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AMENDED ——
ON THIS STUB L1 AR '{ 8 kL4 Jo9 4

Lalh] TAURS

a

2. USUAL RESIDENCE {Wheru deceased lived.

. STATE b. COUNTY
© _Migsourd

c. CITY

T°""’5t Louis

d. STREET
ADDRESS

5512 Maple
4. DATE Month.
Grimm BEATH 3

8. DATE OF BIRTH | 5 AGE (last birthday)

12-25-1906 56

1. BIRTHPLACE (City end state or country}

Brooksville, Miss),

14. NAME OF

Widowed

Addrexs

1. PLACE OF DEATH If Institution: Residence before

V§ 300 ». COUNTY

Rev. 4/59

admission)

b. Ccl,l;l\' {If outside corporate limits, give TOWNSHIP only)

TOWN St. Louls

. FULL NAME OF (If NOT in hospital, give location)

HQSPITAL O
ANSTITUTION Homer G. Phillips
First
Maggie
6, COLOR OR RACE

Fem. Negro

10a. USUAL OCCUPATION {Give kind of work done

durivs MRS B FE

13a. FATHER'S NAME

Gabriel Sherrard
15, WAS DECEASED EVER N U.S. ARMED FORCES?
{Yes, ﬁ,oor unknown)! {If yos, give war or dates of servi

Length of stay in 1b Inside Limits

Yes [J No [J

Reside on Farm

Yes I No [

Inside Limirs

Yes [J Ne.[d

(Ff curside, pive location)

o

I

i[DAVE AMENDED

3. NAME OF DECEASED
(Type or print}

Middle Last Day Year

19

I¥ UNDER 1 YEAR
Months | Days

63

iIF UNDER 24 HR
Hours Min,

5. SEX 7. Married [0 Newver Married []

Widowed B Divoreed [J
10b. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF

USA

USBAND OR WIFE

WHAT COUNTRY

T3b. MOTHER'S MAIDEN NAME |

Mattie (Unknown)

16, SOCIAL SECURITY NQ. | 17. INFORMANT

Dora Crigler 5580 Labadle Ave,

INTERVAL BETWEEN

iciency

18. CAUSE OF DEATH (Enter only cne cause per line
ART t. DEATH WAS CAUSED BY:

oremia
—~~Rloural-Effucion-

ONSET AND DEATH

4 dayﬂnd-it.

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (k)
which gave rise to

shove cause ([a),

e
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o
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b,

Azotemia
Renal insuff

[T
o}
a
<<
i
{7 ]
=

Azotemid—-Arteriolar Nephrosclerosis
the under: --Renal-Incufficliency
e caowe e | DUE TO 10

PART 11. OTHER .SIGNIFICANT CONDITIONS CONTRIBUTING - TO "DEATH but not relsted to the terminal
there a pregnancy in last 90 dayy,

diseasa condition given in'PART | (a} .
#.fﬂé X rlj Yas I 0 Ne l X Unknown

20b. DESCRIBE.HOW INJURY OCCURRED. (Emer nature of injury in PART | or PART Il of item 8.

PART Il, if decaasad was femole was

9. YAS AUTCPSY
i NO D

20c. TIME OF
INJURY

20s. ACCIDENT  SUICIDE  HOMICIDE
a O m]

Hou? Month, Day, Year I
a.m.

p.m.
20d. INJURY CCCURRED

WHILE AT WORK (] .
- NOT WHILE AT WORK [
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MEDICAL CERTIFICATION

Z20e. PLACE OF INJURY {e.g., in or about home, ["20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bldg., etc.) .

3-7'63 3.1 nd last saw*x alive nn—s-lwa

A. m on the dste.stated above,- and to the best of my knowledge, from the causes-stated.
29c. DATE SIGNED

3-21-63

{Srare}

L2

<
2
@
[~
S
:
o
=

21. | attended the deceased from

%5317

JA 2

'23¢c. NAME OF CEMETERY OR CREMATORY
Greenwood Cemetery
\T)

25. ECD, BY. LOCAI REG.

22 1963

Desth eecurred at.

22b. ADDRESS

2601 N, Uhitt!er

23d. LOCATION (City, town, ar county)

5t. Lou Missouri

is
T n%n R'S ?GNAT E;

. SIGNATURE (Degre_? or tithe)

Uremia < days

Y
£
¥
[w)
<
e
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' 7]
W
D

$AOULD READ

23b.‘ DATE

3-25-63

ADDRESS

73s. BURIAL, CREMATION,
EMOVAL ify)
emnova

34. FUNERAL DIRECTOR

A. L. Beal Und, Co. 4303 Delpar

18b| Artericlar Nephrosclerosis

T8¢ [Should be left blank
BY AFFIDAVIT OFatternding physician

18a

ITEM NO.
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10} 272 STATEMENTIBY LICENSED EMBALMER

: G lrarosh : .
| hereby -certify that the body whose name is. recorded on the.reverse side of this certificate was embalmed by me,

vane lsBltuenl [Anof- Student Embalmer No

or by

working under my personal supervision. - ' ""f . - 4)
| . A r 2, 0000
- ) [ P :

Student
Signature of Student Embalmer .

Licensed Embalmer No.

3

+

f .
f

H

}
. . ' - i |
P. O. Address A oo ¢ /&—é‘gﬂ /f

£3-cl-E . Bl ot
.Note: The abdVé MUST BE SIGNEDCEY Ti-lE"l.lc}t.NSF.pI

with the above constitutes grounds for_revocation of license).
If embalnied by a STUDENT, he also shall sign in his OWN handwriting.

If this body -is:not embgimed, fachshould be so stated above. .

| pantr ' _
EMBALMER in his OWN HANDWRITING. (Failure to comply
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