. Mo, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 29 195

STANDARD CERTIFICATE OF DEATH -

FRIMARY REG. DIST. _m Registrar's No.—. . 551!3....

Siats ch No, 212&4

L mEe. DIST. m.%_
1. PLACE OF DEATH -

BIRTH NO
2. USUAL RESIDENCE (Where deceased livad. 1f institution: resiisnos balore
a. COUNTY a. STATE . b. COUNTY adinbmloa}.
Missouri
b, CCI)TY (I cuteide corpurnts Limite, write RURAL and give %T ALYENEE £F ; CITY (1f outslde corporats limity, write RURAL and give towaship)
townabip) {l cal
towv  St. Louis, Mo. /S 1o st . Lnuis 2.7 5 9
d. FII'I{,OLI‘EPFI‘!.‘AB?_EOORF (If not in hoapital or Institgtion, give street add o fan) ASDT[?FE‘I J
mstirorion~ 3230a Liberty St.i 3230a lee rty St.
3. NAME OF b. (Mlddi 3
DECEASED & (First) . (hia Lt) & (et ) ‘ DME (bt} é (Year)
( Twpe or Print) John W. Green . ook June 18 195
5. SEX 0 "1 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years]  GOURX 1 TR | If owkn & 1%,
ﬂlale White W P(Bmd!)‘) last birthday) |Monthe| Days Evml Min,
/ Jaly 30,1873 77
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS LOR IN. | 11. BIRTHPLACE (Bute or forslea sounsey) C/ ’ 12, CITIZEN OF WHAT
Kot g yrs - i rirt¢ nance St. Louis, Mo, | COUNTRYI

13a. FATHER'S NAME . [13b. MOTHER" 5 MAIDEN

Wm. Green

NAME
“Martha Wat.son

14. MAME OF nusmn OR WIFE
Mary L. Graen

no

. Enter only onecsuse per

I1S. WAS DECEASED EVER'IN U.S. ARMED FORCE?
(Yos, 0o, orunknown) | (If yws. sive war or dates of serviee)

1o

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Mary Green 3230a Liberty St

18. CAUSE OF DEATH e
I DISEASE OR CONDITION
DIRECTLY LEADING TO Dl—:m-l-w

line for {s), {b), and (e}

*This doer not mean | ANTECEDENT CAUSES

Morbid conditions, ifamr giving DUE TO (b}
rise to the above cause {a) stating
© the underlying catise last.

the mode of dying, fuch
as heart faflure, axthenta,

ete. It meams the dis- .
DUE TO (c)

IFICATION Iﬁnﬂhm
@ al H imawfa 42 [© Tns
h)q‘a cwc&.'lu. Chrond |2 grey

v

ease, injury, or complica-
tion tohich. cauaed death, 1 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing o the death but not
related to the disease or condition causing denfA.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¥ - | 20. AUTOPSY?
TION
: YES D NO K]
21a. ACCIDENT (Bomeity) 21b. PLACEGF INJURY (s ieorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE ' bormse, tarm, factory, strest, offios bldg.,s10.)
HOMICIDE _ .
21d. TIME iMeonth) (Day} (Yese) (Houn | 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? ;_ ﬂ——
idbny e e -
2. I hereby certify that I attended the decegsed from ‘—M’J_ Iﬂﬂ_ lo { 19.4:]_ that I last saw the deceased
alive on ,&Aﬂ_ 1947 , and that death occurred at __EO8 o« m., from the causes aud on the dale stated above.
2. SIG AiJR {/ (Degreeor title) 23:: Aoom—:ss (B—B’ | 23%. DATE SIGNED
7% q VK2 e 185/47
248, BURIAL, CREMA. | 24b. DATEq 24c. NAME OF CEMETERY OR CREMATORY ZAd LOCATION (Olty, town, or county) (Btate)
Tugl REMDVﬁiM)
uria 6-20=51 Parklawn Cem. Lemay Missouri .

DIRECTOR'S SIGNATURE ADDNESS

rn unr] ome

stUllﬁ

DATE 5%; iv g%cfé. _ ZL%SIXNRE Z;/

(Licensed Embalmer's Statement on Rm Ssdc)




~t,

i

|

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— oo

.......... , Student Embalmer No.

working under my personal supervision.

Student suvevacssncsnsnnne taetenentantnarne .
Student Embaimer

P. O Address.éﬁ.a-?- -2._&&__ ...............................

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. - - -




