No. 300
10.48

K

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ALED JUL 9

BIRTH NO.

1943

THE DIVRIVUN OF MEALIF Ur MU

STANDARD CERTIFICATE OF DEATH -

31§

21’765
State File No...

RIMARY REG. DIST. NO. 1003Regutrar:Na 5()&’8

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased fived. If jnstitution: reidence befors '
a, COUNTY a. STATE e b coumy admimion),
nrd i s
b. CITY (I outelds corpurats Umits, write RURAL and give ¢. LENGTH OF . CITY (If outaide sorporate limits. write nmux. m dve townahip) - :
township) | STAY (in thia place) OR AT . -./ 7
s TOWN St.]gnis Vi TOWN Sta Ieuis T L e N I
d. FULL NAME OF (If not in boupital or lostitutifn, give streot sddress or location) REEI' ki) m.n! hve location) ’ /
HOSPITAL OR ADDRESS d
INSTITUTION 5000=3=375h_Street ~ ©200-S-37th Street
3. NAME OF 8. (First b. (Middle c. (Last}
DECEASED (First} ELIZAB)ETH 4, DS"I_:E (Month) (Day) (Year)
{ Twpe or Print) - - DEATH " June 40 19,49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 4| 9 AGE (In yearn| I UNDER 1 YEAR | IF UNDEN 2 wxs.
) WiDOWED, DIVORCED (Speelt tast birtbday) Momhl Days Huuu, Min,
Female /| White Divorced June 7,1867 82 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11 BIR’I'HPLACE tBhu ariordn aguntry) 12, CITIZENOF WHAT
done during most of working life, sven if retired) DUSTRY i 0 COUNTRY?
Retired Housewife XIEXXX Chamois,Mo. o TeSehs
liSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William James Virginie Green | Willjam -Divorced
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS
{Yas.n0. orunknown} | (If yes. xive war or daies of servicel NO.
No None None
INTERVAL BETWEEN

[N

18. CAUSE OF DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (B)

ONSET AND DEATH

. | rite to the obove cauar (o} stating
" the underlying couse last.

DUE TO {(c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition cetusing death,

19b. MAJOR FINDINGS OF OPERATION {

/v

OF OPERA-

192. DA
y TION

20, AU'II?T
ves [ Sl

215 FLACE OF INJURY (o.g., in or sbost
home, farm, factary, street, sfies bldg. %0}

@.‘A::cmENT (Bpacity)
SUICIDE
J~-HOMICIDE /v «

2lc. {CITY. TOWN, OR TOWNSHIP)

(COUNTY) /(ﬂﬁm
917

:lgd TIME  (Moot) (Dan) (Y (Houw | 2la. INJURY OCCURRED
WHILEAT HOT WHILE
INJ'URY o | honk L AT WORK

2if. HOW DID INJURY OCCUR?

[
{ ' Z/ﬁd‘*f/?

if that I altended thy déeceased from
, and that death ocdurred al

ry 13 T ~F
lﬂ , lo AQFL,?_L . 19#, that I last saw the deceased
$ ., Jrom ifle causes and on ‘the dale staled above.

! ﬂ jé : / g. (Degree or title}
a ,w

a'z-;. 5}»2:3}5‘/ %ﬁ m/. 3. DATE SIGNED

JoL 1

24a. BURIAL, "GREMA- z/bﬁﬁ v J | 24c. NAME OF CEMETERY dmtﬂa?(ﬂﬁavr 24d. LOCATION (Clty, town, or county) _(Btate)
TION, REMOVAL (Bpecity)
i = | Memorial ¥ rmandy Mo, .
DATE RECD BY LOCAL | RES! 'S SIGNATURE 25 FUN 1 ADDRESS
oo —_ TR 12 Fuhithe InC

250}~ -

(Licensed Embalmet's Statement on Reverse Side)

-I\h.




-

STATEMENT BY LICENSED EMBALMER
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or‘b}'_w

Stud..nt Eabsimer No.

working under my personal supervision.

Student

-----------------------------------

Student Embalmer

L : Licensed Embalmer No 3 }é 5%

- A P. O, Addressw._{% .......... Feu

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

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




Affidavits containing erasures will not be acceptéd; draw one line through error and write above it.

8. 135
8-43

X377

Tt 722G

THE STATE BOARD OF HEALTH OF MISSOURI (9\ l '—‘) '\ﬂ o uf
State File No ; ]

‘State of ... MLB-SO’JI'J- BUREAU OF VITAL STATISTICS ile No.. &~ > =
ﬁglmtﬂ:f ..... S tLouis} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No0 8898, ..
On this......... 11.th......day of July , 194, 9., before me appears
Porcivel Ce COX . , who, upon _._......... his_ oath, states that the original record of bx%x
for........ Ma.py...mﬁﬁ.aﬁggﬁuge.ague ................... ) ;;‘gc ........ J) un.B....S.QIJh.....? ........................... ,19...48n the State of
Missouri, and which was filed at..S.t...LQlliS.,....MO..n .................. T T Julylh9_.49, should be corrected as follows:
Item Nowoooo JForverrveeens should read...... Mary. Ellzabeth Teaasgua
Instead of...... Mary Emma Teegue . . ...
Ttem Nowo should read . eeearmeaemecaeareetesstosseeatvans feeeasmens e eeeermeranecees
Instead of...... etaee i eResie st e e e R re e e s e e eruA e et e
Ttem Now e e should read...
Instead of .o
Item No - ShOUM AL .t bbb bbb bbb a R aR b S b bt ot et aviire e
Instead of.... eeeeiemememen smmesemeoeoememenemem et soessoememeenenemee e mtemam s et anmema s e e
Item No...._ should read x e et meemsem e ee e e e
Instead of - et rines e memememeemeatce e et et maren et een s aememanes | e
Teern Nowoceeeeee should read............. e tamremetremirams et Rer e e e rea et bt et s s men st e s memen e
ST T Va0 PO Ao
Item No...... SROULA TBAL ..t ccr e v st e b e emen cemg s e eanmm e seennen
Instead of
Item No.ooeeireeree should read.. - e e

Instead of..... e reimtareAeemeemsemstimeooeemeemeeoeesisiedsestecsesdecmesmestsimesnmeie

The above is trie to the best of my knowledge, information and beli

ef.
- (SizaL) Affiant. WC ..............................

elat:onshlp

informent
@ ............. 5200..8...FIth.St.,-St.Louls -{16)
Present Address. Mo.
Subscribed and sworn to before me this . SSTSSRUOVURO 3% By [ - SV ,194.9 .

My Commission expires.........te ""]z'— e N N S T TS Notary Public.







