03 —y )
8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . OL’iG

M5 15 ok op 7ax Caxas STANDARD CERTIFICATE OF DEATH State Pite N
v. 5-17-39
1 X3es71 Rf g! !;&Bi DBEE . 5 19@1 8 Primary Registration District Nn._._.__._..,_._.,]._o 0 E‘: Regisirar's Noiﬁi@ﬁ—mm

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //; .
(@) County Missouri
() State ML S DAl & ... ) County
() City or town St., Louis - . é_,l
{if ontaide city of tewn limita, writs “RURAL” cad name of townakip) {¢} City or town...... 8t. Louis
(¢} Name of hospital or institution: (I outaide city or town limits, writs “RURAL”,
. Homer G. Ehil_lips Hospital ..l Sueet Nowoocoo 2625. Di ckson_Stree] -
(If notin hmpinl or Lostitntion, Write streot num or location) 0 frural, give mmn)
() Length of stay: In hospital or institution._. 30 Mins Y _
(Spocify whether {| () Cltlzen of foreign country?. (Ves or No)

In this community
years, months or days) If yes, name country.

MEDICAL CERTIFICATION

=]
-1
[=]
(5]
=
=
El . {a}) PRINT G G_
2 eorge reen
: FOLL NAME & e 20. DATE OF DEATH: Month 11 day 13
3. (5) If veteran, » (¢} Social Security a4 h i1 . in 5_p M.
Q . name ws{r No year. OUT. 1ti tite. 4
E 21. T hereby certify that I attended the deceased from =
g/ 5. Color or 6. {2) Single, widowed, married, 19440 ... J_l 13 19 4_4
'.:Id 4. SexM'?'l_e_ raceNE EBIo. divorced..._._.... 0 --------------- that I last saw h. 1[0, alive on 11 =.13.,10.44
Z 6. (&) Name of husband or Wif€......comceee- 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
ot alive___ . vears || 1mmediate cause of death Pulmonar Y.
< 7. Birth date of deceased.. 11 13 44 At‘E]-eCt'd'sis(Bll&teral),_
g Aon o) e ||-Patent ForamenOvale; Patent . | ___
4] 8. AGE: Years Months Days If lesa than one day gy, Duc tus _venosus.
& i b, 90 min,
a 7] . . nn‘n Due tom e DOIK IO WD 3 ’:ﬂ
B 1l o mirpiace St Louls v __Missouri |} ,
(City, town, or county) (Stats or foreign country) v _} ’
D . . . Other conditions,
a 10. Usual occupation O 2t (Include pregnancy wilkiin 3 mosths of death)
= || 11. Industry or business e, y PHYSICIAN
. or iindings:
PI" é 12, Name Emanuel Green .. : . ot opemt%ons...:,..... : U;'xdcrline
2 = 13. Birthplace Ebezener ] MiSBiSBiDDi " the cause to
oo . i or forei ntry) . Ve labould b
14, Maiden name B L1116 dane._ Ta nﬁsse o || ofautopeyo. AS..ADOVE haried st
tisticall
m - 1stically.
s{ 15. Birthplace......... -Q—x‘fo-r--dh——-———------—-f —ipp-i 22, If death was due to external causes, fill in the following:
E = {City, town, or coanty) (Statg or l’uru;n cooatry)
= 16 (a) Taformant W M@é& (a) Accident, suicide, or homicide (specify)}
B ® 2601, N! wm ttier Street ) Date of occurrence
(c) Where did injury occur?.
17. (@ . A& "+ “(5) Date thereof.": V. %0 un o v
)  (urial cromation, & removad @W Cthj t"‘ﬁt"}g?' ) Ei&) Did injury occur in or about home, (fr.:tfa.rmk:rn)mdusu(mal pllacc in pubhc pl.aee?

{¢) Place: burial or cremation
18, (e} Signature of fun
) Address..........._. Semlem G En

19, - e
i (m&&&kxﬁ;"' {Regisirar's signatore)

ily type of place)
(¢} Meansy of iru ury._..

ot ~ 2 (M. D. oio er),

N - Whlttler‘ St.-. Date signed. .. 25-4

il (Licensed Embalmer's Statecment on Reverse Side)




Ve e e e e e e el

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

*

..... . Registered Apprentice No

working under my personal supervision,

Signed

Licensed Embalmer No

v "~ P.0O. Address.............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

i}



