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1. PLACE OF DEATH:

(a) County. : - ]
() Cityortown___ ot IOUis, Missouri
tadde city or town limits, write “RUAAL™ and nams of township)

() Name of hoap{(t,al or inatitution: /
City Hospnital, #1
(It not in hospital or Lostitation, writs stroet number or location)

{d) Length of stay: In hospital or Institutlon £ Da¥g
(Specily whetber

In this community.

2. USUAL RESIDENCE OF DECEASED,

@ saeMisourl @ county
QCItyormv.n St LOU_lS. MO.

(Y€ ontalda city or town limits, writs “RURAL™)

(&) Street No lLlZ]. Locust

{If rural, give location)

yoars, months or days) {2} If forelgn born, how long in UL 5. A7 years.
MEDICAL CERTIFICATION
3 e Joseph Green (n Q’?)
PR X — 20. DATE OF DEATH; Month.. MAY day b,
E veteran, . (¢) Social y I . E
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21. I hereby certify that I attended the deceased from. D
6. Coler or 8. {a) Single, wg nTrrl 20 jgm to. May. ., 1920
. el | ’ ¥ "
s.sexMale | reWhite divoreed = ln-g-—————~ that [ last saw h 2ID_ aliveon May i, . 1010
6. (b) Nameof husbandorwife______________ 8. (¢) Age of husband or wife if || and that th accurred on _the date and hotir atated above. Durati
uration
L LL AT N—— ] .
7. Birth date of deceased W ] 880
(Month) (Day) {Year)
% Years Months Days If less than one day
. e mn g h Due o / / /7 i 8/
—9- Birthplace.... ... %Jm__gﬂ i
(Cilﬂw nl‘muntr)’_ aAnid ntl'n:;;:snmnn } T J"& =
1 SHALE FInEF D : TOther monditions. #*
10. Usual cccupation {Includs pregoancy within 3 mnnﬂh of Mlh)& ¢
11. Industry or businesa 9 PHYSICIAN
1 : RN LI LR in DL 1 Major. findinge:t) Croh SOSLoV e £33 104 pont A ) —_
8 (1o Nn!'io e gl Lnlets ot G‘Peen <13 Yo ot o “"ﬂu" lgfroppgﬂnnq - ¥ ¢
E f . hlelnderug
m A 13, Birthplace nlf smiam omn 5 Bopme - . E.Il&lalld.____ T < | L€ CBUSE
(B1% or foreten country) @ g horce . [Thoaribe
E LA alden pame m’mﬁb’é Ofaur.opsv O S e N L IR T mgglthng
tistically.

England

(State or foreign cooatry)
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15. Birthplace,
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{City, t.owan county)’
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17. (u) Buria 1 (%) Date thereof
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18. (a) Slgr.-latu.rg ] Euu'Er dim:tor
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22, If death was due to external causes; fl] in the following:
{a) Accident, sulcide, or homlcide (specify)

Iho(bJ Date of occurrence

{¢) Where did Injury occor?.
(City or tawn) {Coun (Stata)
{d) Did Injury occur in or about home, on farm, in Industrial pla.ce, in puhllc place?
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(b/ D or other)

Date sisn%o

{Licensed Embalmaer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by... oo

: = , Registered Apprentice No
working under my personal supervision. ’

. . AT Licensed Embalmer No, <2 5

P. O. Address

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:u.s OWN HANDWRITING (Fnilure to comply
the above constitutes grounds for revoeation of license.) ]

If this body is not embalmed, above space should be left blank,
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