THE DIVIEION OF REALIF UF MIUURI : 7204

No.300 [i1F [ = 00
w20 JLED FEB 25 1S5y STANDARD CERTIFICATE OF DEATH Stete File No
" BIRTH NO, REG. DIST. NO. 318 Pnuumr REG. DIST. mloos RepuimnNo.......;.B:g..gg._.
O 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbers decossed livad. I institution: residence befors
a. COUNTY ’ a. STATE . b. COUNTY adinimlon),
Missouri
b. CITY (1! outstds corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If sutslde corporate limita, write RURAL and give township) ;}
OR . cownabic)| STAY il this plave| OR ; / /
TOWN St. Louis TowN  St. Louis
d. FS!‘SLP'I!IBAT.EOORF (If ot Ia hoapital of institution, give strest address or locatlon} d. 53?;55552 . (If rural, give location)
iNsTiTuTion  Homer G Phillips Hospital |/ f 4035 Enright
3 NAME OF b, (First) b. (Middle) c. {Last) ' 4 DATE  (Month) (Dsy)  (Yew)
{ Type or Print) Lee Anna Curry DEATH  Feb, 1, 1953

Q
:
&
g 5. SEX :b 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o reans] ¥ woex | x| Do u
birthday) o lo,
Female Negro | Pdowad © 5 May 11, 1882 70 m|
% 10, Usg%gccu?:ﬁ (b sind o wock 10b. KIND OF ausmasso?_lgr IN- |11, BIRTHPLACE  (ciyy vad State or Fogeign Constry) i2, CITIZEN OF WHAT
: EDTT L b at home Greenville, Missa. i
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Unknown —_————
ﬁ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes, mguknnwa) (I you, xive wur ar dates of service} NO.
E Nons Lymon Pool 4035 Enright Ave.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
K || Enteront 1. DISEASE OR CONDITION ] ) .
Z | upstor (Q{?{,;::: '(’:; DIRECTLY LEADING TO DEATH® (4 Bronch;hel;:.t?.sis iw:.t,h Probable . . Undet,
iple lung abscess
B[] e does ot meaa | A ENT CRUSES Undetermneg &
the mode of dying, such | Aorbid conditions, if any, gising PUE TO (8)
ﬁ as heart failure, asthenia, rize to the abooe caute o) Hating - o . . . -
-] de. Jt means the dla. | ‘B¢ wnderiying couse laxt.
o) case, infury, or complica- DUE TO {¢)
% || tiom whteh caured death. | 11. OTHER SIGNIFICANT CONDITIONS : A
] " Conditions contrilbuting to the death but ol .
3 . related to the diacare o7 condition cousing death. None
_— 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . S o : -} 20. AUTOPSY?
21 TioN 0.0
LR S : ves L)
, ¢ || 2ia. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s.¢., Inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) _{COUNTY) . (STATE)
h SUICIDE boma, larm, fasctory, strest, offios blds..ete) . - : .
Z HOMICIDE ) : )
g 219. TIME (Month) (Duy). (Yoar) (How | Zie. INJURY GOCURRED | 2If. HOW DID [NJURY OCCUR?
. * WHILEA ROT WHILE|
J‘ INJURY o | "WoRk T WORK : : = .5_;2é x
. E 2. I hereby cerh,?t I aumded the deceased from _1-22 1953 4 2=l 1883, that I last saw the deceased
= || . plipeon _&TLi. - 53, and that death occurred at 1_i~_h5. 1., from the causes and on the date stated above.
5, m% W{ (Degree or title} | 23b, ADDRESS j Z3. DATE SIGNED
C 2601 N Whittier St 2-2=53
E’; zu BURIAL CREHA— 24b. DATE | 24c. Nm’or: CEMEI’ERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (Biate)
g HaEva ' |Feb 2, 1953 East §t. Louis, Illinois
DATE REC'D BY LOCAL | R 'S SIGNATURE 257 FUNERAL DI RECTOR'S SIGMNATURE ADDRESS
s - + —‘.
FEB2 1953 M varshall Funersl HomeZgiat ST Louis,Ill.

WM {LE d Embeimet’s 5 on Reverse Side)




b |

e

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

working under my persona! supervision.

STUJONT s yirvenursaansoscasnstssretoaionens Signed W Zf W

Student Euba!uor

- . Licensed Embalmer No 447

. 2205Miss0uri Ave.
P. 0. AddressEast-8tv-Louiay—Tllv—-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the zbove constitutes grounds for revocation of license.)

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




