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

DEPARTMENT OF COMMERCE
BUrEAU OF THE CENSUS

FILLD DEC 2% Bi§g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.____]_Q_.Q_B

Jusre
0906

State File No,

Registrar's No.

1. PLACE OF DEAI‘

(a) County

(b City or town
{11 ootaide city or tawn limits, write “RURAL’ and name of townahip)
{¢} Name of hospital or Institution:

St. Louis. City Hospital,
{If aot i hospital or institution, weits strest sumber or locatjon}

() Length of stay: In hosplta! or Institution . 3...MQ.ﬁ"2° fays.
(Specify whethar

lfacmis JLissouri,

2. USUAL RESIDENCE OF DECEASEI:

oY
MO, () County. /2 P
St ,Louis 784

(¢} City or town e e 5
ontside city or town |imits, write *"RURAL’
112 S ‘Vandevanter Ave,

(M rural, give Jocation)

(2) State

(d) Street No

{e) Citlzen of forelgn country?. {Yes or No)

In this community...... 50 yrs )

years, montha or deys) If yes, name country.

MEDICAL CERTIFICATION

3ig ERINT Emma Gertrude Green D .
ST PArFr Sty o 20. DATE OF DEATH: Month 28C8IbEr 4, 6th

N veteran, . (¢) Ly 1 10:40 P

name war. None No No ne YEar. 9‘{3 hour. ll- mfnm-t &M
21. I hereby certify that I attended the deceased from us
pooSSer g, |6 e mdometparmes 16$h 19_436.... Decembex . _6ths 43

4. Sex L / race. L -2‘5"'0"“-‘5‘-------- that I last saw h.... 8 alive on DQQmeﬂr__ﬁth. 19....h3

6. (b)) Name of hushand or wife... oo 6. (¢} Age of husband or wife if

Jameg Green

and that death occurred on the date and hour stated above.
Duraiion
Immediate cause of death

19. (a)

10. Usual occupation

T L
7. Birth date of deceased ( ‘f‘ul:f ’nd, :3-.?67 — .
on Juy, oar . 13
8. AGE: Years Months Days If lezs than one day Due to. M— M;‘—
7 6 4 4 hr. min I
. Due to.

9. Birthplace OU :GIlSerna rd : - 3‘210 /)

Ly, town, or county, . tats or D connty;

) Home g Other conditions. m' m‘ {fh“j

h {Inelude nmnucy I
11. Industry or business T Pravre e ; ¥, PHYSIGIAN
r findings: —_—

£/ 12 Name 98CODb Metener Ol ODETBUORS . mremrmereemmemmm — .bfl'
z - J . f ’ Underline
- N » / : the cause to
| 13. Birthplace i L0 ; T d : which death

. " or foraign contry, Of auto J . shavid be
% 14 Maiden name AELHEFIHE Unkndn psy it thanid be
E N J- / timically.
_3 1s. Birthplace M ————" PP o e 22, H death was due to external caugés, ill in the following: :
16 () Informant hh' RObert ‘Green . (a) Accident, sufdde, or honiicide (apecify)

Address_ . L1E S.Vandevanter

@)
17. {3 Burial () Date thereot. £ O=11 =43
{Burial, eretnstion, or remaval) - {Month) (Day) (Yeer)
(¢} Place: burlal or crematio

18, (a) Signature of fu.negl d6ect )

’ﬁ“E‘ETU LT

(Date received tocal nvl-lnr)

B {Registrar'’s signature)

Date of occurrence.
Where did injury occur?,

{City or town) {Coanty) {State)
Did iniN in or ubout home, on farm, in lndustrial place, in public place?

S N
(::pari‘ ‘(,‘.;\.:r‘ plw

*
(c)
(d)

N

While at\work?.

23. Signature. . L. AN

Address. _1\515 _I*Qf ette

{Licensed Embalmer's Statement oo Reverse Side)




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.... '

Signed M MM b% _____________
L:censed Embalmer No 2 dp é (?

' *

- - ; POAddrest 3&%07_;-“42@(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\C {Failure to comply with
the above constltutcs grounds for revocauon of license.)

o thm body is not cmlm[med, fact should be so stated above. C

vy

working under my personal supervision, ‘;“"{7,,




