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us to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cerfify to a

THE DIVISION OF HEALTH OF MISSOURI

08-041683

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

‘-EE D EC 1 1g58;gistrution District No, oo,

31.8 Primary Registration Distrier Nlmq._........mm

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

F institution: Residence b,{ée

{¥es, no, or unknownl | (If yrs, give war or dates of service)

18. CAUSE OF DEATH [Enter only one cauge per line for (a), (). and {(¢).]

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) Uremia

o COUNTY Saint Louis > STATE Migsouri > OV A
b. Cé'léY (I ourside corporote limits, give TOWNSHIP only){ Inside Limits c. CITY Inside Limits
OR
TOWN St. Leuis Yesu Nom town  Saint Louis YesD NoO
c. FULL NAME OF {lf NOT in hospital, give location)}Length of stay in 1b . . . .
HOSPITAL OR 4. STREET (If outside, give location) Reside on Farm
_2 7INSTITUTION Homer G, phillips e lﬂDDRESS 1603 Carr YesO NoO
—=,L * e
3. MAME OF Firnt Middle Laxt 4. DATE Month Day Year
DECEASED OF
{Type or print) Ruby Henden DEATH 11 14 58
5. sEX 6. COLOR CR RACE 7. marriep P8 never markien [J| 8- DATE OF BIRTH 9. AGE ([n peary | ¥ UNDER | YEAR [IF UNDER 24 HRS.
6 g! birthday) Vhfonths | Daw | Hours | Min.
Fema le 3 Ne gro WIDOWED D / DIVORCED D 11-'1 1901
-]10a. USUAL OCCUPATION ({(iee kind af work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and aiate or country) 1Z. CITATEN OF WHAT COUNTRY?
during most of working life, ecen if retired) A
Housewife Newman, Georgia /| U. 8, &,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Alfred Ragland Lydia_Robinson
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANT Address-

Mr, George Hendon - 1603 Carr Drive

INTERVAL BETWEEN
ONSET Mg DEATH

Conditiona, if any. DUE TO (&)
which paee risg to .
e cause (Oh
stating the under- . G"z b OX
z lying cause last, DUE TO (¢}
[=] PART 1l QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)} 15 :gti gg;g:!:ﬂ
- ?
3 Disbetes Mellitus - Arteriosclerotic Heart Disease ves ] wo
E 20a. ACCIDENT SUICIDE -+ HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.) ’
g a O a
-<‘ 20c. TIME OF Hour Monih, Day, Year
o INJURY o m.
E pP.m. B
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or ahout home, 20/. CITY. TOWN, OR LOCATION COUNTY ©n STATE
WHILE AT NOT WHILE [ farm, faclory, street, office bldg., etc.)
WORK AT WORK
21. J attended the decoased from 10—27-58 . to 11-14-58 and last saw DZT alive on ]. l= 14-58
Death occurred u‘I [ 3 m on the date atated above; and ro the best of my 2 owlodge, from the causes atated.

2. SIGNATURE { Degrepopr ti o 22h. ADDRESS 22¢, DATE SIGNED
/hf PS 2601 Whittier Street 11-14-58
23a. :gmol‘:’.ifnsun? ‘, 236 DATE 23c. ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State}
M Spectfy
Remova 11-21-1958 National Cemetery Jefferson Barragks, Missouri
24. FUBGRAL D ADDRESS 25, DATE RECD. BY LOCAL REG. 2¢GISTRAR S SIGNATURE
p 1221 N, Grand Nt 1 B'5g M

Licansed Embalmer's Statement on Reverse Side
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JFomu STATEMENT BY LICENSED'EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF By .ottt it ic s s st st m e isneat e raree e taeaaaas

anre- e -}—-r- RS AL
workmg under my personal supervision..

Student........cocoueue.s e eveenemeve g ammaeenas
Signature of Student Embalmer
Licensed Embalmer No.ow
it SALnf-TT e P. O. Address /Qﬂ/ﬂ/

Xy ~ rg:v
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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If thlS bodv is not embalmed fact should be so stated above. . _. .. ., e b

To. [ 35 AT 0 an ! . PR - . . RO A

- ~ s




