No. 300
10.48

R

| ALEDMAR 24 1959

_THE DIVISION OF HEALTH Or MISSOUR
STANDARD CERTIFICATE OF DEATH

10087

State File No

REG. DIST. MO. _3_1_8_ PRIMARY REG. msT."qu.]:OQQ_ qumnNa.....:?.:jﬁz...

Hns for (a), (b), and (c)

DIRECTLY LEADING TO DEATH® ()

' BIRTH NO.
1. PLACE OF DEATH Z. USUAL, RESIDENCE (Whars deceased lived. If 1 Adetics before
a, COUNTY _Z a. srATEI4le0url &, COUNTY sdnission).
b. c(;‘Fr‘Y Gt outeide corpurate limits, writs RURAL sad zive CSI’ A]?ENiaGTH f ¢. CITY (It ouwide corporate limits, write RURAL azJ cive towaship)
TOWN St.oouis b ») {n thie TOWN St.Louks 2 ‘9— / 9
d. FULL NAME OF (If zot in houpkial or imstivation. gire street  addroms or location) || d. STREET. (1 rurat, give ication) &
mstiruTion. Homer G Phillips Hospital f 2714 Mills :
3. DNE%ME %';_:) 8. (First) b. (Middle) Y .c. (Lest) 4 °3TE (Menth) - (Day)  (Yes)
{ Type or Print) Florence Hill DEATH Mar, 1 1952
5. SEX 3 6. COLOR OR RACE | 7. MAR!;\I’EB lé!lz‘\;'ggcpesRmEz” 8. DATE OF BIRTH 5. AGE Unyean| @ oo 'DE T oer u wa.
D Iast birthday’ o Hours | Min.
¥ Negro Married / Sept.11,1910 | 71 1
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelan country) 2. CITIZEN OF WHAT
dons during oot of working lite, sven if retired) DUSTRY _ . . . 0 COUNTRY?
None None St.Louis,Missouri - USA
Ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAMD OR WIFE
Lewis Mgore Unknown Sam Hill __
Ig’. WAS DECEASED EVER IN U.S. ARMED FORCES'; 16. SOCIAL SECURITJ 17. INFORMANT ' S SIGNATURE OR. NAME ADDRESS
.00, {If yus, xive w. dutes of . .
¥ or unkuown) you, wive war ot llﬂiﬂ‘ 500-—16—68?& tucille Hoye 2714 Mills
18. CAUSE OF DEATH : MEDICAL. CERTIFICATION INTERVAL Fw::n
. Enter cnly onecsusoper | 1. DISEASE OR CONDITION Fap Advanced Pulmonary Tuberculosis iin?fe

related to the disease or condition cansing death.

*Ths docs nat mezn | ANTECEDENT CAUSES Undetermined
the mode of dying, such gwgdmm:ggigm, i ?u): DUE TO (b) \
21 heart faflure, a, ¢ ¢ cbove couse (2 .
. It !ummea a:::u;lu. the underlying cause last,
case, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death dut not None

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (e.s..Inersbous | 2lc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE home, farm, iastory, strest. offiee bidx..eta) . E
HOMICIDE
210. TIME  (Mcu2) (D) (Yea (Hoo | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? ﬁ %
sl - |mmainey OIFX
2] _fxercby ceg:fithat I auended the geceased from _&gl_._ 195___ o __3____ 195_2_ that I last saw the decemd
pliveon _27= . and thal death occurred at _lQ_.EQam ., Jrom the couses and on the date stated above.
23./SIGNATURE mgm or title) | Z3b. ADDRESS Z%. DATE SIGNED
N2 c1ad) . p. ¢ 2601 N Whittier St 323-52
24, 1AL, CREMA-]| 240, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, urcounty)M (State)
Tz?eﬁnwg‘f‘" ¢ |3-7-32 Washington Park St.Louis County

DATE REC'D BY LOCAL

MAR 6 195%

R'S Sl T

S 5IGMATURE "ADDRE$3

;WM Q,L,;l22l N.Grand

on Reverse Side)




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 —— ...

............... . Student Embaimer No. ' ,

working under my personal superviston,

Student ..... sssessssscnen sarassuenerarnnne

Student Embalmer . e ...
Licensed Embalmer NoW\ﬁs\_ ______ i‘

p. 0. Address L 20/ 77'%‘&.-...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IiANDWRITmG (Failute to comply with
the above constitutes grounds for revocation of license,)’

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




