{eolth, THE DIVISION OF HEALTH OF MISSOURI 58_016352

,mf:.. FILED MAY 8 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Service Registration District No. o ___ _3_1.8_Frimcry Regiswation District N°-1.003 ___________ Registrar's No..&ﬁ,ﬁg_-__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence belo é
300 o. COUNTY o. STATE Missour i b. COUNTY L ""5"°y
1-5710 b. CE)TRY {If outside corporate limits, give TOWNSHIP only) Ingide Limits c. C(I)TY . Inside Limits
R
TOWN St, Louis Yes (] Mo (7] TOWN /J /ﬁ‘w Yos[1 No[]
c. EIBIS_[&I‘?:[,:‘%SF (M NOT in hospitol, give location) | Length of stay in 1b d. STREET {It outside, give location) Reside on Farm
DRESS
2 Zinstitution Homer G, Phillips h /15" 4125 West Belle Yer (I Mo (]
A
3. NAME OF DECEASED First Middle 0 Last 4. DATE Month Day Year
{Type or print) OF
\ Mary Renfro DEATH 4 17 58
- 5. SEX ‘3 6. COLOR OR RACE| 7. waRRIEDJNEVER MARRIED]] 8. DATE OF BIRTH 9. AGE, ﬂ‘,.':;.,,; ;,U'::ER,EYEAR l: UNDER 2:'}1Rs.
& 114 ay, nths ays loury in.
A Female Negro wiooweo[y ) _oivorcen[3| 1251875 B |
: 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if ratired) {NDUSTRY
Missouri [9 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
y Richard Jones Mary Jones Je Te Renfro
o [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.L 17. IRFORMAN Address
= B (Yes, no, or unknawn}| (Il yes, give w dat { service)
g L] ve war or dotes of service .R.R.L. 2601 Whittier St.
18, CAUSE OF DEATH (Enter only one cavse per line for {o), {b), and (c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: v - ONSET AND DEATH
g IMMEDIATE CAUSE (a) _ VA ARMUTRAT Ok +P EFRYOATIOM
= - _
I Conditions, if ony, . DUE TO (b) o Al Cirrnsoy V3, SviPEcTEp . undet,
>~ which gave rise to v
[t above couvse (o), }
=z stoting the undaer-
_ g S Iying cause lost, DUE TO (c)

r m - " PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the 1erminal disesse condition given in PART § {a) 19. WAS AUTOPSY
3 4 2 % &7 PERFORMED?Y
I 17/2 YES[] NOXX
- § =1 200. ACCIDENT SUICIDE -HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= — w "

3 =f° J O il

]
¥ Q9| 20c. TIMEOF Hour Month, Day, Yeor
£ ajfs INJURY  aum.

‘;‘ il E3 B,
E (z) 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY B STATE
T ow WHILE ATD NOT WHILE O form, factory, street, office bidg., eic.)
g 8 WORK AT WORK
5 21. | ottended the deceqsed from 4-12-58 , o 4-17"58 and last saw }'f" alive on 4‘-17-58
% Death occurred ot 9 300 A m on the d_cne stated above; and to the best of my knowledge, from the causes stated.
- 220. AJGNATURE {Degree ot titla) . 225. ADDRESS 22c. DATE SIGNED
-
z ek M, Argen D, Y 2601 Whittier Street 4-19-58
23a. BURIAL, CREMATION, | 23b. DATE Y 23¢. NAME OF CEMETERY QR CRE“ATD&{ 23d. LOCATION (City, tnwn, or coun i {S1are}
REMOVAL (Specily) ' ﬁ
"BEMOYAL 7’30‘/7-5?? FArveR "Dicksow £M, L Lovis ounT, My
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGYATURE
PANNISTER & 2.5 WASH InGTFo N APR 30758

{Licensed Embalmer’s Siotament on Reaverse Sida)
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B STATEMENT BY LICENSED EMBALMER

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

BY I, OF DY 1iviviriiteneeoseeeeeiessesisaeeseassisssaessesssasrnsssnneareressaaeastanasrnnnnnnanin Student Embalmer No, .

working under my personal supervision. é; ;z ‘/g
% . @W

StUdENL - iirireiiiiiin i an v e raanaenas Signed ... Nl g e,
Signature of Student Embalmer
UL N N=TI-b I
ey A v 5. Liicensed Embalmer No........oonnieioe
P. O. Address.......ccciniiiiieiiineiannnns
el e b & L e

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,

R '



