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10.48

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

WRITE

THE DIVISION OF HEALTH OF MISSOURI

HLED NOov g 195

STANDARD cgg‘TQCATE OF DEATH { Yyt rac v 30088

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO, _____ Registrar's NEYHO.E),
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, If mutuﬂo;%bdnu
a. COUNTY a. STATE MO b. COUNTY adnlmlon).
b, CITY (I cutetds corporate limits, write RURAL snd give g:rA_\'!'ENGL!;I' .PF N CIOTF‘{ (It outelds sorporate limits, write RURAL aod give township)
wrabic) tla uce)
TOWN St Louls. e / TOWN 8t Louls oty / ?
d. FULL NAME OF (If not in hospital or institution. glve strest address ar location) d. STREET If rural, ghve loestion)
HOSPITAL OR ADDRESS |
INSTITUTION 3651 Bellerive "651 391191'1"9 d
3'5‘8%%%\59&% 8. (First) b. (Middle} ¢. (Last) 4 DATE (Monu: 3 (Yeat)
( Type or Print) Paul William Green ooy Oct. 1951
5, SEX 0 §, COLOR OR RACE | 7. MIARRIED NEVER MARRIED, 8, DATE OF BIRTH ‘,thn’fi {In yesre| IF UXDER 1 YEAR | ¥ wewm ¢ k.
male white WIDEE G 7“”’ Jan 1, 1903 ir, “““,“" Houm | 2
ta. USUAL QCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelgn eountry) 12. CITIZEN OF WHAT
SR Y T T oY YR or DUSTRY St Louis, Mo. d Y7
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Green ‘ - Lucae Ellzebeth Green
Ez WAS DE&EKSED E:‘.IIER IN U.5. ARMED FORCES? | 16, S_OCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR Nz ADD
-Hg owa) I yib, tve war or dates of servios) n93-07_9?6& Elizabeth G,rneen gl Beller
8. CAUSE OF DEATH MED CERTIFICATION l(l;lTE!!‘.m.Al;{IJ
" Enmon]yunqmw 1. DISEASE OR CONDITION
Lige for (8), (b, and (&) | DIRECTLY LEADING TO DEATH®y) @
ANTECEDENT CAUSES
*Thiz doet not mean | . ————
the mode of dying, such | Aforbid conditions, if anyp, gieing DUE TO (b) -
as beart faflure, asthenia, | riee to the abose canse o) sating .
| etz. " It ‘means the dia- | the underlying cause lost. -\
ease, infury, or complica- i . Dl._JE TO (&) .. .- .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ' )
Conditlons mtﬁbmiubmmmw
N related to the disesse mnd:linn
192. DATE OF OPERA- | 19p. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
TIiON T
- L - wl] W@
21a. ACCIDENT, {Bpucity) | 216, PLACEOF INJURY (e.g., inorabous | 21c. {CITY. TOWN, OR TOWHSHIP) {COUNTY) " (STATE)
SUICIDE bome, farm, fastory, stress, offios bidg..ete.)
HOMICIDE
Nd. TIME {Month) (Dey} (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬂ
- INJURY © m [WEREAT[T] NOTWMILE ,J, X
pded eceased from < ¢! , lo 1.9_.._, that T last saw the deceased
, apd that death occurfed . m., from the ey aud on the date stated above.
itie) | 23b, AD 2 A7 A r

? NAME OF CEMETERY OR QREMATORY
N St Marcus

%5 ;‘;

e Bty

Cemetery

ADDRESS
7027 Gravols

DATE REC'D BY LOCAL ISERAR'S SIGNATHRE h {’ 25. FUNERAL DIRECTOR 8 SIGMATURE
CTo., o J |[L Ziegenhein & Sons
= g-f ‘_('rx d Embalm e & p— T —




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

5tudcnt tmbalaer NBeeasesensnecnssssnsnsnscans

working under my personal supervision. : @

Licensed Embalmer No ‘3 7 7

53 gNedicasnnnccrascaaccnennrvessenanssssnse
Student Embalmer . . ,

' ‘ p. 0. adtress L O R ] 2

wrnmneNote:~ The sbove-MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN" HANDWRITING. (Fadlisio"codmply “wit

dnabanmmmmdsﬁumono{hm)
l'ftlmbodyunotembdmed.iaaﬁoddbewmdabm

r




