. k MISSOUR! STATE BOARD OF HEALTH
EE’B JuN 12 1933 BUREAU OF VITAL STATISTICS ?gz 1 b 5 9 6

MW T

24 CERTIFICATE OF DEATH
'E E 1. PLACE OF DEATH y Z @ Da not use this space,
% % (8) CORBAY.ccrvrrerrn Registration District No. @3
] 'E. (b) Township . ﬁ Primary Reglstration District No........c.ccoreonmmecrrerecnranns Registered No.........." 4.1 30 ........
@ g (&) Gty...Stos... LQH.LL.% ........................ [ (@) Stroet N, HomerG Phillips Hosplital st
g - death oceurred in Hospital or Institution, write 1ts nama instead of street and number)
) ; (e) Length of residence In ¢ity or lown where death ocenrred ,rrs. fios. ds, (f} How long in U. 8., if of foreign birth? yre. mod. ds.
%O ' .
b g 2. PRINT FULL NAME. Hilda Yaree: Creen. .o o J
Py {8) Residence, No....... V. SO EFLTT. st 7 7
g {Usual place of nbodu, ifno t address, write county or city) (If nonresident, give city wh snd State)
. -
i-_‘l 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
C'% 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E N DIVORCED (write tho word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Buli- .19 39
C & ’ j
N -u§ F Negro - 22, I HEREBY CERTIFY, That I attended deceased from
5 = . IF , 8 .
' i3 N SBAND oo o OREVORCED 3=1)- 19.9%0,... 914 L1999
b : ; (OR) WIFE oF Iastpawh. 8. aliveon............. a8 .-..1.4-' ................ 1959 Deathiseaid
1 : 5 8. DATE OF BIRTH (MONTH. DAY. AND YEAR) 5-11-1939 to have oceurred on the stated above, n9.4.5 & e Me
! =3 1. AGE YEARS MONTHS Davs If L than 1 || The principal canse oftfeath and related causes of importance wera na followa: ‘
] 5 . day, ... hrs. ) ey
[ as 3 leresoomin PREMATURITY,... . .00/
o :ﬁ Z | ‘8. TPrade, profession, or particular kindof _ Jfreeseeepsnen A et 2 AL N AT X ETO - SN /?,ﬂ ................................
- a o work done, assawyer, bookkeeper, ot AN 7 :
< ke Bl e Induudh'y or businesl::i:uwh:ch work ' { J / a S A
B [ wias dono, pm saw . S 17 RO PUPUPITRTTRRTN SUPPOR | ST _STPTPETP RN =
g2 B bask Y
o o 10. Date deceased !nst worked at 11, Total time (years) §  _Al..oooooovevee, 1 h
g E‘ § this )nncupationu(month and lpelu:l;:i this Z// § ﬂ od
28 T oceupation.... . I R
[ .
52 12. BIRTHPLACE (CITY OR TOWN)........... St...Lonis, .. _..(}. || Other contributory causes of importance: ‘
- B (STATE OR COUNTRY) ,
1 Bo. — ~
2% E 13. NAME Oscar Greem [ e
=
=8 £ | 14. BIRTHPLACE (city or TowN) : : i
'g 3 E ( STATEOR CUISKTRY) Mi 88 v U Ngme ot operntlnn Pate of....cccenveecr e
g . What test confirmed disgnosiizd inic. tl ‘Was there an autopsy?... N.0O...
[ ] .ot
gf | 15. MAIDEN NAME Dorothy Strong 23. 1 death was due to external causes (riblence), fill in also the following:
g < '6 16. BIRTHPLACE (CITY OR TOWN). sx' . 10 l.ll 8. Accident, suicide, or homicide?.........ceiervrmrrammens Dato of Injury............. YRUOUS . T
.......... - P N . -
7
3 -.g i (STATE OR COUNTRY) Where did injury oceur (Specify city or town, county, and State)
:g L] M Specify whether injury occurred in Industry, in home, or in public ptace.
- o 1. m(Fongaae.:s ) L
A
gl 26Q N yhittier gyl e
= g 18. BURIA) WAT ON, OR REMOVAL "Z i Nature of injury
gA et L Y ...¢EML . oare_Z = ‘7 . .
5 g b, - 24, Wea disease or Injury in any way relatad to
=
| R RNy o ey 9y S o i s sl Rtk 777 - - el G
[ ;: 7
; Address
®o ¢ ’2601 Novmtttier St

(Licensed Embalmer’s Staiement om Eeverse SBlde)




e

J’f'..': el n

. -

STATEMENT BY LICENSED EMBALMER

sa

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

-

' . T ey Registered Apprentice No...._.

working under my personal supervision.

-

Signed

v

- . ’ ’ Licensed Embalmer No.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Failure to com
'+ with the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should héief.gjakk\ ] .5;\ . o, .




