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WRI’I‘E FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Ly

.

IV IAWEY Wi TPl v il W

FLED MAY 10 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, Q lg PRIIMRY REG. DIST. no.logg_

BIRTH NO.

X W Y

KA P KD

State File Na..ﬂ;(._.}ﬂam

Registrar’s No.
. PLACE OF DEATH 2. USUAL RESIDENCE (Whire decessed lved. If 1 idence befors
_ a. COUNTY a. STATE b. COLNTY adumisalon).
_ 7 Missourl ” 1S
b. CITY (If outeids corporate Lmits, write RURAL and give & ALvENGTH OF I ¢. CITY (f ouside eorporats limits, write RUBAL acd cive townshlp) = ©
. townahip) {in this place)
o 3t Vouls 17505 27PN St. Louis 0
d. FULL NAME OF (1 ot ia heapital or lustitutlon, cive street addross or location) d/ STREET (If vura!, ghve location)
HOSPITAL OR ADDRESS
INSTUTION  Homer G Phillips Hespital 3135 Lucas Avenue
3. gs%ﬁs%% a. (First) b. (Middle) c. (Last) N I 4 DAP,; (Month)  (Day) .(Year)
(Twpeor Print)  Katle Floyd DEATH April 27 1950
5, SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH 9, AGp (Ia Tl e | TUR | Do 8 .
{Bpaciiy) Hi Min,
Female % Colored | “HTUER2Y TG T |July 22, 1888 il el
IO:“I:ISUAL OCCUPATION (o king of work- 10b. KIND OF BUSINESSE?JRST g«‘; 11. BIRTHPLACE (8ata or forelgn oountry) ‘ 12, cm_rzau?r-'wmr
P PR pueven tf rotteed Memphis, Tennessee / , _{‘Y/;

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Booker Shaw

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
You, nn.o!ulnknwn) | (If yea, glve war or dates of servies)

[ 16. SOCIAL SECURITY
’ NO.

Flora Edwards

14. NAME OF HUSBAND OR WIFE

Ernest Floyd
T7. INFORMANT® § 51GNATURE OR NANE ADDRESS
Abble Wright, 2927& Franklin Ave

NAME

18. CAUSE OF DEATH
. Enter only onecsuse per
line for (a}, (b}, and (c)

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'( )

MEDICAL CERTIFICATION
Cerebral Hemorrhage

INTERVAL BETWEEN

U?{?\' ﬁ):l) DEATH

ANTECEDENT CAUSES

. *This doex not mean
Morbid conditions, {f any, giving DUE TO (b)

the mode of dying, such

" Hypertension

rise to the nbose cause {a} fating

os heart faflure, asthenia, the underlying cause last.

eie. It meana the dis-

ease, infury, or Hea- DUE TO'{c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditfons w:uﬂbu.ﬁng to !M death bu.t not
related to the di o deth

tion tohich caused death,

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [(XJ

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.x..in orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COQUNTY) (STATE)

SUICIDE bome, tarm, fastory, strest, affios blds., a0

HOMICIDE \ ,
21d. TIME  _ (Month) {(Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILEAT [—] NOTWHLLE . 8 %
INJURY = | “work AT WORK

alive,on

2. I hereby ééHify Vthat I attended ¢ deceased from _IQLZ_L_
, and that death occurred at _1115‘_ m., from the causes and on the date siated above,

IDL to _._10_7__ 19._59 that I last saw ihe dcccased

NATURE Degree or t.lt.le) 23b, ADDRESS 23c. DATE SIGNED
j 2601 N Whittier St 5-1-50
BURIAL CREMA- Z24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oi.ty, or county) (Biate) |
/| 'T'O"E?ur alty | 5-3-50 Washington Park Ceme | St. Louls; Mo. :
DATE REC'D BY LOCAL | R RAR S.51G 25, FUNERAL DIRECTOR™ S SIGMATURE ADDREAS _
BAY 195&'56%%23_‘@2‘ Peoples Und. Co., 3100 Franklin Ave. |

on Reverse Side)




T

STATEMENT BY LICENSED EMBALMER

" .. Student EMbalmer Nou.euesseosassssssceonnnensss
working under my persona! supervision,

Signed\... . HM@W
Licensed EmbalmergNp Wf l%

P. O. Address £a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is hot embalmed, fact should be so stated above.

Slgned.cciinnaes eearerravareaa seanesre .
Student Embalmer '




