- No.300
. 10.42

WRITE PLAINLY-—-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

- BIRTH NO.

FHLED JUL 26 1951
REG. 015T. NO, 318

THE DIVISION OF HEAWMISSOURI
STANDARD CERTIFICATE OF DEATH(yR s Fi e

PRIMARY REG. DIST. NO.

24646
Kegistrar's No ()( )39

1. PLACE OF DEATH
a. COUNTY

2. USUAL
a. STATE

d lived. If instl H id

ESIDENCE (Whars e .
) - e -‘b. COUNTY

before
adinision),

b. CITY (If outoide corpurats Limits, writs RURAL and glve ¢. LENGTH OF

town  Ste Louis, Mo, *™" gAWi’m

c. C]TY (H outaide oornon!. Hinits, weite RURAL sad rive township)

7

d. FULL, NAME OF (If not in houpital or instisution, give streot address or loaation)

» f;m Ste Louis, Moe 2 /.3

(H rural. gve location) d’ Id

HOSPITAL OR DRESS
instirution  CITY INFIRMARY 5800 Arsenal st
3 NAME OF s. FI0) b. (Middle) < (Last) 4 DATE  (Moxth) (Dey)  (Yew)
{Twpe or Print) GBORGE Le GREEN DEATH - 3= 51
5. SEX 0 6. COLOR OR RACE | 7. #IAD%TIEB' glz\\;ggc aésaml-:n. 8. DATE OF BIRTH gz Uz reun| o mooe :Dm T ONoER 4 v,
. S {Bpecifr) on! nys | Houts | Min.
M o) March 4, 1866, l |
ID:"‘I.JEUAL OCCUPATIONH(!GH-Hndeuk 10b. KIND OF BUSINESSD?ET'RN‘; 11. BIRTHPLACE (8tata or foreign country) / IZ.C(():LTIZENOFWHAT
ing most of warking if retired) .
aring m - s, sveD Sturgis’ MiChlgan NTRY?
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OFTHUBEARS. OR WIFE
Leonard Green Fannie Susan Colgrove--Detroit,
F{; WAS DECEASEP E\(I’IER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURINT‘;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 5o, or unkno ! yes, of ssrvice
-0 ornknama) | (1t yes,efro war or dates of service) City Infirmary Records, 5800 Arsebal St
18. CAUSE OF DEATH * MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and (¢ | DRECTLY LEADING TO DEATH® (g Arterinsclerntic heart diseage -
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, pising DUE TO (D)
as heart faflure, asthenda, | rise to the above cauae (c) 'u“ﬂﬂ
ete. It means the dis- the underlping cause last, -
ease, infury, of Hea- BUE TO {e)
tion which caused dmﬂl 11. OTHER SIGNIFICANT CONDITIONS
" Cunditlons contriduding td (he death but o0t
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s . - . | 20. AUTOPSY?
TION .
yes (1 wo O
21a, ACCIDENT (Bpocily) 21b. PLACE OF INJURY (n.x..in orabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE bome, farm, fagtory, street, offios bldg., ete.) .
HOMICIDE .
214. TIME (Month) (Day) (Year) l(l!um-) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF - . WHILEAT 1 KOT WHILE
INJURY WORK AT WORK .
22. I hereby cemJ that I attemded the deceased from Oct 18 19_1t5_ lo _J_lLi,_ 19_5_ that f last saw the deceased
alive oﬂ 51, and that death occurred at _l.zwom the causes and on the date staled above.

ook AT

23b. ADDRESS

5800 Arsenal St.. ’

| 3. DATE SIGNED

SIGNAT@
BURIAL, CREMA- | 24b. DATE

TION REMOVAL (Bn-dtr)

—&—5y

DATE RECD BY %1

OF CEMETERY OR CREMATORY .

(Gtate)

24% ?:y, town.‘nr munty)

25.F

RAR'S NAT,
v

RAL DIRECTOR 5 SIGNATURE .
44 #3 fgé...tz,e_p

R Sld!)




‘ &
" . e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whgse name is recorded on the reverse side of this certificate was embalmed by nﬁe, OF DY mmmimssemee

B /0

Student Embalmer No.
working under my persona! supervision,

Student .c..cua

seansunedssunsanTES sean

. Slg'ne(L_..#M a4 fa’”’
u mt Enbalmr .
Stud . ¢ . - . . T - : Licensed Embalmer No ‘/.I ‘} J"
' P. O. Addusmfffw e

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 lLicense.)

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




