THE DIVISION OF HEAL'I’H OF MISSOUIII — "
300G 1

Mo. 300 .
10.48 F“ED OCT 2 3 1951 STANDARDé:_fBBTIHCATE OF DEATH State File Nou o omcssmsimmrine g
BIRTH KO. REG. DIST, NO, _* PRIMARY REG. DIST. m&gﬁ__‘ Registrar's No........ 8812—«
d 1, PLACE OF DEATH j 2 USUAL RESIDENCE (Whare decessed lved. 1f inmitution: residence befors
a. COUNTY ’ o. STATE Missouz-l b COUNTY admission).
b, c‘l)TY (It outride eorpurats limite, write RURAL and give X ¢ !#'-‘_NGTH OF CITY (1f outedds corparats limits, write RURAL and give township)
Town St. Louis, Missouri "% %‘WB" Q;ov St. Louis 22 % ?
4. FULL NAME OF (1 ot ta besptal or astirution. cive sireet sddrm ot EASI;PI;‘\‘REEESrS O cursl, givs iocatlon) 7]
INSTITUTION St, Louis “ity Hospital #1' 312 St. George Street
3. NAME OF a. (First) b. (Middle) <. (Last) 4. OATE (Moutt)  (Dey)  (Year)
(yeeor oy NETTIE MAY GREER || om 0CT. 3 1951
5. SEX / 6. COLOR CR RACE | 7. m&%}%g NIEVERCPEBRRIED., 8. DATE OF BIR_TH 1 9. AGE (Iy':n n:";::l |$ ; HeR u pxy,
ours | Min.
F w W e | o 15 1888 g l |
I%ﬁgﬁ?ﬁgﬂ\ﬂ&gwa:«: 10b. KIND OF BUSINESD%ETEJ‘; 11. BIRTHPLACE (Btate or. foreizn oouttry} / lzbggd%h{'?FWHAT
_ Housewife at home Tennesses
lilaa..nmzn $ NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Buchanan- P Margaret Sanders . |- Samuel D.

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? I 16. SOCIAL SECUR'I"I'J 7. INFORMANT 5 SIGNATURE OR 'NAME. ADDRESS

(Yaa.no, or unknown) | (If yes, xive war or dates of sarvies)
| : Ruth Lanius 8lea St. George. ‘Street
18. CAUSE OF DEATH .. bt ’ OR CONDITION MEDICAL CERTIFICATION 1mam
. DISEASE, P ) Pl
'ﬁﬁﬁﬁ;ﬁﬁg DIRECTLY LEADING TO DEATH® (5) () Z ,0 = 4. C [-/ 0. Doeeor~,
————————— . [ . /

This docs not mean | ANTECEDENT CAUSES Q V /_r’._ _ - R
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ="V . . ﬂ-@"“ > ZM N
aor beart fallure, asthenia, mﬂ to the 'ligﬂ;:ﬂ c:::l;ug) dating ] ‘ —
ee. It meana (he dis- * - - .-
e e e g | B ove 10 0 Rlbrmne Tt Hend LBhta s, —= P rloins 277

tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS ° .

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION : .
ves L] wo

21a. ACCIDENT (Bpwelty) 21b. PLACEOF INJURY (e.g.. tnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm. tagtory, street, ofBoe Bldg.. s10.)

HOMICIDE S
21d. TIME (Mouts) (Day) (Yéar) (Houn ' | 2le. INJURY OCCURRED~ |:2H. HOW DID INJURY OCCUR? -/

*i | WHILEAT _HOT WHILE )
INJURY w. ’| “work ' AT WORK

22. I hereby certify that I attended the deceased from R:-?'?.-"il.'ef,‘-lb to _10=3-81  9____, that I last saw the deceased
gliveon _10=3=51"_ 19 , and that death oceurred at 2300 Prm., from the causes and on the date stated above.

IGNATURE ‘ . g (Degree or titl)) | Z3b, ADDRESS Zc. DATE SIGNED
W M @ /2 ol 1515&»Lafnvet-t.e Avenue 10=4=51 -

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

24a. BURIAL, CREMA- Zlb DATE ,_t;.}.. Lftedev I\AME OF CEMETERY OR CREMATORY R ua LOCATION (Olty.town urcounty) (Btats)
TION. REMOVAL Boedty)y - = 150, )i -mm SN
1Y 164R<E] X Lgr

5. FUNERAL DI!ECTO! 8 S16MA

Jou 28| Uelaugnlin . 2501 L0 ",:-9" tto Avenue

{Licensed Embalmer’s 5: on Reverse Side}

DATE RECD BY l..(IZAL REGISTRER'S SIGNATU

0CT 5




—

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 Esbaleer No,

working under my personal supervision.

SEUAONE wursannnanronnnnnnns e i Signed ¢ \i \Ci R M—— :

Student Embalmer

Licensed Embalmer Noaé a
PO Addressa a ...........

Note" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:ulure tofcomply wié
the above constitutes grounds for revocation of license.) : '

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




