THE DIVISION OF HEALTH OF MISSOURI
> | HLED CCT 28 1949 STAN[MRD CERTIFICATE OF DEATH

i BIATH NO. : REG. DIST. NO. __3_1_8?“&”” REG. DIST. NO. - chum:fsNa

1. PLACE OF DEATI"H 2, USUAL, RESIDENCE (Wbhere decsssed Hved.

State .Fnk Nol 5‘3}?3
8903

If institution: reddence bafore

-3

. COUNTY a. STATE b. COUNTY adaximioal. .
y : _Masouri St.lonisg & ¢
/ b. CITY (If cutetds corpurate Umits, write ETRAL und give ¢. LENGTH OF €. CITY (If outalds eorpossts limits, write RURAL snd glve towmship) -
towtabip)| STAY (in thia place)| /7 :’
TOWN . St,Louis ¢) TOWN _ Overland .
d. %LPPAME OF (I not in hoapital or instituticn, cive streat address or tosation) ﬁET (I rura), give kocation) ’
INSTITUTION tist Hospital 74‘ 2)36-Northland Avenue /
SDNE‘ACMEIE\SOEFD a. {First) b. {Middle) ¢. {Last) 4. DS"{:E (Month) (Dﬂ]’) (Year)
(Typeor Prie}  Florence Mary MeFee DEATH 19,1
5. SEX 5. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ ™Gk | YiAx { U NDGR 31 WES.
/ WIDOWED. DIVORCED (Specity) : fsat birthday) u..u.l Dars | Hoan , Min,
Female White Widowed JTune 13,1883 | 68
102. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate ot forelsn oountry) 12. CITIZEN OF WHAT
dons during moks of working 1ite, svan if retired) DUSTRY COUNTRY?
Retired Housewife XXXXX CharlestongJ11., . U.S.A.

13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

-

ilSa. FATHER'S NAME

James Bradley - {Eleanor . Downin A A >
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §1GNATURE OR NAME ADDRESS
(Yee.no, or coknown) | (1 res, aive war or dates of sarvics) NO.
No None : None - A d
18. CAUSE OF DEATH . MEDICAI. CERT TION N’I’m&k BETWEEN
1. DISEASE OR CONDITION ONSET AND TH
- Bnter only GRecaasoper | 1 pECTLY LEADING TO DEATH® ) , RN Clee

Iine for {n), (b}, and {c)
ANTECEDENT CAUSES e

*Thkiz does not mean
the mode of dying, such
o# Acart failure, asthenis,
ee. It meons the dis-
case, Infury, or complica-
tion which caused death.

S gt e %*ﬁ B,

i
Morbid conditiens, i]tmy gizing DUE TO (b} XL
rise to the above cause u) daling -~ .
the underlying cause lost

-&WM

DUE TO.(c) d5/q W-C—«..& ,Cch. Aeey befr /,a/ﬂ

II OTHER SIGNIFICAHT CONDITIONS / f#y

Conditions contributing fo the death but nof =~
redated to the disease or condition causing deafh.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

b . L

e IR T ' 20. AUTOPSY?

Roecdad w0 o

21a. ACCIDENT

- {Gpecily}

SUICIDE
HOHlCW

215. PLACEOF INJURY {s.g., In or about
bome, farm, (setory, -u—.am-ua._...,;

[

21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) m
’9r

WRITE PLAINLY—USING UNFADING BLACK lNK—MAﬁE A PERMANENT RECORD

, 19

Na. Tcl)gf.' (Momth)  (Dey} (Tear) mﬁw) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? é gf—& /
iy (Fel g ZX°| D) as -
f;
2.1 hereby certify that I attended the deceased from 15—t 19—, that fmtfl” dccgacd’

and that death oceurred at Y90 A m., from the causes and on the date stated abon .,[l,

23, ADDRESS

/3o

10-17-L9 ) Iske Charile

24c. NAME OF CEHETERY OR CREMATORY

§2Tunt —_———

| 244, mnwﬁw.mmam:,) / ; u;uui’
‘Park - S
zé;ﬁ!lll. DIIECTOI ’zll p?z ADDI!S!
250h-Wnnd

(Licensed Embgimer's Statement on Ryverse Side)




.\'/ _f
a L et

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bé% 5

Student Embalasr Wo,

working under my personal supervision,

Student ...........d. ';:'t.'-.l;';"" .......... M ; ..‘ 1
Studen almer
. Licensed . Embalm 03 f,..f%
) . ro Addnu@w_mdu.{.ﬁﬁ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fnilm to comply
&Mmmhmmofbm)

ﬂthubodyunmqnbda':wd.factlhouldhewmdlbon. : - - 7




