FIE MY RNWY W Pl eIl W VLA

No. 300 §
1048 FILED AUG 27 1943  STANDARD CERTIFICATE OF DEATH State Fite Now i s3(0)9
BIRTH NO. _ REG. DIST. NO. _&l&_ PRIMARY REG. DISY. mma__ Rca:umr’.r Ne. ........’..?..éf;:.!:.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decessed lved. [f inatizatlon: residence befors
. COUNTY . STATE " adinisalion).
2 » Missouri b COUNTY laiartond
b. CITY (If outnide corpurats limita, write RURAL and give e, LENGTH OF ¢, CITY (If outelds carporste limits, write RURAL and give townabip) ”
townabip}| STAY (in this place) OR Sa /
TOWN Saint Louis, Missourl BoWeeks |- TOWN int Louis - ! ? )
d. FHOUQ-P?'PAT_E QOF (If oot in heagital or institytion, glve stragt address of location) d. ASE;I-DRREEESFS {1 rursl, give location} (!
iNstiunioh Saint Lukes Hospital [ 23— 2639 Accomac Street 4, _
EX gg'};“é'ﬁ s?zri.a e. {First) b. (Mlddle) ¢, (Laat) | 4. DSTE (Month)  (Day) (Yedr)'
(Tepeor Priny) ~ Laira B. Green peatTH August 18th, 1949
5. SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| # UMOER | YEAR | OF LADER i ams.
WIROWED, DIVORCED 7&&» “last birtbday} | Months l Days | Heum | Mia,
Female/ | White arried _November 9th, 1877 71 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND QF BUSINES§ OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY : COUNTRY?
Housework . Saint Louis, Miseouri 1) USA
13a. Fam:a'hs NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND.OR WIFE
. Frank “ager , Eate Dietz Roger H. Graen
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yea, o, or unkoown) I (If oo, klve war or dates of servics) . NO.
Roger H. Green, 2639%9a Accomac Street, 4,

18. CAUSE OF DEATH . MEDICAL CERT|FICATUCN INTERVAL BETWEER
cusoper | I. DISEASE OR CONDITION ™ ) m AND DEATH
- Entet anly OnecBUSPE | Th{RECTLY LEADING TO BEATH' (o 2 wio,
L

line for (8), (b), axxd (c)

«This does not mean | ANTECEDENT CAUSES w "Q"‘l L« {

the mode of dying, such | Aforbid conditiona, if ang, gloing DUE TO (b} g\.. et e : =g
s heart foilure, asthenia, | rise to the above cause (a) stating .. -
de. It meana the dis- the underlying cause laat.

case, infury, or complico- _DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condilion cousing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION - 4
. _ ves [J wo
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY te.g..Inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (SJATE)
SUICIDE bome, farm, lnctory, sxreet, office bldg., ete) .
HOMICIDE
2d. Té?;__lE (Month) (Day) (Year) (Hoar 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? % ;) X
WHILE AT NOT WHILE
INJURY . WORK AT WQRK . j

22. I hereby certify that I attended the deceased from W %_LL , that I last saw the deceased
alive on I9ﬂ_ and that death‘sbourred ot 6330 o jrom thé causes and on he date staled above.
Z3a. SIGHYATURE ! (Degraeor tithy | 23b. ADDREE 23c. DATE SIGNED
W 720

5\

g—-19-4¢

24a. BURIAL, CREMA- 24b. DATE «24c, I\A\QE OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) (Gtate}

TS 8/20/29 Saint Peters Cemetery _&ain.t_fmi.s_cmntir_._ﬂiaammi_
CTOR"S SIGMATURE DDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

I

DATE REC'D BY STRAR'S SIGNATURE 25. FURERAL DIRE "
1;«./1’-47“‘"’ 2 ,Z,._,a—..,(o\. Calvin F. Feutz, 4828 Natural Bridge Blvd.

(Ticensed Embalmet’s Statement on 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, 0F by — —ooocoocmeece

.................... s Student Embalaer Mo,

working under my persona! supervision.

Student ....ea.. Grieusssasatsinestacascnanen Sngnm! Qeﬂ'%n/a %,

Student Embalmer
Licensed Embalmer No LI[/ /? é
P. Q. Address Wi‘%—“@ f

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

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




