No, 300
10.48

WRITE PLAINLY:-—USING TUUNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAR 7

BIRTH NO.

1951

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filc No....

6142

L]

1938

1. PLACE OF DEATH

a. COUNTY

318 ‘
PRIMARY REG, DI3T. uo]_D.D.B_ Registirar's No,

2 USUAL RESIDENCE (Whers decsnsed lived. If lowtitatsn: reldence befors

o COUNY Now Magpid ™

. STATE
* Missouri

b. C!'II;Y (U outrids corpurats Umits, write RURAL and give

township)

c. LENGTH OF
STAY (in this place)

Canalou

€. Cg’g (If outalde sorporata Umits, write RURAL and give township}

oW St ,Louis TOWN 012U
d. FULL NAME OF (1f not in boapital or inatitution. give strest addrws or lostion) d. STREET (1l yural, give iocation)
Werrotion. 2320 S outh 10th Street ADDRESS - /
3. NAME OF 8. (First) b. (Middle) ¢. {Last) 4, DATE {Month) (Day) ({Year)
EASED
(Tvpeor Py Sylvester  Elmer Greer DEATH Feb.27,1951

5. SEX

armer

6. COLOR OR RACE

_male O | white
10a. LISUAL OCCUPATION (Cilwe kind of work
?-dnn; mont of working life, sven if retired)

WIDOWED
widower

7. MARRIED, NEVER MARRIED
HVORCED.

»

8. DATE OF BIRTH AGE (In r-.n

Septe11,1885 |65

Monlh'

10b. KIND OF BUSINESS OR IN-
DUSTRY

L]

11. BIRTHPLACE (Btats or forelan sountry}

Ohio County,Xentucky /

12 CITIZEN OF WHAT
COUNTRY

“laa. FATHER' S MAME

13b. MOTHER'S MAIDEN

NAME

|| oz Beart faflure, asthenia,

the tnode of dying, such

ce. It means the dis-
eqae, fufury, or compli

14. NAME OF HUSBAND OR WIFE

riss to the abowe conae (o)
the underiying cause laxt.

Mortid conditions, if anyg, DUE TO (b}
or if ang, giving

DUE TO {(¢)

Sylvegster Greer -Hady Maddux Theresa Gresr
E WAS DECEASED EVGER INH?.S ARM‘ED .'-;?RCB? 16. SOCIAL SECURNITJ 7. INFORMANT'S SIGNATURE OR MNAME ADDRESS
| M= | none Deb?%e Grgor,2320 S,10th Street
18. CAUSE OF DEATH ’ . EDICAL CERTIFI ION |m m-u!;r;"u
e oTRECTLY %?#c?"rg%g:nm'm (¢ / boeco : Pres ﬁ'.:
*This does not mean ANTECEDENT CAUSES % MW‘L -

tion which caured death.

1I. OTHER SIGNIFICANT CONDITIONS

cwmwwﬁmmnmmmw
related to the disease or condition causing

3 4o

19a. DATE OF OPERA-
TION

19b. MAJOR FlNDINGS OF OPERATION

e

2. AUTOPSY?

PR
- mum@
21a. ACCIDENT tBpectty) | 21b. PLACEOF INJURY tas..tnarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY)

- SUICIDE > boma, farm, {sstory, strest. oiee bidy.. see}

HOMICIDE il _ .
4. Tcljnr_gz-: . (Mooth) (Day) (Yéar) (Houn' '} 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. P R B .
INJURY v - mm.ut ncn'umu[j 4 2 OI

alive o

;_he deceased from

Ed e o5 LI
, 18 to

,‘and that death occurred at

m., from the causes and on ths

DL’ that 1 last satw the deceased
stctcd above.

or title, 23 DRESS o -_— . DATE SIGNED |,
zmglfJIszyl':"i.t:slc:h (ék %@éfgm Il Ma‘oﬁ.wg sl 2 “RAYLS4
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. I_..mATION (Oity, tnwn.ntwunty)_ (Btate) .
RomovalF| 2-27-51 Sikeston,Missourl
DATE REC'D BY m REGISTRAR'S 25 FUMERAL DIRECTOR"S SIGNATURE - . ADDRESS
FEB 2 7 195% Alvert H.Hoppe 4700 Washington

{Livensed Embalmer’s Statemment on Revarse 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, or by

= ‘ A o oot et ee e b sr e e e , - Student Embalmer No.

working under my personal supervision,

e sm.ﬁk)’“ﬂwﬁ/m

" Student Embalmer /
Licensed Embalmer No

l.

£33
/ d
P. 0. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂ-u}el to comply witl
the above constitutes grounds for revocation of license.)

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

a




