THE DIVISION OF HEALTH OF MISSOURI

No.300 [[EEECE ' G ‘
oo [HED APR 12 1957 STANDARD CERTIFICATE OF DEATH Stcte it Novnn FOLD
N e oisr. o _ BB ruwsar wee. wisr. w1003 . ... oQREH
1. PLACE OF DEATH Z USUAL RESIDEMNGE (Where decessed lived. I bamiuctt sdance before
a. COUNTY a STATE  py coenri b. COUNTY ey
b. CITY (U outslde corpurate limlts, writs ROURAL snd m g:rAL?EleE: DEF c. CI(‘)I"RY (I outaids potporate lmits, write BURAL 50l give townabip) -
[§ i v
g TOWN  St., Louis ot “|l Town St..Louis ', . -y / 9
"7 |l d FULL NAME OF (1f not in bospital or instiustion, give street sddremm or losen || o, STREET . (If rarsl, glve locatton)
o HOSPITAL OR ADDRESS  * o)’ A) ;o -
=3 INSTITUTION _Homer G Phillips Hospital 1 2Lok Beneglade
. B NAME OF = (Fin) b. Miadle WA ST TADATE - (Manth) . Dap) (e
) ( Type or Print) Florence Allen DEATH Mar ch 27 1952
£ 75 sex ’J) 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH _ - #/5. AGE Unean| ¥ moc ¢ Tk | ¥ oen  mx.
=) Colored WIDOWED, DIVORCED tBpecity)- birthday) m’ Dars | Bours | M.
3 Female olore Widow g april 17, 1887 64 '
10a. USUAL OCCUPATION (G work | 10b. KIRD OF BUSINESS OR IN. | 11. BIRTHPLACE crelgn omumiry
2 o duriag moss ot working Ul wvsa lf tred | |0 DUSTRY Eutaort ! / Gy AT
8 Nl =000 ) ------ - Chipmsn, Ill. oA
< |3a._ FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
" Iaish Vsnderburg ] Ssarsh Mitchell — -
B || 1S. WAS DECEASED EVER IN L. 5. ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT 5 51 GNATURE OR NAME ADDRESS
4 Yes. 00, 01 unknown) | (I yes, glve war or dates of ssrvice) NO. L . . R
= Faye Jackson 24C4a Bellsglade -+
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ~
ket , Enter only onecause per 1. DISEASE OR CONDITION . .
Z | line for (), (b, and () | DIRECTLY LEADING TO DEATH® (4 Cerebral Thrombosis 'ﬁnﬁn
% o This does mot mean | ANTECEDENT CAUSES

the mode of dving, such |  Aforbid conditions, {f ang, gining DUE TO (B) Hypertensive Cardiovascular Disedse Undet.

: k‘:u;: foflure, g::n::::' ) ‘r'l‘;a to the :ig:a c:‘::aw ) stating -
care, ,,,,,,,." ',,"m,nm_ DUE TO (¢} Undetermined

tion which caused death, | I, OTHER SIGNIFICANT CONDITIONS

b

-
2
= Condit but - '
3 ramm?ﬂ.'if.‘f‘::’&ﬁfﬁn“ﬂm%. None S, .
|| 19. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ' i i 20. AUTOPSYT .°
2 N=s
o || 2 AccioenT {Bowcity) 21b. PLACEOF INJURY (s.4.- morabot’ | 21, (CITY, TOWN. OR TOWNSHIP) . (COUNTY) ©  (STATH)
4 I'sluOII%CDIEDE bome, farm, factory, stress, offios bldg.,een.) ,: .
g 2id. TIME (Month) (Day) (Ywme). (Hour» | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR?
5 oSy s S WHILEAT [—] NOT WHILE /7(/ '
>4 m. WORK AT WORK
- ‘ 7 :
g 2. I hereby cerhéy té;? I auended the deceased from _3=29 1092 10 32T . 1952 that I last ssw the deceased
=27l s and that death occurred al:18p m., from the causes and on the dale slated above.
E -, NATURE - - (/' (Degresortitle) | 23b. ADDRESS 23c. DATE SIGNED
AV YY) M. D. 2601 N Whittier St * | 3-28-52
E %EHEEEJS\%A‘LCREM 245. DATE 24c. NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Oity, town, crcounty) -~  (State)
& femovazéf' 4/4/52 Elmwood Cemetery Iitchfield, I11.

DATE REC'D BY LOCAL
REG.

25 FUMERAL DIRECTOR'S $)GNATURE 'ADDRESS
)’4 G.Wsde Granberry 42n2 Finney Ave
(Licensed Embalmer's Ststement on Reverse Side) B




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.._.

48 o e -

. .. Student Embalmer No. S S,
working under my personal supervision.
' Signed /C%f/%w, 4(; g._,ap_.,«_,
\
51gnedessceccsrarerasas ssesesasarsesie s ' . s % 2. ?
Stodent Embalmer . S L:cen ed Emba!mcr No.

Y . POAddress ﬁ CZC z....... )

Note. _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnth
- the sbove constitutes grounds for revocation of license.) ' .

If this body is not embalmed, fact should be so stated sbove.




