WRITKPLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR]

42524

15, WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yea, 8o, orunknown) | {If yes, -hv-nr or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME -

. Mo, 300 .
STANDARD CERTIFICATE OF DEATH . State File Nowghoogegen-

10.48 I JA ., r 1 2 5 3
rlE" N 7 ]950 . )2,
BIRTH NO. . ..~ ______ REG. DIST. NO. _335_ PRIMARY REG. Di1sT. wo. QL) ReGIrar's Novw mmsssssn cmemres

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If imstitation: residomcs before
a. COUNTY a. STATE ! b, COUNTY wdiniesion}
Yo, a?
b. CITY (I outeide corpurate Limits, write RURAL snd give c. LENGTH OF ¢. CITY (I outside oorporate limits. write BURAL and give townshij)
0 tomwtship) sr Yﬂnthhnhn) _OR ; W/
TOWN St. Louis ) TOWN 5t. louis ]
d. FULL NAME OF (11 sot ia bospital or imﬁmﬂan sive strect address or louﬂun) d. STREET (If rarsl, give location) Vv I)
HOSPITAL OR 2 RESS
INSTITUTION _ Homer G Phillips Hospital 3424 A. Delmar Blvd,
3. NAME OF . (First b, (Middi e (Last
L= i (First) ‘( : e} (Last) 4, DATE (Month) (Day}) (Year)
(Tepeor Print; Leeandrew (Leander).w: Green peaTH  Dec, 28 1949
5 SEX 6. COLOR OR RACE | 7. MA[;RO%!'ED. ISIE#'EQCM RRIED, 8. DATE OF BIRTH » 9. l.:?E {In .vi;n n:; v:.n ID\':I.: ; UNDER KRS,
- , (Bpacify) birthday on .ys ours | Min.
Mele ) | Col. errisd 76 About 1902 ' |
10a. USUAL OCCUPATION (Clive kind of work 10b. KIND COF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn country) 12, CITIZENOFWHAT
during moat of working lifs, sven if retired) DUSTRY COUNT|
rescer Heathman Miss, U.S. A.
ﬂlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE LA i
George” Green Christina Smith Leathia Creen

ADDRESS

Leathia Green 3424 4, Delmar Blvd.

Jes World War AI
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Eater only onecsuseper | 1. DISEASE OR CONDITION . . . ONSET AND DEATH
Iine for {a}, (b}, and (c} DIRECTLY LEADING TO DEATH® ¢,y Cirrhosia of the Iiver 5 weeks
*This doey not mean ANTECEDENT CAUSES Undetermined
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
ad heart fatlure, asthenia, | rise Lo the aboe cause (o) sating - . C. : b
de. It means the dis- the underlying cause lasd. _
case, inury, or complica- _ DUE TO (¢) - -
tion tohieh caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not N
related to the disease or condition cauring death. one .-
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION _ - 0]
) - . .. . . ves (X Noj
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (ax..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)W
SUICIDE home, farm. fagtory, sireet, offios bidy..swa.) :
HOMICIDE
214. TIME . (Month) (Day} (Year} (Hour)' 218, INJURY OC_CIJRRED 2. HOW DID INJURY OCCUR? j / }
. WHILE AT NOT WHILE . . \_ﬁ f
INJURY m. | “worK AT WORK
2. I hereby certify that I attended e deceased from 12=35 . . 19 49 1o _12-28 19_4_9_ that T last saw the deceased
alive on 8 , 18, aud that death occurred at _l9_03an Jrom Lhe causes and on the date stated above.

% - (Degm or 23b. ADDRESS Zic. DATE SIGNED
02¢ NP J/2bol N Whittier St 12-29-49
2, ‘BURI AL 24b. DATE 24, NAME OF CEMETERY OR CREMATORY -| 24d. LOCATION (Olty, town, or county) (State)
gmi v 12/31/49 National Cemetery - "Jefferson Bks, Mo, ’
DATE M REG "5, S|GNA e |25 FUBERAL ©1 R'8_51GHATURE - ADDRESS
DEC 29 fike -
- (Licensed 's Statemnent on Side a




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, of by emeeeae

Student Embalmer No.

working under my personal supervision.

SEUON —merrereseesereresesneerenenes . Smdmmwhﬁ%ﬂ&(

Student Embalmar
Licensed Embalmer No "[’ 22 !

P. O. Address_‘im_Q.ﬂj__Si:;..gM

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

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




