E BHVINUIN Ur FEALIR UF MIoAAIRE

No. 300 y .
-0 ALEDMAR § 1{65] STANDARD CERTIFICATE OF DEATH 100,5,,,, e Nowmom DX A0
BIRTH NO._________________________ REG. DIST. NO. ___,_,3__1 IMARY REG. DIST. 0. R,,,,;,-,,,N,. 1{)55
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decatsed lived, If lastitution: resiklence befors .
D a. COUNTY & STATE N csouri b. COUNTY dolmton).
b, %EY (It utelde corpurate imite, witte RURAL and aivs | ¢ AI.\E-:I;{SLI;I- DE:I-;’ o CITY at ouu‘id.- sarporate Licits, write -mmu.. and give township) lf qu &
A TOWN ©4 T.ouis - ‘f? TOWN Richmond Heights
g d. FII-EILIS-PN#\E.E %F (If not in hospltal or institution, give streot addrees or locatlon) d'AsDrl:‘}lgEErS (If rural, gve location) -
Q INSTITUTION St..lukes hospital 1104Moorlands Drives
B s NAME OF a. (First) b. (Middle) <. (Last) 4. DATE  (Momth) (Desy) (Year)
E {Twpeor Pint) Grace Elizabeth Green DEATH  Feb. 2 1951
& 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UXDER 1 YEAR | o OKDER 4 it
E WED DIVSRC?D (Bpesify) laat birthday) |Months| Days | Houns | Min,
; F W arrle May 9, <1893 57 8 , 2 I
5 10a. USUAL OCCUPATION (Ciivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelgn oountry) 12, CITIZEN OF WHAT
= done during moet of working (ify, svan if retired) DUSTRY B . COUNTRY?
ﬁ At home i Fenton, Missouri USA
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Cornelius P. Longworth | Mattie Harbison Frank S. Green
b 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yo Nnr unknowa} | {If yew, elve war or dates of service) NO.
= o None Frank 3. Green, 1104 Moorlands Dr.
&L 18. CAUSE OF DEATH EASE MEDICAL CERTIFICATION ) Ig;ggﬁlﬁml!
. Enter only onecausoper { 1. D13 OR CONDITION . .
Z tine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (4) Carcinoma of right breast Oct 1948
i “This dots mot mean | ANTECEDENT CAUSES
the mode of dying, auch | Aorbid conditions, if any, giving DUE TO (b)
3 .68 beart follure, nsthenda, | Tiee (0 the abose cause (o) stating -
€ | ete. 1t meama the i | he underlying cauae last.
o ease, nfury, or complica- DUE TO (¢}
=, tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
E Conditions coplribuling fo the death bud nod
= related to the disease or condition causing death.
[ 19a. DATE OF OP'FIROAN' 19b. ‘MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
g Oct.1948 Carcinoma of right breast with metastases to liver ves ] wo B3
o 25a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
h SUICIDE ——— home, larm, lagtory, strest, office bld., st ~ ’
z HOMICIDE —— T ce——
o 214. TIME {Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJJRY OCCURY
]
| WHILEAT [ NOT WHILE
INJURY ~  ————e - o | Mhore =F Rk L] |00 —emeeee
2]
E 2. I hereby certify t};t I a!tended the deceased from 9/30 18 48 to 2/1 1951 , that I laat sew Iha deceased
- alive on , angghat death occurred at 11:40 Pm from the causes and on the date stated above.
é 23a. SIGNATI?E / {Degree or tltlub 23b. ADDRESS Z3c. DATE SIGNED
. /yzi 44% ‘e M.D.Yl 3720 Washington Blvd, 2/2/51
E 24a. BURIAL. CREMA- | 24b. DA %ﬂk NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOYAL (Specity)
; urial ¢/ 2/ /51 Sunset Burial Park St. Liouis County, Missouri
DATE REC'D BY LOCAL RAFNA 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
TFR 0 1@5‘5( Z: A ; < 4/2 c1-TAmbruster Mortuary, 6633 Clayton Road

(Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by .. ..

il }
R . . Student Embalmer Nowdeeudeeenense eyt dernnnns
working under my persona! supervision. udent Embda ""‘%' .-
Signed

S'tude_nt Embalmer ) Licensed Embalmer No 0 2 5

P. 0. Address

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

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




