No. 300
| 10.48

- WRITE PLAINLY—USING 1INFADING DBLACK INK—MAEKE A PERMANENT RECORD

bt JUle 51949

THE DIVISION OF HEALIH OF MIxOUKI
STANDARD C%IgiFICATE OF DEATI1003

Stote F,Z:I_OSG ................... .

ly.’egu.'rar ¥ Nn 5 ';

"BIRTH NO. REG. DIST. NO. £ PRIMARY REG.-P15T. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomed lived, 1f institution: residence before
a. COUNTY a. STATE _ : b. COUNTY adiniosion).

i~ Missourl rf—t~ 44

b. CITY (I outtlde cortaitate Limits, write RURAL and give
R / towoahip)

¢. LENGTH OF
STAY (in this place)|}

¢. CITY (M outside oorpoeste Lmits, wrive RURAL aod glve township)

oM St, Louis

TgW?i o5te Iouls.

d. FULL NAME OF (If not in hoapital or Inatitation, glive street address of location}

(! rersl. gdve loaation)

d. STREEL
HOSPITAL OR .
Wstionon 3216 N, 23rd, St 858 5216 N pérd. st.
3. NAME OF (First b. (Midd <. (Last)
DECEASED o (Fimt) ¢ ? Jf’ DSLT'E (Month)  (Dsy) (Year)
( Type or Print} " Green]ee DEATH 6,, 2‘! _ 49
5. SEX 6. COLOR OR RACE | 7. 'LAARRIEB :SIE‘YERCEBRREE” || 8 DATE OF BIRTH |9, AGE (o van] v v 1Dm o e
(Bpe, ) . . ¥ on ays ours Iin.
female/ | white. widowed - “Z3une 12: 187g2: 77 ! l

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

1I. BIRTHPLACE (State or forslgn country) 12, CITIZEN OF WHAT

COUNTRY?

don.dn.rlﬁmouﬁolewurkju lifs, oven if rotired) mssoui 0
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
¥illiam Straley | Cammile Goodman late James J, Greenlee

('Yes. no, or unknown)

i3. WAS DECEASED EVER IN 1.5, ARMED FORCES?
{If you, give war oF dates of sorvice)

none

16, SOCIAL SECURLTY

° |Gertrude Richardson 82316.N, 23rd &

<17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecausa per
line for {a), (b). f.nd (c}

*This does nol mean
the mode of difing, such
a¢ heart fallure, asthenia,
ele. ~Jt"means -the dis-"
ease, infury, or complica-
tion which coused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above couse (a) stating
__the underiying cauae last.

MEDICAL CERTIFICATION INTERVAL BETWEEN
g ; E é & ONSET AND DEATH

ﬁ@Mﬁ 8

DUE 1O, (c) S-Ql(/ /I

tl. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death bul not
related to the disease or condition causing death.

WZWQ}&J@ W/@@

19a. DATE.OF .OPERA-
o TION

190, MAJOR FINDINGS OF OPERATION . .

ﬂ 2. AUTOPSY? 7=

YESD NOD

(Specify)’

21a. ACCIDENT 21b. PLACEOF INJURY (ag.. lnoraboas | 21c. (CITY, TOWN, OR TOWNSKIP) {COUNTY) ATE)
SUICIDE, boms, tarm, tsstory, strest, ofce blds., ata.) .
HOMICIDE .
2149. TIME tl!uﬂ) (Day} (Year) (Hour) 21s. INJURY QCCURRED | 217. HOW DID INIURY OCCUR? P f N
mm.EAT NOT WHILE| 3
INJURY = AT WORK /L 7 ;/ ? j

" alivé on

, 19.

Z ] hereby eemfy that 1 attended the deceased Jfrom,
, and that

7

DATE

L

. BURIAL. CREMA-
. REMOVAL (Bpeaity

}

l Z4c. NAME OF CEMETERY OR CREMATO|

9_.&7 o, 1 A_z tﬁat’l laat saio Ih: deceased
occurred at A___am., the causes and on lhe date stated abore.
{ ADegree o :(u) Zb. ADDRESS ™~ , | B¢ DATESiGNED,
A 2l ZQ[ w . K/
LOCATION (Olty. town, or county) (Sinte, .

E;ee’s Summit Mo,

54 RE | 25, FUNERAL DI-IIC‘I'OI-" S1GNATURE .
M iy, Leidner U, 2223 St, Louls Ave

ADORESS

0\ 55

(Livensed Embaimer’s Statermnt on chm 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

........................................................................... Student Embaimer Mo.:
working urnder my personal supervision.

Student ceevevmrirssrrsrrrsaranacatarcanass
Student Embaimer

Nou- The*ibove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to cnmply witl
* the above constitutes grounds for revocation of hcense.) ’

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

- i B *




