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STANDARD CERTIFICATE OF DEATH State Fils No
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1. PLACE OF DEATH:
{a) County.

(&) City or town......

B I
(If outside city or town limits, 'ﬂu “RAURAL" and pame of tmr-h!p)
{¢) Name of hospital or lpatitution:

&WWM

(Ifpotin b

(d) Length of stay: In hospital or institution .2
In this community 23 years

(Specify whether

years, mooths or days)

2. USUAL RESIDENCE OF DECEASED:
Mg souri .
(s} State M (#) County. 0 G U
”
St. Louis - 2597
* (If catsids city or town limits write "RURAL™) ')i

@ Sueet No__1215 S, 1st Street

(1f rural, give locatiun)

{c} City or town

o

{¢) 1f forelgn born, how long in U. S A.?. years.

3. (a) PRINT :
e __Rebacca Greer

8. () If veteran,

tame wat.

3. {¢) Social Security
et
No.

Jemaled

6. Colot or

8. {a) Stngle, widowed, matried,

Daddowed

Lol

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month....._2 day_____ L1
year. 191&1 hour 7 minute, P M
21, I hereby certify that I attended the deceased from.
=16~ 19544 o-11- 19 41

mils bl

that [ last saw b er allve on

6. (d) Nﬁe of h'us d or wifl 8. (¢) Age of husband or wife if || and that death occurred on the datevand hour stated abc_wi'. D ]
, - al
N O IA:’ N e - Immediate cause of death urateon .
) P ToTn .
7. Birth date of deceascd /q i : Diabetic Gangrene, Rt, Leg 3 months .
(Month) (Day) {Year) . - F
8. AGE: Yeané Mont.hs Dnyu If leas than one day Due to, £
A i
Due to. §
9. Emhplace..d.ﬂ / M 1.5 S Rt o
(City town, or coont tute or forvign eounu-y) E § > 5
: . Other conditiona. L4
10. Usual occupatie '_"““"““"_'“‘"""" (Encludo pregnancy within 3 montha of death) \f :
11, Industry or business. : - - PHYSICIAN
-1 P ’ Major findings:
E { 12, -Name. O p r- 0 PI E.Jﬂ;’ Onperl;ﬁnns - F{ 0 u _
- nderiine
£ U1a, Binhp! JM / = I the cause to
{City, town, or county) {8tate or foreign coantry} i which death .
o~ Of autopsy. should be
14. Malden name. L = (charged sta-
. q {tlatically,
15. Blrthplace L] L , a £ in the
3 7 (City, taws, o Aots) V7= State gy Gfkisn couny) 22 K death was due to external causes, fill in the following:
16. (@) Informas ’ ALS okt AL L ‘/- ” -.1 A (a) Accident, suicide, or homicide (specily). —
RN .. cn AP ZAAN f— - (4) Date of occurrence
1. @ - M—Q!Z ® Daf# hes f——\; - (@ Where did lnjury ? (City or town} (County) " (Stata) -
(Du) (Yoar) {d) Did injury occur in or about home, nn farm. in Induatrial place, Io public place?

. umum.ummv
(¢) Piace: burial or cremation

18, (o) Signstug fl'unenldl P
(8) Addresy.”

1144 = A .'.z‘ 1(44’ AL

. PEEY

> 2 AL AT

o bag oGP at

19, "’Qﬁ\tﬁm&m "i’ ‘MJAJA

's siguature)

(Bpecity u)pn ﬁ' )

‘While at work?. sof Infury - i R
i . <
28. Signa h T vn B, =t .y .‘ .
Address. 2601 N. Whltt.ier St. P 4T

(Licensed Embalmer’s Statement on Reverss Side) .
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STATEMENT BY LICENSED- EMBALMER .-

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

' Registered Apprentice No.-

working under my personal supervision.

. .° - . ’ . ' . Licensed Embalmer No \? 74 Qj

- P. Q. Address.
. Nolm The a.bove MUST BE SIGNED BY THE LICENSED E‘\[BAL'\‘[ER ‘in his OWN IHANDWRITING. (Failure to comply witk
. the obove constitutes gronnds for revoeation of license.) ' ) )
"+ “If this body is not embalmed, above space should be left blank. ' .
e r’ - ) i B i - O B )




