5. No.300

v, 10.48

WRITE FLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

ALED FEB

9 1951

a. COUNTY

STANDARD CERTIFICATE OF DEATH

S8IRTH KO. REG. DIST. Qa 8 PRIMARY REG. %
i. PLACE OF DEATH ' " 2. USUAL RESI J

T e R W R R T § T s s w e T TR e R

Regisirar's No

State Flh No. ...A-n.){. j——-—um

3’?0

befora
adicision).

b. c(.!n}? (If vuteide corpurate limits, writs RUBAL and sive

ToWN  gt, Touls

d lived. If & reaid
2. STATE b. COUNTY
Miqqouri
¢, LENGTH -OF |{ - ¢. 91” (If exrimbde sorporate Liaits, mnmx.munm
townehip)| STAY (in thi place) OR ?

¥Ys.

|3 Tovn University City

PELN4

d. FHOL'S'PN'PANI‘.E %F (I Bot In ar : .dn street o d. lp‘Smrl_;tEF.T (It rarl, give locusion) /
INSTITUTION. DePaul t 2306 Drexel
S.SEACME %FD a. {First) b. (Middle) ¢. (Last) . 4. DSEE {Mazth) {Day) (Yoar)
(Typeor Print) _Be gs Green IIWM“ / IR 57
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH IQ. AGE (In " OoEx ) TOR | P ooy § =
IMWED {Brmaiir) : last ) m[ Deys | Hours | Min
Female | White Married I |Tune 20. 1893 | 37 |
10a. USUAL OCCUPATION (Giivekind of work- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
mont of wor! Uty wven if DUSTRY . . COUNTRY?
OffTEe Emplovyee Unk. Omaha, Nebraska

|

138. FATHER'S MAME

Thomas Catlin

13b. MOTHER'S MAIDEMN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
Y. unknown) | (If yes, r or dates of servioe)
ME | R B

94-20-3355

- ' NAME 14. NAME OF HUSBAND OR W|FE )
Hattie Bal _
L:e. SOCIAL SECURITY { 17. INFORMANT SIGNATURE OR NAME ADDRESS

Herman Green 7306 Drexel

18. CAUSE OF DEATH » MEPI CERTIFICATION m&w
 Enter only onseensper | I DISEASE OR CONDITION 5 £ . 5
line for (a}, (b), and () | DIRECTLY LEADING TO DEATH® (q) ; gf,m
- . . §
_*Ths does not mean | ANTECEDENT CAUSES Wm 6 .
the mode of dying, such | Morbid conditions, if eny, giving DUE TO ® ca‘ VEAUSINR yurs
as heart fallure, asthenia, n'.u o the chove cause (a) sating .
dc. 1t means the dis- underlying cause last QA - m
caae, infury, or complica- DUE TO (l?) (M
tion whieh coused degth. | 1. OTHER SIGNIFICANT CONDITIONS '
 Conditions contributing to the death but not
related to the dizease or condition causing deoth,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
v M w0
21a. ACCIDENT ({Bpecily) 21b. PLACE OF INJURY (ex..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICICE bome, farm, fastory, strest, offics bldg..ma)
HOMICIDE
21d. TIME . (Month) (Dwy) (Year) (Houn 218, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?Y - -
: OF WHILEAT[—] NOT WHILE
INJURY m | “worK AT WORK
T Cd - Ld \’
2. I hereby certify that I attended the deceased from Al 19 o , {0 Vi //Yfmﬂ_, that I last saw the deceased
alive on _,ZZA____, 1954, and that death rred at J1:30 L. m., from the chuses and on the date stated above.

i i 4

\

23b. ADDRESS

409

0 e

/ SIGNED

e 2a. BURJAL, CREMA
i r% )

24b. DATE

il Eehdess, ST

1/14/1951,

245, NAME OF CEMETERY OR CREMATORY
t. Olive Hebrew

24d. LOCATION (Oity, town, ar county)
pniversity City, Mo

(s:-h)

DATE RH:'D BY LOCAL

14988

o

URE o~ 25. FUNERAL DIRECTOR™S SIGNATURE

(Licensed Embaimar's Statemert on Reverse Side)

ADDRESS

Berger lemorial 4215 McPhe€rson Ave.




||

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

working under my personal supervision.

Slgnedecsevenne. Cemseaes sesasarsennsana seen | . Licensed Embalmer No ?(

Student Embalmer
) P. O. Address -
Note:' The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
K this body, is not embalmed, fact should be so stated above. v .




