ALED SEP 14 1949 YHE DIVISION OF HEALTH OF MISSOURI

No. 300 :
N STANDARDé:f%TIFICATE OF DEATH o)) _7%?
BIRTH KO. REG. DIST. NO. ______ PRIMARY RES. DiST. mBD_Q& Registrar's No.en i
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whero decossed lived. If lnstitution: residsnce befors
COUNTY STATE b. COUNTY adpiseton).
" . . v Migsouri A 10
b. CCI)EY (If outatde eorporats Umits, writs RURAL and .i-:.u c. I?ENSE;'. DSF’ c. CITY {If outeids carporty Units, write RURAL and glve township)w’ ‘ '/
to p) ( .} H
TOWN . St, Louis S} 2 TOWN St, Louis - /7
a d. FULL NAME OF {If not in bospital or innlmtion dn streat addrom or lmﬂon) E %_- (I! rural. give location) !
3 SRSTITUTION. Homer G Phillips Hospital 2213% rear Franklin Ave. [2
ﬁ NS gE%héis%ig 8. (First) < b. {Middle) <. (Last) 4 DATE (Month)  (Day)  (Year)
E { Type or Print) Flora D. Green peath Sept. 5 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, gla‘}roegc MAR r-:n.) 8, DATE OF BIRTH — l 5. tffﬁ;&'&.’f;?" o e | mr;: 7 e e
Q] oQre .
“ |[Female Colored Married T=l=1914 l |
g 10a. USUAL OCCUPATION (Givekind of werk- | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or forelen mntr.v) . 12, CITIZEN OF WHAT
[« dona dtiring mowt of working His, sven If retired) DUSTRY COUNTRY?
4 Housewife . Madison County, Tenn
< i3a. FATHER'S NAME N 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Ellison _ _ | Corine Hall . .| Roy Green )
a i WAS DECEASED EVER IN U.5. ARMdED F?RCF.‘-‘H)‘ 16. SOCIAL sscunu'ar 7. INFORMANT" S SIGNATURE OR NAME ADDRESS
wnkn y | o rlve war or dates of servies A
g e erEE—ITS I ™ o Wllie Lee Reece, 2617 N, Leffingwell Ave
| |[ 8. cause oF pEaTH - MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enter only oneceuseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
Z | ligs for (&, (5, and () | P'RECTLY LEADING TO DEATH*(g) Malignant Hyper‘tensigz lindet.,
. compensation
. ANTECEDENT CAUSES
3 This does ol mean ) Hypertensrve Heart Disease w:l.t.h n
= || the mode of dying, such | Mortid conditions, if any, gising DUE TO (b :
. "as heart foilure, asthenta, |~ rite to the above couae (af dating - .- - < .- - . : A -
B || cte. It means the dia- | the umderiying cause laat.
o case, infury, or complica- o - DUE TO (&) - .
= |\ tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions eontributing to the death bul not -
g - . Felated to the disease or condition cawsing death. Uremia S ' .
a 192, DATE OF °P-F,'2)A|Q 19b, MAJOR FINDINGS OF OPERATION  ~ : ' T 20. AUTOPSY?
o [l gﬁ%ﬁ;&g‘r (Bpecity) 2ib. PLACE OF INJURY (o8- incr about 2lc. (CITY, TOWN, OR TOWNSHIP} . (couum (,STATE)
boma, fi , factory, street, o W50}
Z ROMICIDE e ” .
. _g jl210 TIME . odomt  (Dan)  (Fear) “@oun | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
1 INJURY ' m | "ork L] "Nrwomk s ‘ /f & 4 ‘x
b 7. F 7
E 2] hereby cghfg that I aite deceased from _gﬂ___ 19_41 o _9=5 , 18 49 that 1 la-ut’saw the deceased
o aliveon 2=2 ______ , and that death occurred af & Bs Tn., from the causes and on the date stated above. -
§=" IGNATURE 7 or uua) 23b. ADDRESS \,| 2e- DATE SIGNED
) . 2601 N Whittier St 9-7-.!.9
E agERMJ AL CREMA- Zib. DATE 24z, NAME CF csusrfsv OR CREMATORY | 24d. LOCATION (Oity, town, or county) "~ - {Btals)”
(Bpadity) . - .
| ROMQVAp Bl | 1 0-1949 A | R o
DATE_REC'D BY LOCAL | REG 'S SIGNAT 25, FUNERAL DI w1 A
: SEP 7 ﬁ! § M 11is Funeral Home, 2820 Stoddard St.

WMUWMRMS&)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Studant Eabalser No.

working under my personal! supervision.

Student civicinoceonenan sasaserassssessean . A SMCLW %«__

Student &balur
Licensed Embalmer No//g 97 "

+

P. O. Address o A3 7?

Note: The above MUST BE SIGNED BY THE LICENSED EBEBALN[ER in his QWN HANDWRITING. (Flilm to comply w
dzabovemnsnnnugroxmdsﬁornmnonofhm)

chnbpglyunmembalmed.faa:.hoddbewmd-bove.



