No . 300

10.48

i,

*
i

LD JUL-5 1949 THE DIVISION OF HEALTH OF MISSOUR!

| STANDARD c IFICATE OF DEATlibQ state Fie No...ae L Q8.
) s 1516 / “
BIRTH NO. REG. DIST, NO. __ -~ - _PRIMARY REG ‘DIST. NO. —— e, Regigtrar’ s N o s nrmssvae sere maeveressens.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers, daceased iived. If institution: residesce befors
a. COUNTY a. STATE b. COUNTY admimion),
Mo. ]
b. CA'EY {If outsida corpurate Umits, write RURAL nnd':‘l.::.mw gerl?ETIhGE: pl?f;) c. Cg’g (If cutedde sorporate limite, write RURAL aod rive township) i\ / 7
TOWN S+ ,Touls . TOWN St.Louis
d. FULL NAME OF (If ot in boagital or Lostivation, give street addrom of loeathe) || d. (11 rural, give location) ' 9
HOSPITAL OR ESS .
NsTTUTION  # 19 Windemere Place ~ # 19 Windemere Place
3. NAME OEF[:) a. (First) b. (Middle) c. (Last) 4. DSTF'E (Month) (Dsy) (Year)
(Typeor Print)  Nelgon Greene 1 oA June 19,1949
5. SEX 6. COLOR OR RACE | 7. WD%%EB' NEVER IESRRIED.) 8, DATE OF BIRTH = e l:t‘smmn " Tom | TR 7 ot .
. {8 oure .
w.dl  w. i1’ Aug.19,1896 5 o
10s. USUAL, OCCUPATION Cirakindof ork 10b. KIND OF BUSINESS OR | IN- | 1. BIRTHPLACE (State or forsisn countey) ¢ 1zbgLrJTz§n§?rwmr
e e HeTe Wi . watlow Elec.0d. St.Louis,Mo.
lls.i "FATHER' S NAME $3h, MOTHER® S"MAIDEN NAME' 14. NAME OF HUSBAND OR-WIFE
Arthur D.Greene ] Nellie Rud [ Ruth Greene

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 S)GNATURE OR NAME ADDRESS

Ve | Y Werl gt E T rs.Ruth Greene,# 19 Windemere P1,

18, CAUSE OF DEATH : MERICAL CERTIFICATION INTERVAL BETWEEM
Enteevnlyensoansper | | DISEASE OR CONDITION . q \ OMNSET AND mm’
| line for (e}, (b), eod (©) DIRECTLY LEADING TO DEATH®(,) B A M‘ &ﬁé&._

*Ths doés ROt metn ANTECEDENT CAUSES _—

| atdworl feinro.asthenia, e aboge cotisd (@ — . ’
ete. It meana the dis. | the underlying cause lost.

_eere, infurg.os complica- - - DUE TO (g)
11. OTHER SIGNIF ICANTF COMDITIONS. -
v Cunditions contribuiiey o the-doath dut 7t -
- . related to the discase ov condiion caxaing death.
19a. DATE OF OP'FIROAP;' 15b. MAJOR FIKDINGS OF OFPERATION

WRITE PLAINLY—USING UNFADING BLACE INE--MAKE A PERMANENT RECOilD

21a. ACCIDENT (Gpecity) 21b. PLACE OF INJURY (e.a.. Incaabogs | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE booes, farm, tactory, street, offioe bidg.. et
HOMICIDE , AL/’ [
210, TIME (Momth) {Day) (Yt (Houn | 2le. INJURY OCCURRED | 21f. HOW DiD INJURY CCCUR? / $ y
WHILE AT NOT WHILE
INJURY, WORK AT WORK o
? 7
22. 1 hereby certifythat I-atlended the deceazed from M__ IQ.!.K to _M.ﬁ_, 1 , that I last saw the deceased
alive on 18 , and that death oceurred atr ., Jrom the couses and on !he date slated abowe.
2. SIGNATU i or umﬁ 23b. ADDRESS 23%. DATE
e dB IR o Wreelodlel Faoivg
28a. BURIAL, CREMA- | 24b. DMTE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, ¢t county) ' (Stato)
TION, RE.IfVALMJ
Burial June 22 194 Calvary Gametery S+ .Louis, Mo,
DATE REC'D BY LOCAL | R

DINECTOR'S S|GNATURE ‘ADDRE S

3840 Tindell Blvad.




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 —— e
Student Embaimer Ro. ... 1
working under my personal supervision. % m
StUBENt vieesseeancccsens cenassaase favernasa Signed !

uagen a mr \
Studend o Licensed Embalmer No %97 ? j ‘
| P, 0. Address. = 50 M

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

I this body is not embalmed, fact should be so stated above.




