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Registration District No....

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

oy o TR Canas STANDARD CERTIFICATE OF DEATH State Fite No
HLtJ ‘S Ep 1 19‘23/f ) Primary R;;i45£mﬁon Distriet No/dp-}" o Registrar's No..,

25870

- 6946

1. PLACE OF DEATH: -

{a) County.

(¥ Cityor town ................................. St...Louis MQ..
ll’ouuido city or town limits, write * RURR! * wod nome of tuwnship)

(c} Nime cgbonpual or hi‘iﬂps Hospltal

{If pot in bospitat or institatGon, writs strest number or Iocotion)

(d) Length of stay: In hospital or inathu:ion..l_lh....daxs_._................................

2. USUAL RESIDENCE OF DECEASED: 000
(0 s Mi8S0OUrL () County Wi
{¢} Cityor town..§.t.!.....:.[p°uis G /9

{d) Street No.....cow

3517 (Ifdimda k&y or;an'llmlu write “RURAL")

(if rural. give location}

. (€) Place: burial or crematinn_Abarnaﬂt Al ab&mﬂ
18. (a) Signature of funeral director... Chas_.s:[ Gﬂ.t e8

) Addre i:LOL F 1
" 19. (2) 3’!]6—1 81 ;

(Dote received local registrarly -~ e (Hmmr--ﬁum)

. (Specily whether {e) Citizen of foreign country? (Yes or No)
In this community. 25 YBarS ("4
years, mouths or days) If yee. name country.
3. (&) PRINT Charlie Green MEDICAL CERTIFICATION
FULL NAME
20, DATE OF DEATH: Monch.... AUgUSt  day. 16,
3. (b) Ii veteran, 3. (¢) Social Security 1942
— vear. hour.... Qmmutc 15 A‘. M.
nAmMe War N? 07 '05-7 544:
21. I hereby certify that I attended the deceased from.. Aug.uat N
3 5. Color or J 6. (a) Single, \\idowEd. married, 2’ 1942, m____Augns't'_“l'é‘," , 10, éz
s« sxMale oL} nce Nogre / aworceaMarried. that 1 last saw h..im alive on.... AU GUS L. L&y 192,
6. (b)) Name of husband ot wife. ..o, 6. {¢) Age of husband or wite if and that death occurred on the date and hour stated above. Duration
.Bessle L.Green. alive............ AL 3 years || Immediate cause of death
- iin wn
7. Birth date of deceased... API;il )l ch.o. 1891 (Y ) e PPOb. BrorIChOgenic carclnom kno
Month ear
8, ACE: Years Months Davs If less than one day Due to.. {J /
2
r 51 \3 27 ! hr. min. Due to {7 l
9. Birthplace ...ooroo.. Pendlet oo SefCarollinag i |
- (CiLy, town, or county) (S1ach or fureign country) N - N = - [ -
10. Usual occupation.....C.OACH..C. laaner e lc(’ﬂ.flf.: g?:;:;:y within 3 months of death}
PREEELEEY N
1. Industry or busines. BUP1ington R JRaCOa PHYSICIAN
I Major findings: N
Bf 12 Mmoo Alfred Green.. e || OF OBEFRHODS e g
=\ 13. Birthplace....... £ENEAL aton S(O Carolir}a the cause to
ty, to cou Siate or foreign country, of » hould be
g 14. Malden name... ﬁ 1&01’1 MQQ QI‘d J— sutopey * %’iha:récﬁ;ta-
g 15. Birthplace. --"-—‘%is%??wsegﬁ) COa -S(s?.{g&f"?e};}"g'a 22. If death was due to cxternal causes, fill in'the following: ’
16. (@) Informant......B08510 L.Green (o) Accident, sulcide, or homicide (specify)
() Address...__ 221.2....Butg,_er _Street S (6} Date of occurrence
17 @ o Remova.l ®) Date thereot. a/ao 1942 || Where di isjury occur? e T i
(Burial, erematinn, or remave] Mdath) (Day) (Yeo) || (&) Did injury occur in or abotit home, on farm, fa industria place, In pubhc place? . .

type of place)
() Means of injury..
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' STATEMENT BY LICENSED EMBALMER -

) . . ’ - . . | | ) 7 i k"
-~ I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed-byame, or by....occooo oo eteiememnan
- James A._ Jdohnson.. ( -

working tinder iy personal supervision. L N
. . . : . . L
Sigred...... LSl AT RS C8

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his'OWN HANDWRITING (leure to comply with

the above constitutes grounds for revocation of license.)

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




