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Coroner cannot certify to o death due to notural causes.

AL Sympiloms will be l1aTted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

BiTC. MUal U0 QY STANJdAird Hmofiicigrdia o vjai 19.

{iseases in Part | must be casually related.
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1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. .

28-016872.

STATE FILE NUMBER

-3 / 7 - Primary Registration Distriet Mo. ...... 5.-. ................... Registrar's No, --j.B.,@._

. aa, or unknown)

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
¢

{If yes, pive war or dales of service)

Ni.

490-40-2131

Records at Fobert Koch Hospital

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where dececsad lived. If institution: Residence bafore
a. COUNTY St, L_uis County o STATE Migsouri b. COUNTY admi ssign)
o
b. CITY {If outside corporote limits, give TOWNSHIP only) ] Inside Limits e. CITY Inside Limits
OR OR
TOWN KOch Miasouri Yesli Nobl TOWN St. LOuiB Yesx No O

€. Eg's-':l’-l_?:t‘l%g’: (rf NOT inhsspital, givelocation)|Length of stay in 1b " 65 (If outside, give location) Reside on Farm
24 wstitution Robt. Koch Hospital 60 days 472 /ADDRESS 1822% S, 7th St, YosO NoX
3. name or First iddle U Lext 4. DATE Monta Day *©  Year

EASED OF

(Type or print) Shirley Fay uson Amﬂtrong DEATH 5- 2- 58
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n yenrs | IF UNDER | YEAR [iF UNDER 24 HRS.

Fem \ te MARRIED D NEVER MARR]EDD 11_1_37 hirthday) ME-H" Daw Hours | Ain.

wipowep [ Dlvoncscﬁ
[ 10a. USUAL OCCUPATION (Give kind of work done 1100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City anef ntate or cou 12. CITIZEK OF WHAT COUNTRY?
dyring Fw £°nrkma fife, eeen if retired) - ﬁ
ry orker ‘Ioﬂ'loﬂt souri U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Udie Huson Fern Turner
16. SOCIAL SECURITY NO.|17. INFORMANT Address

which gare riy
above colse

Conditions, if any,
le
a),
stating the under-
lying couse last.

DLE TO {c)

18, CAUSE OF DEATH [Enler only one caute per line for (a), (b). and ().}
PART I, DEATH WAS CAUSED BY:

mmeonte cavse (@) ___Chronic Glomerular Nephritis with Uremis |
oue o ) ___Secondary Hypertension.to Nephritis

Chronic Anemia secondary to Nephritis

INTERVAL BETWEEN
ONSET AND DEATH

-12 years?—

L 17]
1

PART 11 OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n)

3. WAS AUTOPSY
PERFORMED? /i

REMOVAL (Specify)

5-3-58

ocal

24. FUNERAL DIRECTOR

ADDRESS

Albert H. Hoppe 4700 Washington, Blvd

Z5, DATE RECD. BY LOCAL REG,

. S-S5 -5F Mﬁ‘)

z

o

=

g f‘? cQ.)( vesg) no [

E 20a. ACCIDENT SUICIDE HOMICIBE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part Ior Part 1 of item 18.)

& a O a

-<‘ 20c. TIME OF Hour  Month, Day, Year

fu} INJURY 4. m. .

a p-m, -

w

E | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, 9., in or ehout home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, fectory, street, office didg., etc.)
WORK AT WORK
2. Jartended the decoased from _Jm3mB8 1o b andiastsaw g ativeon _5=2=58 . . __

Death gecurred at I—LM‘M‘———’” on the date stated above; and to the best of my knowledge, from the causes stated.
25 TUR { Degre or {irle) ‘D 225, ADDRESS 22c. DATE SIGNED
M M.D, Robert Koch Hospital 5=2-58
23a. BURIAL, CREMATION, | 235. DATE 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totrn. or county) (State)

. REGISTRAR' S SIGNATURE

{Llcensed Embalmer’s Statement on Revaerse Side)

M@)




I

- . . ... !STATEMENT BY LICENSED EMBALMER ..

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

working under my personal supervision..

Student ... ..o e Signe
Signature of Student Embalmer

icensed Embaiﬂo.%[

- — N - - [ P. O. Address ‘0(?

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 handwrttmg

If this body is not embalmed, fact should be so stated above.
. e e




