THE LAV U AL U Vilsawwig

No. 300 . :
we | FLED JAN 1g g3 STANDARD CERTIFICATE OF DEATH R 112 ¥511 )
' BIRTH NO. REG. DIST. NO. _.31_8_ PRIMARY REG. DIST. m1 003 Kegitivar's No. 3.1055
1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Whare & 4 tived, 1t inetliath id befors
d a. COUNTY : 8. STATE .. s b. COUNTY sdminion).
Mizsouri
b. CITY (If outside corpurate limits, wiite RURAL and glve c. LENGTH OF ¢. CITY (U outside oorporste limits, write BURAL and give township)
OR . wwnabip)| STAY (in this place} OR ;’ / / e
TOWN St. Louis TOWN St. Louis /
d. FULL NAME OF (If not tn howpital or Inatlsation, giva strest sddrem of 1 1] d. STREET - (If rural, give loeation)
HOSPITAL DDRESS : 7]
INSFUTION Homer G Phillips dosnltal / 7 4123 a Fairfax
3. ':I;IEACME OF . (First) b. (Middle) . (Last) a. 0311.; (Montt) (Day) (Year)
(Typeor Pini)  Edward Green DEATH Dec. 11 1952 .
5. SEX 1| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH G AGE (In years| 7 WNOR 1 TRAR | ¥ DNRN 1 s,
Col d WIDOWED, DIVORCED (Bpecity} : Laat ) Momh, Days | Hours | Min
Male olore Single ] July 1, 1905 I
w:r USUAL gg‘cg?'now u(’(.i‘md-mu 10b. KIND OF Busmesso%g_r l':l‘; 1L BIRTHPLACE (01 ad State or ,"(i._ Countey) 12 c&lj'“_%?rwm'r
aborer * Unknown Miesouri e/ US A
r[is.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Green ‘ 1 Margaret McGuire 1 _Not known
15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY (17 SNFORMANT" 5,5 | GNATURE OR,/NAME ADDRESS
(Ynnomnnknun)] {11 yon, xive war or dates of service) NO. .
- . | 3 .
18, CAUSE OF DEATH MEDICAL CERTIFACATION INTERVAL BETWEEN
|| Enter coty onscauso per | 1. DISEASE OR CONDITION - ' | OWSET AND DEATH
iae for (&), (b}, and (o | D'RECTLY LEADING TO DEATH® (5) Pyelonephritis ) ; Undet. .

«7his dors mot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, m DUE TO {b)
o8 heart faflure, asthenia, riu to the adove couse (a)

Prostatic Evolution

de. It means the du- underlying cauae lost I ST e
ease, infury, or complica- DUE T0 (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4 v . [
Conditions comtributing o the desth but net Y ypertensive Cardicvascular Disease”
15a. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION. - . N , 1, . |.2. AuTOPSY?
. TION
L yes [ wo (x]
' 21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY {e.g.. I orabout | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, Earm, Eaetory, street, offiew bidg., ste.) Lo .
HOMICIDE ' : . S :
214. T(IJR'-!E (Moath) (Day) (Year) (Hour) 2ls, IHJURY OCCURRED | 211, HOW DID INJURY OCCUR?
mm.nr HOT WHILE
INJURY -} AT WORK - . - , . é? 00

2 1 herebu cerify that 1 atiended the deceased from 123 1 0.52 4o 12 =11 19_52 that T last sow the deceased
ahuc on__12~-11 11 19_52_ and thal death occurred at . Oam , from the causes and on the date stated above.

m , U (Degrmortile) | 230. ADDRESS 23%. DATE SIGNED
A’ _aleDo—- 2601 N VWhittier St _ 12-11%52

WRITE PLAINLY—-=USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Za BURIAL, CREMA | 245 DK [ 24c. Y ORCREMAFORY | 24d. LOCATION'(ClLY, town, or ) )
/ (575~ 3 ozete (0, ﬁﬂh
\TE REC'D BY Rl SIG| 254 ER DIR OR* S SIGNATURE AD 3
DEC 161952 . A Zy 2/




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by

...... Studont Embaimer No.
working under my personal supervision.

Student .. .eecersanacneeen taretensteetnnans LJW

Studcnt Embalmer
Licensed Embalmer NOJ f ‘ 3 .
P. O. Addrn”/yIM{M

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.)

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




