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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

diseases in Part | imust be casually reloted.

\

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 Primary Registration Districy lema ............ Raegistrar's

FILED APR 18 1958

Reogistration District No. ...

STATE F-'I L

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceasod lived.

| 10a. USUAL OCCUPATION {Gice kind of work done

a. COUNTY a. STATE Missouri Y COUNTY
b. CITY {lf outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY Inside Limits
OR OR
Town  Saint Louls YesH No sown  Saint Louls YesX Ned
€. Egglg’_l'?:l{"%ROF {1f NOT inhospital, givelocation)|Length of stay in 1b {If outside, give locatian} Reside on Farm
{ IsTITUTION 1 858 Kens i Dth 3/ Z K, DDRESS 5185a Kensington YesO NoD
3. NAME oF Firat AMiddle A} Len 4 DATE Month Day Year
DECEASED X OF
{Type or print) Ida Ruth Powell DEATH -7-58
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (/n yeara | IF UNDER 1 YEAR fir UNDER 24 HRS.
3 MARRIED D NEVER MAHRIEDD | lodf birthday) [arome ] Dam Hows | aron
0 winowen &) 2—owvorceo (] May 1, 1885

: C 105. KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired}

H. BIRTHPLACE (City and atate or country} (

Jackson, Géorgla

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

13, FATHER'S NAME

Perry Willis

14. MOTHER'S MAIDEN NAME

Ellen Fears

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fes, na, or unknown) I (If yes. give war or dates of acrvice)

[a]

16. SOCIAL SECURITY NO.

17, INFORMANT Address

Lillle B. Warren 5185a Kensington

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

Aseular

Aecidewtd

INTERVAL BETWEEN
ONSET AND DEATH

Ars

DUE TO {b) MVPE £ fEI‘lle @

Conditions, if any,

Al

which gare fisg to
abore couse (8):
stating the under-

DUE TO (¢} OQNQEJ?IIVE ”Eﬁﬂ/F!/fE R/rumon’an

luing  couse lasl.

| Removal
24 FUNERAL DIRECTOR 5010 M‘fgﬁt Avenue

23a. BURIAL. CREMATION,
REMOVAL (Specifp)

235, DATE ﬂ’
1 -10-58

W.

Uetropolitan Funeral System, Inc.

{Licensed Embalmer’s Statement an Reverse Side)

23c. NAME OF CEMETERY OR CREMATORY

Park

5. DATE RECD. BY LOCAL REG.

F 4
9 PART 1), OTHER SIGNIFICANT CONDITIONS COM'I'HBUI’I?‘G TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. WAS AUTOPSY
= / * PERFORMED? "!
3 3 2 ves 0 vo 0
:’-E 20o. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer narure of injury in Part T or Part 1 of item 18.)
& a 0 a
9
3 20¢. TIME OF  Hour  Month, f1ay, Year
[ INJURY a. m. [
é p. m.
X | 204. IXJURY OCCURRED 20¢, PLACE OF INJURY (e. 4., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bidg., eic.)
WORK AT WORK
21. I attended the dncnaaa fr S ¥ /?S 7 . 10 iﬁ?' ! l? (f and last saw @ aliveon —. *‘ ﬁ
Death occurrad ar ___ ;I‘__a‘m‘ - m on the date statad ahove; and (o the bost of my knowledge, from the causes stated,
Z2a SIGN RE @ gree or title) 22b. ADDRESS 22¢. DATE SIGNED
-
-
s &, /M.O. L4743 E4S Fen ¥-9-J%

Z3d. LOCATION (Citp, towrn, or couniy)

'58

{State)
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R STATEMENT BY LICENSED EMBALMER
O
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eq
“.h o3 . i - - ot
by me, or by ............coo... e e e eeeean s , Student Embalmer No....... )

working under my personal supervision..

Student ... .o ity Signed..
Signature of Student Enbalmer

X » -
\;"' \’J - }:‘, \

» . .

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 so stated,above.

. B a -—




