No. 300
10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

\
REG. DIST. NO. _;3J__ PRIMARY REG. DIST. NO. ]_(_!.r-l-i- Registrar's No e o ssvsmosemmmssrroma

FILED MAR 29 1951

BIRTH NO.

10147
S S

State File No,..

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If lastitution: residence befors
a. STATE b, COUNTY admbmion).
Missowurt

(You. o, ot uniknown) ﬂlmdﬂmwd.n-dur-lu)

c e
168. SOCIAL sscunmr 17. INFORMANT ' 5 S|GNATURE OR NAME
None | Wm. M. Green, 4222 W.

b. CITY (If outcide corputate linits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaids sorporats limits, write RURAL aad give township) /07
towrahip)| STAY (in thie place) OR J
oM St. Touis Tifa TOWN  of, Tonis H
d. FHIO.SLFEJ‘&T.EO%F (If 0t in hoapltal or inatitution, give streot addrom of location) / ﬁ _ Qf ranl, give looation)
INSTITUTION ner G 4222 West Labadie Avenue
3. NAME OF & (First) b. (Middle) ¢ (Last) 4. DATE (Moott) (Day) (Year)
{ Type or Prind) Alice Green DEATH March 1k 1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| w UNOER | YEAR | o ONDER 4 mES.
WIDOWED, DIVORCED (Spacity) last ) | Monthe Houss | Mio
Femgle 6gr 0 e U Jam . 26, 1900 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Siate o foreiam oountry} 12. CITIZEN OF WHAT
done during most of working lile, even if retired) DUSTRY COUNTRY?
Taachern Public Schools St, Louiso Missgouri USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
William M. Green ] Ors M. Bs
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? ADDRESS

line for (a}, (b}, and (c) DIRECTLY EADINGT(“ :.,‘EATH'(‘)

“This doct ot menn | ANTECEDENT CAUSES

Generalized Peritonitis
Undetermined

No Labadie Ave.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN .
. Enter only onsonuse per 1. DISEASE OR CONDITION ONSET AXD DEATH

ihe mods of dying, such

Morbid conditions, if MI]' giring DUE TO (b}
o heart fallure, asthenla, ) slating

rise to the abose couse (o

cde. It weans the dfa. | the Bndeviving Cruse Lot
care, injury, or complica. DUE TO (c)
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Diabetes Nellitus; Chronic GlomerulTnephrltis

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
S :

Condit the death but not
e eeans xS conditios ceing deatn.  Hypostatic Pneumonia
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
o[l w
2la. ACCIDENT (Bpweily) 215. PLACEOF INSURY (e.s.. inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fnrm, fastory, surest. offics bidy. st} .
HOMICIDE
21d. TIME (Month) (Dey) (Yea) (Head) | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
: E WHILEAT—] MOT WHILE
INJURY m. | “work AT WORK
2 ] hereby certify that 1 atiended the deceased from __ﬂ.o.__ 1951_ to _3_11L..__ 19.5_ that I last saip the demsed
_ alive on - , 19_51 and that death occurred al _3.:50& ., from the causes and on the dale staled above.
SIGNATURE - Wm) Z3b, ADDRESS Zic. DATE SIGNED
,(/q,aj -0 2601 N Whittier S .1 3s¥8-01
24a. BURIAL, 24b. DATE 24c. NAME QF a-:@;m OR CREMATORY 24d. LOCATION (City, town, or county) '~ -, - (Btate)
TION, REMOVAL ' : .
Burial I) 3/20/5] Cem St. Louls, Mlagourdi
DATE REC'D BY LOCAL | REGISTRAR 25. FUNERAL DIRECTOR' 5 81 GNATURE ‘ADORESS
mib'w’ EM Chas. J. Gates, 4107 Finney Avenus
(Licensed Embalmer’s S en Re Side)

AN e .




-

g ‘ T oo ¢ LSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O bY e mercemerramreemen—s

- R [T . Student Embalmer No. m

wotking under my personal supervision,

Student cucaievirrassassee N Signed...,
Student Embaimer L .

- VS v o

‘Licensed Embalmer No..

P. 0. Address_ 4107, Filnney. Avenua...

+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.)

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




