*

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

[l

LD Sep 3- 1952

BIRTH NO.

REG. DIST. MO.

a. COUNTY

1. PLACE OF DEATH

IHE DAVINUN UF FIEALIFT WP VAR

STANDARD C%RTIFICATE OF DEATI1 003 State File No

7962

PRIMARY REG. DIST. Repirirar's No

2. USUAL RESIDENCE (Wher 4 d Jived. If i id
a. STATE Migsourl b. COUNTY ,Z{) g

before
wdivhalon).

[-X CITY (If catclde corpurate limits, weits RURAL and give

¢. LENGTH OF

c. ClTY (Hwtddlufluumih wiivs RURAL and cive towmsbip)

TOWN St Loui . /) wownabip)| STAY cln shis place)|f TOWN oui B
d. FULL NAME O! ive streat sddress or location) d. STREET - rursl, loeation)
HetAtl ok 81ty Hospltal L, #bones 2324 Eather

3. NAME OF s. (First) b. (Middie) c. (Last} 4. DATE onth) )

DECEASED A1 ANZO GREEN o, e 2‘3" 1952
5, SEX 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, [ 6. DATE OF BIRTH 9, AGE (In year| o UnOEW 1 Y2X | ¥ ROCR 1 KES.
Male 0 WhJ.te .eHO /{Buﬂlﬂ Mar. 10 . 1902 hwd") Houh, Days | Houn ' Min.
10a. USUAL OCCUPATION (Givskindolwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE

12, CITIZEN OF WHAT
COUR

(City and State or Foreign Country)
dos duriog Uaeriinired) |7 aRoMo Cafe PUSTR Missouri
l[lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ira L Green. Unknown Hilda Green
Ig{. WAS DECEASE)DE\(IHER mdu.s. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S 51 GNATURE OR NAME ADDRESS
. DO, N da ol })
g | USRS T | None Hilda Green, 2324 Ester Ave, -
1. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-}|. Enter only cnacansaper | I. DISEASE OR CONDITION _ : ONSET ARD DEATH
Hine for (8), (b), and (o) { PIRECTLY LEADING TO DEATH® (4) . )
This does not mern | ANTECEDENT CAUSES @ %ﬁwq
the mods of dying, such | AMorbid conditions, if any, glvlng DUE TO (b) A
of Beart falure, asthenta, meulhecbmumt {a} stat e .. o . : 0 R e P
de. It means the dis | (b9 vderiying couse lost. - " A S Mu ey |-
eas, injury, or complica- DUE TO . (") :
tion tohiet caused death. | 1. OTHER SIGNIFICANT CONDITIONS: > * - *I- "o "% .. [
Conditions comiributing o the death but not ht et
related to the dizeare or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - .+ , .~ e et .. 2. AUTOPSY?
. TION . ) 0 O
YES . NO
214. ACCIDENT {Bpacily) 21b. PLACEOF INJURY {e.x-.in sraboat | 21¢. (CITY, TOWN. OR TOWNSHIP} -~ - '(oourmr) - {STATE)
SUICIDE Bome, larm, fastory, rurset, 0ffioe bidg., sta.) | . s L.,
HOMICIDE . : e, :
214. 'ru;_gz, (Mooth) (Day) (Tesr) (Hour | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY o | “work AT WORK: \5—%2_)&

z. I hereby certify that I auended the deceased from

_.2._ 19 , o

19 . that T laa! saw the deceased

AUG 2 2 1957

. )}fd

alive on , and that death oconrred at £ /5 L. /5 'm., from the couses and on the date stated above.
GNATURE ortitle) | 23b, ADDRESS ’ DATE SIGNED
Mé‘,&g@vm s/ JFoo é@a,bé _ F 2.2 53
. BURIAL CREMA ub DATE 24, RAME QE CEMETERY OR CREMATORY | 24d. tocnmou (Cltg, town, gr county) (State)
TIOBRE U Aug, 7.25 52 Park -Lawn emay 2?, 115 R _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU . ADDRESS

ﬁ FUNERAL DIRECTOR'S S)GNATURE
e

ndler Und, Co. 71#20“Michigan Ave.

—>

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0F byam oo
Student Embalmer No.

working under my persona! supervision.

Student ...i.veesvcnnnes sederttasorsannn
Student Embalmer

Licensed Embalmer Np. , 2 2. o] ‘
P. O. Address ,,._ S
Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) R
If this body is not embalmed, fact should be so. stated above.




