e s00 1959 THE DIVISION OF HEALTH OF MISSOURI
e ALEDNOV 24 STANDARD CERTIFICATE OF DEATRh()3 e i o '“"mﬁi

BIRTH NO.________________ REG. DIST. ms‘_\_g__ PRIMARY REG. DIST. NO. Registrar's No...

1, PLACE OF DEATH - 2‘. USUAL RESIDENCE (Whers dacswsed lived. I Institution: residence before
a. COUNTY a. STAT b. COUN N nidinlmion).
Ellinoia St. Clair

b. CAEY {1 outedds corpurate Umits, weits RURAL and give ¢. LENGTH OF c. CITY (I ouwlde carporats limits, write RURAL »ad give township) g/ M

. 10.48

<

townghip) | STAY fia this place)

TOWN 5t Loui E day_a TOWN Love joy
d. FULL NAME OF (If not in boapital or lostitution, give stregt nddress or location) d. STREET (I rural, give loeation) b
HOSPITAL OR ADDRESS - N
INSTITUTION _ paonles Hospital 155 dorth 6th 3t.
36‘5%!2%505% . a. (First) b. {Middle) ¢, (Last) K 4, Dg:_'E (Month) (Day) (Year)
(Typeor Print)  HADENA GREEN pearn Cet 30,
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 81 9. AGE (Io years| o mnoem « TEAR | o et x pmx
l WIDOWED, DIVORCED (8pacily) - Lnat b?—ﬁd.u) Momb' Days | Hours | Min.
g Married / Nov 3, 1878 |
108, USUAL OCCUPATION (Givekindof work | 10D, KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (State or forelcn eountry) 12. CITIZENOF WHAT
dons duting mowt of worklag Lily, gves if retired) ‘DUSTRY RY1
| Housewife at home Brownville, Tenm. /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
IInknown Unknown | Frank Green
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, orunknown) | (If yes, give war or dates of service) RO, .
No None Frank Green P. O. Lovejoy, Ill.
18. CAUSE OF DEATH . MEDI CERTIFICATION INTERVAL BETWEEN *
 Enteronlyonecausper | 1. DISEASE OR CONDITION - ONSET AND DEATH

line for (a), (b), and (2} DIRECTLY LEADING TQ DEATH* ()

*This does mot mean ANTECEDENT CAUSES W
the made of dying, ruch | Morbid conditions, if any, giotng DUE TO (b)
a3 heart fallure, asthenia, | Tise to the abore caure (a) fating ; . P PR
‘ / -

WRITE PLAINLY-—-USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

ete. "It meons the dig- | 'he uaderlying conae last

case, infury, or compli DUE TO (¢} i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : N | I ]
Conditions contribuding to the death but not
related to the diseaae or condition causring dealh. . . -
19a. DATE OF or}a%.k‘ .19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
- v (] o (W]
21s. ACCIDENT (Spwcily) 21b. PLACEOF INJURY (o.¢..tnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUHCIDE . 4 home, larm, fastory, stenet, offios bldg. a0 :
HOMICIDE . .
21d, TIME (Moath) (Day) (Yean) (Houn | 2le. INJURY OCCURRED |['21f. HOW DID INJURY OCCUR? \2‘ i
WHILE AT ROT WHILE ?
TNJURY . WORK "AT WORK

22. I hereby certify that I attended the deceased from " . 19.).__‘._,'¢hat I last saw the d:ceased

1y 19;_‘_, lo !
alive on _L_\)hL 185\, and that death occurted at ,Q_g_ m., from the causes and on the date staled above.
23b,

23. SIGNATURE /{w B mmu%. ().‘A DRQES:\}, NLUSX%‘L‘A—"{& IGNED

ﬂoNBgERJé“v m 24b. DA';E Z4. KAME OF CEMETERY OR CREMATGRY | 249, LOCATION (Olty, town, of couniy) * (smay
L2 _|Nov 2 1651 East 3t. Louis, .IJllinois

DATE REC'D BY LOCAL STRARSBIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE “aboRess

NOV2 195 % J.L.Marshall Funeral Home-E.St.Louls,Ill.

{Licensed Enhlmcrl Summnt on Reverse Side)




i

hd T
b
o T e Y 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, of by oeoocee
e
working under my personal supervision, ¢ Student Embalmer No....

Slgned_ M W W@ﬂ"ﬂ/
3Tgnedesuasscasecroncecnnnna

4
Student Embalmer et Licensed Embalmer No 4?9

¢ P. 0. Address_East St. Loulig, Illincis

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.)

1
If this body is not embalmed, fact should be so stated above.




