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.S, No.300 .
Sovede i il o oo STANDARD CERTIFICATE OF DEATH Pp—— L Y §
. . BIRTH NO. REG. DIST. NO. _S_J_Q PRIMARY REG. DIST. MO. Reg:":lrar': Noe. 3785
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If loatitutlon: resldence before
0 &. COUNTY & STATE s poourd b, COUNTY ndiviaalon).
b. C(I)EY {1 cutslde corpurata limits, write RURAL sad give §TALYENm £F ¢. CITY (I catskis corporats iimita, write RURAL snd give toweship)
townaship} [¢ il
Town St - Louis " ™l __Town  8t, Louis o 4 /
g d. F#'O-SLPFI‘}A{EO%F {If aot io bospital or taatitutlon, dﬁ atrest addrese or locstion) d. ASDTDH& - (3! rural, give location) y
0 INSTTUTION  Homer G Phillkps Hospital || |y 1805 N, Garrison
a 3DNEQ:'£E S%F o, {¥irst) b. (Mlddle) i ¢ (Last) 4, Ds;g (Mouth) (Day) (Ysar)
= (Typeor Prine)  Blshop - Elder pEATH  April 19 1952
& 5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE (n years| # O | YIAR | & WO 3 M.
g WIDOVIED, DIVORCED  (Bpecit) 'l Luat birthday) chﬂul Dars | Hours | M.
Male Colored W dowed 8=20=1877 74 |
| g 10a. USUAL ﬁg?;m (Oheiedctuork 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE  (¢i4) uad State or Forsige Covatry) 2, cgu“n{%"r?“""“
! B Ni1 Trenton, Ten . USA
j ! < t|3l- FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- 9 Henry Elder Maddie Underwood
| &2 |15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 STGNATURE OR NAME ADDRESS
. < {Yoa, 0o, ot unknown) | (If yes, xive war or dates of ssrvice} NO.
[~ H No 483=14=6627 | William FElder 4664 Labadie .
| U8, cause oF oEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
i || Enter anly onscauw DISEASE OR CONDITION .
’ Z |['1me tor (8, @, md“’:; DIRECTLY LEADING TO DEATH® (5 Congestive Heart Failure- 6 days
] . ANTECEDENT CAUSES
| This does not mean
O 1l 1he suode of dping. such | Mortiz conditions, if any, gising DUE TO (2 _Hypertensive Heart Disease —Undet.
i j o8 heart failure, asthenta, | rize io the above catide (a)datlﬂa oo E .
B e It means the ot | B¢ underlying couse last Hypertension g
o || cossinpurs, o complica __DUE TO (&) ypervens. _
55 || tiem whtch canset death. | 11. OTHER SIGNIFICANT CONDITIONS Lom Lo
g Qunditions contributing to the death but et . None
= releted to the disease or condition cousing death
i |l ta. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ; ; 20, AUTOPSY?
= . TION 0 w5
= [ N . YES )
o ||2te. ACCIDENT (Bpecits) 21b. PLACE OF INJURY (s.a..lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (oourmr) (STATE)
h SUICIDE boms, tarm, factory. street, offion bldy . em) . M
Z HOMICIDE ) : .
g 21d. TIME (Moo} (Dar) (Yea) Glew) | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . . mm.nr NHOT WHILE|
J' INJURY AT WORK Ce e
- E 21 hereby aﬂmdcﬁe ed from L-13 . 1552 to L-19 1952 , that 7 hu! Lowlthe decessed
= nd thai death oceurred at 0:2 m., from the couses andonthedate stated above.
E sIGNA-rURE ‘ 1 (Degres of title) | 23b. ADDRESS Z3. DATE SIGNED
: Linad) LA / . D, U _ixsy, 2601 N Whittier St | b-21-52

24a. BURIAL, 24b. DATE 24e. NA.'\!E OF GEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (5tate)
), -
Removal® & 4a26=52 5 Trenton, Tennesse
DATE REC'DB\'L%CAE;L GELISTRAR'S SIBNATUR #5- FUNERAL DIRECTOR'S S:GNATURE ADDRESS
net | ¥ Catd o tec A) |E1lis Funeral Home, Inc. 2820 Stoddard

balner's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

........ , Student Emdalner Mo.

vorking under my personal supervision.

Student L..sisssensannsaanassancanrsnannnns
Studtnt Embaln-r

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

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




