URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —6{—-0320:07
|END£ILED vlzi.f:yngn !}u?uct 1?49:».5_9______3_18___Primury Registration Distvict No.]'__o__g_s_- ______ Registrar’s No. ,---:———’—?86-?

STATE FILE NUMBER

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. a. COUNTY a. STATE b. COUNTY ’ sdmission)
| Migsouri
b. C(I)'LY {If outside corporate limits, giva TOWNSHIF only) Length of stay in 1b c. COHRY Inside Limits
St. Louls 3 W
TOWN . I TOWN St, Louis Yes [5F No [
c. FULL NAME OF {If NOT in haspital, give location} IrRide Limits d. STREET (If outside, give location) Rezide on Farm
HOSPITAL QR v N ADDRESS
INSTITUTION Hmr G. Phillips es W o [ 4357 Lm Yes [] No “
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
Charles Conners DEATH 8 8 60
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J BIRTH | - AGE jlasfbirthday) |IF UNDER | YEAR | IF UNDER 24 HR
Widowed [] Divorced O y/f Months | Days Hours Min.
male Negro
10a. USUAL OCCUPATION (Give kind of work done | F0b. KIND OF BUSINESS OR INDUSTRY| 11} BIR{HPLKCE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

du@n&tﬁoffpé%li&, aven if retired) . M}c“’;gs ; Pf’; u . ‘s' ‘9 .

13a. JATHER'S NAME 14, N OF HUSBAND OR WIFE
]

144 WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY . [17. INFORMANT

s, anlu:own) l(lf yes, give war or dates of service) 4 fa - 03 8«5.

Address
]

- 18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b), and (c}. INTERVAL BETWEEN
% PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) Arterio Nephrosclerosis
Q) .
o]
o Conditions, if any, DUE TO {b)
which gave rise to
thave cl:use d(a),
stating the under-
— lying cause last, DUE TO () 4" (,éé A
= PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not --*-ted to the terminal PART 111, If decessed was femaie was
g diseass condition given in PART I {a) Adeom’ lt‘ Kidney. e L LtET thers & pregnancy in last 90 days.
§ M IDYellEINoIDUnknown
£ | 79, was AUTOPSY | 20a. ACCIDENT ~ SUICIDE  HOMICIDE OCCURRED, (Enter nature of Injury in PART | or PART Il of item 18.)
] PERF D? a a m}
o YES NO O
-t
& | 20 TIME OF  Hour  Monfh, Day, Year
. o » INJURY am. .
g . p-m.
ol | 208 TNJURY GCEURRED . - ©| 20e. PLACE OF INJURY {e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
“WHILE'AT WORK 7~ farm, factory, street, office bldg., ste.)
NOT WHILE AT WORK [’
-
W b .
Ik 2121, | attended the deceased from___. 1= T=6H0 to BeB=BO  and last sew him olive o Bef=80
Death. occurred ot 5! 10 AS—_m on the date stated above, and to the best of my knowledge, from the causss stated.
. LIPS W :
3 *223" SIGNA i 22b. ADDRESS 22%. DATE SIGNED
5 s M. Do 2601  North Whittier B«8-60
e URIKL, CREMATION, 23¢. NA 92D EEMEIER OR CREMATORY 23d. LOCATION ([City, toyer or cojnty} y (State)
o REMOVAL (Specify) M}
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL Rﬁ 26. REGISTRAR'S SIG TUR [4
> / A
2 [QHBu.nﬂ'o 3506 Je AUG 9 ﬁv.. /
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the hody whose wname.is recorded on the reverse side of this certificate was embalmed by
. e .- R TUR T et NCRRT
or by o Student Embalmer No.
working under my personal supervision. .
, -~
Student Signed L] i L2z artard
Signature of Student Embalmer '
- - e = Toel a7 Licensed Embalmer Neo.
P. O. Address ) Al ot

, Note The above MUST BE SIGNED BY THE I.ICEN%ED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constifutes grounds for revocation ofslicenfe). . .
) - " if embalmed by a STUDENT’ he also shall sign i his- OWN handwriting.
A ‘=1 |f this body is not embalmed, fact should be so stated.above. . .

P .
- . . 3o .
e "‘; B, e, : !c o I .




