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(Licensed Embafmer’s Statement cn Reverse Side)

L Mo.300 A
I FILED MAR 22 1351  STANDARD CERTIFICATE OF DEATH 0028 File Noomseepommromsme -
/ ) .
j “(BIRTH MO, REG. DIST. NO, 3_3_8_ PRIMARY REG. DiST. JOO\j Registrar's No.. 224()
U 7. PLACE OF DEATH 2. USUAL RESIDENCE (Whern decesssd lived. 1f institatlon: resliencs befers
A a. COUNTY a. STATE ' b. C%l adieismion).
e Illlngiﬂ 9 .’Eigi
b CITY X H CITY
X’ S b TY (11 autside oo:mu Umits, writse RURAL and give 2 & AI?E::EL. n&t—:‘ - (If outelds’sorporate licnits, write RURAL and give townahip) g I}
N § TOWN S louls . . TOWN.  East St,louis
; . . FULL NAME OF (If ot in horpkta) or nstlration, Kive steent address o booetion) STREET T rural, wive loeatlon)
HOSPITAL OR ‘ADDRESS .
g 8 . lf = INSTITUTION Jewlish ) AD 1849 N » 87 "
4. a RiE E?'E%ME OF a. (First) b. (Middie c. (Lawt) i a. Ds}-g (Month)  (Day)  (Year)
'1‘;.“" E“ ) (TmE‘orLsPrim) Annsa . Green DEATH March 8, 1951
b ﬁ : I 6. COLOR OR RACE | 7. MARRIED, glEvggchﬁingEn.) 8, DATE OF BIRTH ¥ 9 AGE (lnyu’ul T oo ug ’ N am.
; . (Bpecity] : birthday) | Mocthe B Mis,
ts, remale } White Herrted ] July 15, 1801 49 l T I
. “i| ¥0a. USUAL OCCUPATION (Oivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s .
...‘ E:" ] dabe during most of working Lfe, m';t mind“) - " DUSTRY . tate o forsien m‘aﬂ Ich‘IJTP}TZ%b‘I’TOF WHAT
L at home Troy, Mo UeS, A
x-, 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.t
\{ o Charles Stepanek __Mary Sed Calvin Green
£ + || I5. WAS DECEASED EVER IN LS, ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
< i {Yea, 00, oﬁnknown) ' (If you. glve war or dates of service) NO. \
LI none Calvi.n Green East St.Louis,Ill
L I | 1s. causE oF pEATH MEDICAI. csgt TION INTERVAL BETWEEN
- bt _Enteron]ycnemumw 1. DISEASE OR CONDITION )h_‘_. #‘m
;& Z | limetor (), (b, and (g | DIRECTLY LEADING TO DEATH® (g . W“C"’\/ Av-m
f\ g *This does not megn | ANTECEDENT CAUSES .
;‘ ":.‘ the mode of dying, such Morbid conditions, if any, giving DUE TO (b) had '-
I 3 .|| o2 heart fallure, asthenia, |, rise to the above cause (s) dtating | . ., .,
W 0 | e 7 means the dis- ¥ the underlying cause lart. " o
o eare, infury, or complica- _ DUE TQ (¢} : .
v = || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  ° : S
-.-3) = Conditlons contributing to the death but not | :
% q;.-;“:% related to the disease or condition cauring death. v f ) )
‘Lr_ ki ~~|| 19a. PATE OF OP_F%Aﬁ “190. MAJOR FINDINGS OF OPERATION < T ’ 20, AUTOPSY?
l‘:’:i E j o L mm wo []
|J-§ @ |28 ACCIDENT (Bpeclty) -| 21b. PLACEOF INJURY (sg.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) .. (STATR) '
% b %ﬁcﬁgful: home, farm, tactory, strest, afflos bldg..ete.) -
B e TIME (Menth) (Day) (Year) (Houn | 218, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
]
A I IHJCE-RY - . . | wHILEAT[) ROT WHILE,
) m." | “work AT WORK
E 2. I hereby certify that I attended the deceased from _¥2 21 Ig_l._ lo M 19_87) that T lasi saw 'thd deceased
= alive on M‘\ , 19_3") and that death occurred at .L.z,b ., Jrom the causes and on the dale stated above.
| 2. SIGN Deg:runl title) zsa An‘z‘.o I3, DATE SIGNED
B % IS ) /V éﬁ., 0 B LN
T (AR )
E no"a FL"‘J ER Ml 6\J.ALCREMA- b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 244. LOCATION (City, town, or county) (Btate)
wueux)
g Mar,,12,195] Mt.Carmel . Belleville,Ill . -
n.u\'rz REG! SIGN, 25. FURERAL DIRE 'S SIGNATURE ADDRESY
WT” 5' E MM & East Ste.louis,Ill




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——.....

. . ’ Student Embaimer Rou.esncesontassosancococonns
working under my persona! supervision. -

a )
Signed <§§3<¢C:Laa 2 L ;;EZ~—~'~'=4:*-
31gnedicicccnnsersncrvansnsen cssusmennrans

i 2421
Student Embaimer Licensed Embalmer No

P. O AddressEn&JLS.t.lonia 111

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 ¢his body is not embalmed, fact should be so stated above. IR '

. ..




