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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

7 b

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41108

St Louis

AFBDEC 1 1952 1 _ St B e

athTH KO, REG. DIST. NO. m_p‘luumy rec. 0187, w0, SO0 _ kegistrar's No. -&Q&i____._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoased lived. If instiwution: rmidevce befo
a. COUNTY a. STATE MO

b. CiTY {1 outaldy porpurats limits, write RURAL and give

c. LENGTH OF

b- COUNTY 1 \ou \"""“"“"1

¢, CITY (I ousld llmih wrie RURAL aod
N A $4 T e

TOWN Manchester ==|5™ “agy~ 12 710, ‘
d. FULL NAME OF s ] or institution, give sirest addrem or d. STREET U V}W
HoSPTTAL OR anchester ﬁura_ing lI‘:fome\ “iooress 7914 IGe Y '
3. NAME OF s. (First) b. (Middle) €. (Last) 4 OATE (Year)
“,,,,,Ec,,m, Rozell Green Nov 21 ?"52
5, S5EX 6. COLOR OR RACE | 7. #ARRIED. NEVER MARRIED, 8. DATE OF BIRTH . 9, AGE uuu’ln ¥ UEDER | VEAR ; DR B KRS |
male white F““’ Nov 23, 1876 Momia) Ba | Hewm | M
02, USUAL OCCUPATION (Qive Mad ot nork | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE «ad Stats mar¥areian Conntsy) 12, CITIZEN OF WHA
e EEET RGP etinnd | Chauffeur ° Dixon, NS, yaR"

138. FATHER'S NAME

S8yl Green

13b. MOTHER'S MAIDEN

hot known

NAME

14. NAME OF HUSBAND OR WIFE

Mattle Bell Green

15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT' S S1GNATURE OR NAME ADDRESS
Yoo g wmioom® | tirmsimwror dswctiariod | none Samuel Green Rt 1 Velley Park Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnsesussper | }. DISEASE OR CONDITION _ 0?1 AND DEATH
Jime for (e}, (b}, and (¢} | PIRECYLY LEADING TO DEATH® (o) ,Ai A
ANTECEDENT CALUISES N
*Thls does not mean { l,\ 'i-lﬂlﬂcﬂl“'h"’f
the 1mode of dying, such | Adorbid conditions, qm, m DUE TO (b) é A!,LAM—_
as heart fatlure, asthenda, | rise fo the above couse ( ating
de. JI maons the dis- mmmm -
cens, injury, or complica- BUE YO (&)
fiom which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Condiions contributing to ths death but s
velaled to 1he disease o7 condition cousing death, Y2y
150. DATE OF OPERA- | 190. MAJOR FINDIRGS OF OPERATION 20, AUTOPSY?
v [ o (O
21a. ACCIDENT Boseity) 21b. PLACE OF INJURY (a5 lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, larm. fastory, street, office bidx..eve.)
HOMICIDE
21d. TIME \Moath) (Day? (Tead (Howd | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S o | e aid
. . LA d r .
2. I hereby certif that I attended the deceased from _JL&F‘ ? lo _U_LL 198 L that I lost saw the deceased
alive on -~ , 195 2, and that death oceurred at 2 * 2 2\m., from the causes and on the date stated above.

21\ TNoUu St

AA

22, SIGNA (Degree or title) 23b. ADDRESS o . 23c. DATE SIGNED
{i "VV\IEWLR U/M S P300S Shauarmr H~2-3

24a. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Btate)
{ TIoN. & 11/24/52 | Sunset Byrial Park Affton Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNA 2. FUNERAL DIRECTOR'S SIGNATURE. ADDRESS .

J L Ziegenheiln & Sons 7027 Gravole

e

SIS T Brégen




. P

STATEMENT BY LICENSED EMBALMER

1 hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

Student Embaimer No,

working under my persona! supervision,

SLUJOAL wavessansasnsenresessnsrnasnssacass _ Signed. Z ,] '

Student Emdalmer n

hoenud_ﬁlmer No 3877

P. O. Address 70&7.&“‘-""‘4

Notet I‘heuboveMUST BE SIGNED BY THE LICENSED EMDALMER in hiy OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

[N




