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

DEPARTMENT OF COMMERCE

RO Ty

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
. _Erlr_nary_ Reg.i_st'ration Disgtrict No._l_o_o_s .

State File No. 332.‘.7
8172

Registrar's No

Registration District No...
1. PLACE OF DEATH: Ce
5t. iouis

.(If nutxides r;lty or town limita, writa “RURAL" and name of towmahip)
{c) Name of hospitat or Institution:

3828 Ashland Avea, /

(If pot in hospital or institution, write street number or location)
(d) Length of stay: In hospital or Institution

35 Years

{s) County.
(b} City or town

(Bpecify whether
In this community.

2, USUAL RESIDENCE OF DECEASED:

0dé

Missourl

{a} State (3) County,

I

2]
A

(¢) City or town..___.
\ {If outslde city or town limit: write "RURAL")

(@ Street No.........0828 Ashland Ave,

([l.' rarel, give locatjon)

yeurs, monthe or days) {¢) If foreign born, how long In U. 5. A.? Years,
MEDICAL CERTIFICATION
RN Jerutha Green
ME ’
FULL NAM - 20. DATE OF DEATH, Month..0Ct 2 day. 2240
. . 3. i t.
8. (b) If veteran N {0 SoualN Security Lot 12 -1 P o u
name war o No. 0
ereby certify that 1 ntwnded the o
) |5 Cotoror 6. (d} Sigle, widowed, married, ) S A 19__1‘*6 :
4 sex.. FEMAlE | e VR1tO. aivoreea_SA0OW 72" that T last saw B2V alive on @c}é / 2—-"' 104 -/
6. (5) Nameof husbandorwife.__ . 6. {¢} Age of hushand or wife if || and that death occurred on the date and hour stated abovg, ) Duration
Joseph H. Green allve yeara || Immediate gause of death A
7. Birth date of deoeased_........m_p.se .. e iaae --~-~~%ﬂww" e ————
{Month) (Day) (Yoar}
8, AGE: Years Months Dayn If leza than one day Due to.
89 — 19 x
hr. min
Dure to. el
9. Birthplace Eort Bmouth- va [ ] ’ . oy
(City. town, or county) {Stats or foroign country) R AR 7 A
. th eitd
10. Usual occupation ... Housework C;ln:lrnggn ancy within 3 months of death) .
11, Industry or business e e .;g.,/ PHYBICLAN
g 12, Name William Bass Mo e “ 7 o~
, nderline
= ; Norfolk, Vaa. / 3 the cause to
= & 13, Birthplace 3 ; & e s which death
ity, unty, tate or gn onantry, } d b
5 (14 Matden vame ELEEE THEGE - oo
E 16, Birthplace. va. l al fill in the following: == x:
= > (City, tows, or connty) (Btata or foreizn country) 22, If death was due to external causes, )ln e following:
. . . n ) - -t Accident, suidde, or homicide (specify
16. (o) Tnformait Ma'rx R Green (@ ent. 8
oy Adorenr - 5826 Aghland AV ., (&) Date of accurrence , -
Where did injury occur?, .
17. (a) Burial (b) Date w mt 15 194~L“) ere injury (Cil!tl‘l-n'fﬂ) (cm““,} ! (Bnl.-)
(Barial, cremation, or remaval) (Month) (Dlv) (Year) || (&) Did injury occur in or about home, on farm, in industrial place, Inipublic place?
(¢) Place: burial or cremation ) N N 7L
t
18, (o) Signature of funeral direct While at £
(b) Add 23, Signature. D. or oth
19, e sugned.&“[;: {f‘/

) 7 ¥ -
{Datereceived Incal rﬂml-m) (Registrar's signetore)

Address.. *_2:_1_3_ 2.

{Licensed Embalmer’s Statement on Reverse Side)
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A STATEMENT BY LICENSED EMBALMER

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

-

e . Registéred Af)prenticg No
working under my personal supervisicn. i .

+  + - “Licensed Embalmer No._

- - P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OW.N IIANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. _— N




