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

ALl Ayg 7 1951
REG. DIST. NO. 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO'IOOB

24649
6534

State File No.

BIRTH NO. Kegistror's No..... vt ma s eren
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If Institution: residence before

a. COUNTY a. STATE M b. COUNTY slmislon).

(e]
b. CCI)'EY (If oqtaide corpurate limits, writa RURAL and give gI'AE{ENGTH OF c. CITY (1f cutside sorporata limits, writs RURAL and give wwmhin)
nabip) {in this place)
rownSt. Louis, Mipsouri “™° | Town St Touis 223 f
d. FHB.SLPf_II_AAhLEOOF (If aot in hospital or institution, give sireet addrom or d. sDrI:?RESS (1f rural, ghve location) 5’ 4
instiruTion. St. Louis City Hospital #1 VA3 162 Sidney

3. NAME OF . {Pirst. b. (Middle ¢, (Last

DECEASED o (First) (Middle) (Lest) 4. DATE (Month)  (Dey) (Year)

{ T¥pe or Print) STANLEY GREENE pears  JULY 20 1951
5. SEX 6. COLOR OR RACE | 7. ﬁw&g EE\YOEQC%SRREED 8. DATE OF BIRTH | 9.£E unn;n ; :::l 'D‘r: F UNDER 1 RS, -

(Bpacity) L Hour | Min,
male vhite S:.ngle Feb 12 1875 ' |

10a. USUAL OCCUPATION {Give kind of work

10b. KIND OF BUSINESS OR IN-
done d most of working lifs, even if retired) DUSTRY

11. BIRTHPLACE (State or forslga sovatey) IZCngIZEI;I'(’)F WHAT

St. Louls 0 Ef‘:rg.

Laborer
IIS:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown ] Single
iﬁ5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR{"IS( 1I7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
i R "| Bernard Mielke 170 Sidney _
18. CAUSE OF DEATH i MEDICAL CERTIFICATION ’ %ITERVAALNE?E\';?E"N
. Enter only onecauss per 1. DISEASE OR CONDITION NSET
line fox (2, (59, s (o | DIRECTLY LEADING TO DEATH* () pgrecean ges JL/ .
. ANTECEDENT CAUSES / /( /
This does nol mean A S,
the mode of dying, zuch | Aforbid conditions, if ang, gistng DUE TO (b) edh d’(/é 4 ( <
at heart follure, asthenda, | rite to the above cause (o) dating |
de. It means the dis. | 'he underlying couse last. .
ease, infurp, or complica- DUE TO (c}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contriduting o the death but 1ot
relgted to the diseare or condition causing death.

193. DATE OF OPE]%O';‘- 195, MAJOR FINDINGS OF OPERATION J A 20, AUTO|

- 75 -5§ Witss tn ek - Sfﬂrfra/ ﬂf‘d(bmal e/ C’éﬂ wo (]
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (o.x., inor 2lc. (CITY/i'OWN OR TOWNSHIP) - (COUNTY) {STATE)

SUICIDE bome, farm, factory, sirset, offioe . . - . - .

HOMICIDE 4
21d. TIME (Mooth) (Dar) (Yead) (Houn | 2ls. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? '\j Il

- OF : WHILEAT [} NOT WHILE .

INJURY WORK * AT WORK P puli A

i9 that T last saiw the deceased

lo 1=20=58) , 19

2.1 héreby certify that I atlenyed the deceased from __6=25=51 , B , ,
" alive on L J= S___,nad that\death oceurred at _&i? ., Jrom the causes and on the date slaled above.

.“‘“B}“(fﬁ‘ ) Ved et D

23b, ADDRESS 23c. DATE SIGNED

1515 lafayette Avenue W T=21-561

g RIAL, CREMA . DATE

Z&. NRME OF CEMETERY OR CREMATORY
St. Matthews

.| 24d. LOCATION (Oity, town, or county) (Btate}
S%. Louis Mo

7~23=51
DATE RECD BY

ISTRARSS
T al A =~

25 FUNERAL DIRECTOR'S $1GNATURE “ADDRESS

Moydell Funer 1 Home 1926 Allen

(Ficensed Embalmer’s Statement on Reverse 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.._-../'_m.’_k...-..‘...-....

Student Embal [

working under my personal supervision.

Student c..esesesvesntsssrssseseantenruanrae

If this body is not embalmed, fact should be so stated above. o T _ .oom




