If outside, give location) Reside on Farm
HOSPITA DRES.
B“.’Z ntitvrion BARNES HOSP“AL H7E 3634 Aldine Yes [ Ne O
3. 'NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Typa or print) QOF
WALLACE HENRY POWELL pEATH JANUARY 28, 1958
5. SEX 7« &. COLOR OR RACE| 7. mn;lusnmneven MARRIED[] 8. DATE OF BIRTH 9. AlGE slln’;;n;; s::ﬁen gLEAR |:°::n’uea z;:ns‘
. - ngt Lirthdg " .
Male Negro WIDOWED] ] pLvorceD[ M&I‘Gh;gz 521902 . | I
100. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY U S A
Shinpner = = | eemmmmm—m———-— Unknown . . .
13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Ora B, Powell
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknown}} {If yes, give war or dores of service}
No o Unknown Ora B, Powell 1715 Carver Lane
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {(c).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) ACUTE TUBULAR NECROSIS OF KIDNEYS ; ETIOLOGY
UNKNOWN
Conditions, if any, DUE TO (b}
which gave rise 10
above couss {a), } é 3 "
ati th der-
g I’;ir:lgngcou:-u?u::. DUE TO (¢} 0
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseose condition given in PART | {a) 19. WAS AUTOPSY
g ‘PERFORMED?
ra SICKLE CELL TRAIT, CONGENTITAL vesK] N0
| 200. ACCIDENT SLHCIDE HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v a O 0]
S| 20c. TIMEOF Hour Month, Day, Year ;
o IJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATICGN COUNTY STATE
WHILE ATD MOT WHILE D farm, facrory, street, office bldg., etc.)
WORK ‘AT WORK
2). | attended the dececsed fom JAN 17’ 1956 .0 JAN. 26! 1955 and last saw t"' alive on JAN' 28’ Igsa )
Death occurred at :2X0°P.M m on the date stated above; and 1o the best of my knowledge, from the causes stated,
220. SIGNATURE & or,title) Lf 22b. ADDRESB K 22c. DATE SIGNED
bl JK . ARNES HOSPITAL 5
- M. D. 1./29/5
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rﬂc or coumr) {5tate)
REMOVAL {Spacily) : . - LV J
Removal 2/3/58 Y EednwoadCemstery -+ BGitis - MEFE G4
24 NERAL DIRECTOR ADDRESS 25 DATE RECD. B? LOCAL REG. WRAR s sé‘ATURE g
Vol M1 221 N_ Grand JAN 5 150 »“"“Cﬂ
e {Licensed Embalmer’s Stotement on uwsxido)




STATEMENT BY LICENSED EMBALMER

[ hereby certify;that the body whose name is recorded on the reverse side of this certificate was embalmed

«» Student Embalmer No. .....c.cocvvvinnee

DY M@, OF DY oeiiriiiiii i tir s s et r e e e na e e s aa e e e s s s e a s e e e n s

working under my personal supervision.

Student ..o
Signature of Student Embalmer

P. 0. Address/aZaZA(?../ .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
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 so stated above.




