FLEDNOV 12 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD %ERTIFICATE OF DEATH

003

86979

State File No..ocimermssncasssssssssiinsons

—ei Ragiztrar’s No. 10170

BIRTH NO. PRIMARY REG. DIST. NO. = rr A ey
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deossssd lived. 1f inetintlon: residence befors
a. COUNTY None a. STATE T1linois b. COUNTY sdalmical,
b. CITY (If outelds corpurats limits, write RURAL and give c. LENGTH OF ¢, CITY (i outakie sorporate Limits, write RURAL and give townshin) 0
rewaahip)| STAY tin thia place)| OR i ol
TOWN St. Louis: town  Chicago, g1
d. FuuNAMEOmeusuauumunmsm.rbnm d. STREET (11 susal, give loostion) o
ADDRESS
IRSHTUTION Peoples~ H ospital 4341 Langley St.
3. NAME OFI': 8. (First) b. (Middle) e, (Last) 4 na}'E (Mcnth) (Day) (Year)
mpmmm Florence ALEX ANDER DEATH  October 24, 1953
6. COLOR OR RACE | 7. MARRIED, NEVERHARRIED/ 8. DATE OF BIRTH DAGE(:"-- W ORDER | YIAR | ¥ (MR N WL
3 WIDOWED) DIVORCED o ™| o) e | |
Female N egro married Nov, 2, 18?1 79 I
10a. USUAL OCCUPATION | (Obrakisdofwork | 100, KIND OF BUSINESS OR 1N, TLBIRTHPLACE (010 wad S1ate o7 Foraign Crastry} / 12, CITIZENOF WHAT
Domestic none Arlington, Tennessee

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD OR WIFE
W.,H. Hammond unknow Harrison Alexander
IS. WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT ' S G)GNATURE OR NAME AnT JADORESS | Ap ADDRESS
(Yoo o, 0¢ unknown) | (If yes, xive war o7 dates of garvice) RO, -
no - - - none Mrs, Noble Church - 5614 Hatash, Chi,Ill
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BEETWEEN
| Enteronly coscanseper | 1. msase OR CONDITION _ . ORSET AKD DEATH
e for {a), (b, and () | DVRECTLY LEADING TO DEATH® )
*Thls dots not meam | ANTECEDENT CAUSES
the mods of dying, such g‘ugdmm.ﬂou gn,, m DUE TO (&)
o beart fallure, asthenia, ot (o)
dte. I meana the dia- | M uRderiying conse lost.
cast, nfury, or complico- DUE TO (0}
tion tohdch coused death, | 1). OTHER SIGNIFICANT CONDITIONS
Cunditions contributing o the death but not ;
related to the disense or condition cousing deafh. '
|| 19a. DATE OF OPERA- | 0. muc:g DINGS OF OPERATION P 20, AUTOPSY?
{6 905? T dngAtn ot Mb M wll ]
21a. ACCIDENT (Boeity) b OF IRJURY (o.g.,ln 2. (CITY, TOWN. OR TOWNSHIP) (STATE}
SUICIDE farm, fsatory, sirest, offies bikd]. )
HOMICIDE : . '
4. 'rlm-: (Moatd) (Day) (Yesr) (How | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR? \
mnun NOT WHILK i
INJURV - AT WORX 550 l .

nlhacbyuﬂgfymdlauendedthedmcdfrom.ALLL_ m.:j_,tou__&_,mﬁ that 1 last saiv the deceated

2t A icensed Exb

[rer’s Staternent on Reverse Side)

alive on L0 = , 19 , and ihat decth occurred at Lt A m,, from the causes and on the date slaled abore.
Zia. SIGN RE 23b. ADDR g . Bc. DATE SIGNED
_ZC,/! 4027 /fuﬁ.ﬁu_ 10-25-33
s, BUR mn m 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate)
% 26/53 a : Chicago, ‘I1linois
DATE REC'D BY I..(E:EAGL R "' ISTRAR'S SIGNATURH - . FUMERAL DI I!CTOI' S BIGMNATURE ADDRESS
0 a 1953 VA 2t A2 /‘,,, Z 4 /, #+Etkins Bros, Und. Co. : 3644, Finney Ave,



STATEMENT BY LICENSED EMBALMER

[ hereby c&ﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ae....

- : ,  Studaont Erdalmer No.

working under my persona! supervision, .
SLUdENE sonvnccssccrassrannnsasnsnssanansse i . . % DU,
Student Embalmer
- Licensed Embalmer No. __44'76

P. 0. Address 4223 Enright A

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

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




