No. 2

1-4-41

-17-39
26320

&
)

WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

M IR 25 1941

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

Registration District No..._ ._.79..1~

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.____._...l..

16614
4132

State File No.

Ragisirar's No

1. PLACE OF DEATH:

{a) Cotinty.
{b} City or town

St,. louis

(LT cutaide city or town limits, write “RURAL" end camg of township)
{¢) Name of hospital or institution: 0

etk @W18Hh _Hospital

{If not in hospital or institution, write strest number or location)
(d) Length of stay: In hospltal or institution

LA ™
2. USUAL RESIDENCE OF DECEASED:

@ smeMiSSOUTE .. ® couny
St, Louis - -

(If outside ety or town limits, write “RURAL™Y

@ SueetNo 4548 _Forest Pk. Blvd,

{11 rursl, give location) ’

{¢) City ortown

(Specify whether || (¢} Citixen of foreign country?. s(Ves or No)
In this community. 7 Weeks .
yotrs, taoniths or days) If yes, name cotuntry
MEDICAL CERTIFICATION
3. {a) PRINT =
FULL NAME \/?C’&/S 6/&6’ V-4 e
3. (5) If veteran, 3. () Social Seouri 20. DATE OF DEATH: rerenern Y "
. ' . M/ year. 4 ?4/ hour. / i Qs minute. /' M
name war. No/.
21, [ hareby certify that I attended the deceased from
1y / \| 5. Coloror 6. (o) Single, widuwed married, ket 197, ta s/s 19.% ¢
4 Sex ZPBREL 4 e AL divorced! 7HARRIED that 1 last eaw bZ27 _ alive on _57’/ < 0. %7
6, (b) Name of husband or wife.. ... . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
——Annie Green....... alive.... ! years xmm;dgu cause of death -
Mu_bm_
7. Birth date of decensed.. MRKNROWN EA Lo Ltal a2 7
(Manth) (Day) (Year) M
8. AGE: Years Months Days If less than one day Due to.... ...__m‘fte,-g?.ga« W &
about 54 - - hr, min
7 Due to. lotaaty  / : i}‘m m 74&1? 2
9, Birthplace NGW York N. Y. -.

(City, wwn, or county) {Stats or foreign country)

19, Usnal occupation propri etor

Il Industry or business.. B€SYBTaunt
8 { 12. vame_Sigmund Green

E{ 13. Birthplace Russia é»

g 14. Malden nmne.._.glpmp!ﬁ'iaéjﬁ_ér_ger (Stata or forsign country)
S{ 15. Birthplace _g L
= (City, town, or caunty) (Stats ur foreiyn country)

16. (g) Informant MI‘S, Annie GI‘eBn
®) Address.... 4548_ForestiPkinBlyQ. .

17. oy __Burisl (%) Date thereof,

5=-16-1941 _
(Bw"f‘mm“m(}hesed Sheimﬁgﬁ'ﬁ“ )n‘

{¢)- Place: burial or cremation

18. (o) Signature of funeral directors

(b) Address < De lm'ar/B-lqu L4 —
19. {a) } Q,/
{Dato received local raghatrar, i (Registrar’s slznatore)

Other conditiona ‘5; . t

(inctude preguancy within § manths of desth)

Mlor fidingr:  Caya ¥an tad a&uuz:..-_...e..__. i
e [en s ten ik et

Of zutopay. "Em o a—g-wg, :rll:iocg]%e%:]e:

: sttty

4

" While at work?

22, If death was due to external causes, fll in t%winn:
{a) Accident, suicide, or homicide (specify)

(8) Date of occurrence.

Where did injury occur?
@ i (Clty or bown) (County) (State)
d) Did Injury occur in or about home, on farm, in !ndustrial p!n.ce. in public place?

{ t place)}
Bpodl‘v(:!)'wﬁm of injury e ..

£ g
23. Signature. {M.D.or ather —
Addiess o2 2-cadir. Q&J d.% Date nzned__i/ Sk,

~ (Licensed Embalmer’s Statermant on Reverse Side)




P
LX
e
1

STATEMENT BY LICENSED EMBALMER

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

-
.

working under my personal supervision

, Registered Apprentice No

o %A g

o Licensed Embalmer No

_____ 2554 ...

P. 0. Address S_ 2/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWR]TING (Fadure to comply w|
the above constitutes grounds for revocation of license.)

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




