WRITE PLAINLY—TUSING UNFADING BLAGK INE—MAKE A PERMANENT RECORD

FILED MAY 14 ja53

. THE DIVISION OF HEALTH OF MISSOURI

ST AND.ARD CERTIFICATE OF DEATH

State File No......

318 PRIMARY REG. DIST. m.m Registrar's Na....... 40—97-—.

*This does not mean
the mode of dying, such
a# heart fallure, asthenda,
ee. It means the dis-
care, infury, or complics-

ANTECEDENT CAUSES

the underlying cause last

Morbid conditions, if any, giving DUE TO (B)
rise to the above cause (o) staling

"BIRTH NO. REG. DIST. KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed fved, If lenoe befors
a. COUNTY a. STATE Mis sour 1 b. COUNTY ad:miselon}.
b. CITY (If outside corpotate Umits, write RURAL and give | ¢. LENGTH OF c. CITY Ir Residence within Lults of
. tow ST, OR » s Imm
TOWN S t .L Duis townehip) AY {in this place) TOWN St o LOui g 5!2' Nl:thw-mT
d. FULL NAME OF (If not ia bospitel or lostitoticn, give street address or lotation) »- STREET (U tura!, sive location) ?,
HOSPITAL OR DDRESS
instiruTion. Steluke's Hospital ) i{ 30 Kingsbury Fl. 2/ 7
3. NAME OF a. (First) b. (Middle) o (Last) 4. DATE (Monthy  (Day) (Yw]
DECEASED
(Tvpe or Print) Florence York Allen veam April 19, 1953
5. SEX 6. COLOR OR RACE | 7. #IARR!ED. I:”E‘\;'ggclgSRRIED, 8. DATE OF BIRTH » 9 AGE (ll;:;;n ;; ur | vIaR § tF woeR 1 ams,
. (Bpacity) oaths| Days | Hours | Min.
Female White Widow 4 (July 4,1881 l |
m:;:sun OCCUPATION (Qivo kiod of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (¢;\\ i State or Foraiga Country) 'ZCS'T‘%E"?F“'“”
Oygewile At Home SteLouis,Mo. 7 oSe
I3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank B.York Mary L.Hardaway; William Russell Allen J
lr.:)’. WAS DECkEASEP E\&ER INﬂU.S.ARMdt.ED F;?RCESI; 16. SOCIAL SECUR:‘TJ 1. INFORMANT S SIGNATURE OR NAME - ADDRESS
ol Of UnknowD, FoR, NITR WAr OF ten .
pif:) ' None F.York Allem, 30 Kirgsburg Pl,
18. CAUSE OF DEATH MEDICAL CE TION . INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Line for (a3, (b), and (&) DIRECTLY LEADING TO DEATH ()

DUE TO (¢}

tion which caused deaih..
L] -

u' OTHER SIGNIFICANT CONDITIONS

" Conditions contrituding to the death bzt not
related to the disease or condition cauting death.

19a. DATE OF OPERA-

19b, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

TION \ . .
1&44] [P '}\‘j m Mw{, aWALiMe o ves L) wo £
2. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (ax..inorabom | 2. (CITY, TO! OR [?hNSI'IIF) (COUNTY) {STATE)
‘ SUICIDE . Mmlm.fmn.m:;whl::..mJ ¢ /
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY WORK - AT-WORK 6/16/ %(
2, I hereby ‘saw the deceased

attended the deceased from ﬁfuL 193 1 5&1&{ 1907 that 1 last
, 18,82 and !ha! death occurred at ]&F_O_Qam , froh the causes and on the date stated above,

IGNATURE

certify that
clive on
2a.

/% Q/wa,/—

23b. ADDRESS

[ (o Y Tautn Yx

(Degru or title)

e

BURIAL CREMA-

Tgﬂ

{Bpeciiy)

Z4c. NAME OF CEMETERY OR CREMATORY

Bellef ontalne St.Louis,Mo.

244, LOCATION (Otty, town, or county) ' .

(Btate)

DATE REC'D BY
APR2 0. w

., FUNERAL DIRECTOR'S SIGMATURE

25
Avagoner Mortuary, 4911 Wash

ADDRESS

ington Blw

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 embal

Signature of Student Embalmer

. \ :
P. O. Address,‘éi_ti.mf.‘:-f?_,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above,




