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DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

FILED NOV 2 2 19§1 8

Registration District No._ %=

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO.J—OQ&

L 4}1 8
Stae File No T

Registrar's No...

1. PLACE OF DEATH:
(s) County
®) City or town.__St._Louis, Missouri

(1f outside city or town Limits, write “RURAL" nnd name of township)
{c) Name of hospita.l or institution:

omer_G._BhllllpsmHo_sp:Ltal_d_

(I not in hoapital or inatitution, write -MQ méc or Jocation}

(d) Length of stay: In hospital or institution O . G&YS

{Specify wbal.l-;;-
In this oty

years, months or days)

37 years -

oo
. . /7

Missouri,

St. Louis, 2L 7 _

(1f outalde efty or town limits, write “RURAL™)

2838 Lawton

{If raral, give location)

2. USUAL RESIDENCE OF DECEASED:

{c) State {3) County.

(¢) City or town.

{d) Street No,

v,

{¢) Ii foreign born, how longin U, S Ao

3. (a) PRINT
FULLNAME

John.William Green

*NG BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY~USE UI':iFAD

MEDICAL CERTIFICATION

November , 11,

20. DATE OF DEATH: Month
3. (¥ If veteran, 3. {9) Soclal Security year 19 N minute P P. .
- are——a. Ni — b ———
Tlame war 2 21. I hereby certify that [ attended the deceased from... November. ...
e 5. Color or 6. (o) Single, widowed, married, 3, 1042 November 11, 42,
e i A e w08 D aivorcet.. 204446 €| (ot Lastsasw n 10 aliveon. NOvember 11, . . 10.42
6. (v) Name of husband or wife_.=_ = ____ 6. () Age of husband or wife if || @0d that death occurred on the date and hour stated above. Duration
alIve..__..:.-.......—..-...........yeau“ Immediate cause of death M
7. Birth date of deceased BB (Rrcy - 'y /704 || Lobar ?ne umonia (Autopsy) weeks
(Month) (Day)} {Year) T
8. AGE: Years Montbs | Days |  If leas than ome day Due te. \g\
-~ - =gy L
3 7 %’ 2 3 hr. win ﬂ ,\ ;
. Due to J
9Bmhn1m/lﬂo-' . J A L N/
© = (City, town, or county) = (State or forelgn country) - Ll g
10. Usual occapation .74 &0 & : EINEEY ([ ey wbimmperrrr g of gt}
11. Iodustry or business — PEYSIGAN
12 Name_od ot v (- ety , O - —
S\ s, Birtnptace_JAL RS - 4 he cate 1o
& 13, Birthplare i = : o
_h v ., - (City, town, or coanty)’ {Stata or forelgn country) . Of auto i . . :i'tl.l:,c‘l’l!ddlﬂbtz
E 14. Maiden name UNH"NnnN /1 autopsy. - e
ot tistically.
/
'g{ 15, Birthplace (17} : {3 5 s T T py— 22. If death was due to external causes, fill in the following:
16. {a} Informant - 4 (a} Accident, suicide, or homicide (specify)
® Addresnd 0/ 2 f (8) Date of occurrence
(@) _PUEiAL - {#) Date thereof —¢6 /443, || (9 Where did infury oocur?
(Barial, cremation, or re (Moath) (Day) (Year) {d) Did injury occur in or about lmme. on l'nrm. in lndlm.rLl placc. in publ!c p!ace?
(¢) Place: burial or crematio
Specify T Diacet -
12. {(0) ﬂmtu::é: funeral MM While at woik? b z:)"ﬁm of Injury.
7 a_-mféz&- A .
@ dfjv =y 23, Slgnatore S M M. D, orother)z, ...
19. @ NUV. 1R 1 ® - L <t At —da-
(Dats roceived local reglatrar) (Reglstrar's dgnature) Address _a_,LlZJ:ﬁ;:{ZE.A— Date dmdﬂﬂég;g

L%

{Licensod Embalmer’s Statoment on Eeverse Side)



- : - I » H - ¥
e e ,.._a‘..-.-a—‘-—-" A = i 7‘ o
; : ’ ' :
s ; ' ] .
Tt T ’ T " 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, aebmr.....
PR ‘ e J— C—— - Reglstered Apprentice No — .

working under my personal supervision. ) .

flg

+

WVW

-Llcen;ied Embaimer No. 2 4 c!_ e 3

D ‘ — ' P. 0. Address... ;_5’\34 éw’&__,

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal!ure to comply with
the above conshtutes grounds for revocation of license.)

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




