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2 USUAL RESIDENCE (Whers d

—MAEKE A PERMANENT RECORD

. Enter ODOCBIN per
line for (), (%), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

1. PLACE OF DEATH d Mved. I § jence befois
. COUNTY . STATE . . b. Jimissiont
2 . Migsouri COUNTY Himimtont.
b. CITY 0t cutrdde corpurats limits, write RURAL and give ¢. LERGTH OF c. CITY (If catekde oorporsts limits, write RURAL and pive township® _2@?
St Lo townsbip)| STAY (ln this placs) Z
. Louis LOA, TOWN  .5%, Louis
d. FULL NAME OF (If pot In bosplcal or insti glve sirsot address or lovatlon) d. STREET - (If rursl, ghve boeaticn)
HOSPITAL OR ., . . DRESS
iNSTITUTioN City' Hospital qAD €205 Blair Ave.
3.5‘&“55 OFD a. (First) b. (Middle) 4 c. {Last) 4, DATE {(Month) (Day) (Year)
(Typeor Pinty  Elizabeth Theresa Green otam December 3#3 1952.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE to yeare| & URNOER 1 TEAR | W OWOLY M Ka.
WIDOWED. DIVORCED, §Bpectiz) - bgum Monthe| Daye | Houns | Min.
fomale white Vidow tober 15, 1890 |
m:;h USUAL gsgl’:\TION u(,(ll::al«'!dwak 10b. KIND OF.BUSINESSD?JET I';ly- 1. BIRTHPLACE (1,0 0l Stete or Foreits hm,, B ogﬂrﬂlﬁ(rﬂ)r WHAT
Mstron Si. Louis Sérew Co. St. Louis, Missouri. U.S.A,
138, FATHER S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND on wIFE
Charles MelIntyre [Elizabeth Dundon deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL sex:unurrg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yn.n;iguknwn) (I you. rive war or dates of servies) . ‘-‘II‘. Charles Green 5205 Blair Ave.
MEchAI. CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ol

not meen ( 5,«.&“-«.«.@% é-“‘—“—&qm‘ ,
¢ dring, such | Morbid condilions, {f eny, sz DUE TO (1)
o ¢, asthenta, | rise fo the abose conse (o) stating . v
the dia- the underiying cause loxt. : : -

s

i, OTHER SIGNIFICANT CONDITIONS - <

to the death dud not

Conditions contributing
related to the dlscase or condition eauting decih.

192, \DAT® OF OPERA-
'{m TION

196.-MAJOR FINDINGS OF OPERATION -

Nb. PLACEOFINJURY tag.. norabest

. ‘ .
(STATE)

21a. ACCIDENT 21c. (CITY. TOWN, OR TOWNSHIP) " {COUNTY)
SUICIDE Docne, faten, thatory . strest, olies bldy., se) - . -
21d. TIME (Msnth}  (Day)  (Toar) (Houn 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? '
oF ) i . | maEAT ] noTwime L/ . 5
INJURY W - AT WORK ‘e . -

nIbﬂcbyeMdyﬁdledlhdmwdlrm_—
: g@w death occurved at/ /23 £

. lo 19" M 1 lad saw the deceased
> m., from the causes and on the dale siated above.

18
/35

WRITE, gg.amr’u—-.—wsmo UNFADING BLACK 1
(= Jo’ys

|y e
) } @0‘ < s L ‘ 4 .
—FEiZ, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o2 county) (Btafe)
I Calvarv Cemetery St, Louyig, Migsouri, -

TU

(L

25- FURLAAL DIRECTOR'S S1GNATURL ADDRL $3

DIA

Math Hermenn & Son, Inc. 2161 E, Fair Ave

er's Statement oo Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f bye—omee—

...... . Student Embalmer Mo.

working under my personal supervision.

T L ST TIITTITTI T S Signed. & M%ﬁ.z.’%#"/
: Student Enbalnor .
) Llcensed Embalmer NO‘ZZB Z

P. 0 Address /KZ%M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING _ (Failure to comply with
the above constitutes grounds for revocation of license.)

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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THE STATE BOARD OF HEALTH OF MISSQURI

State of BUREAU OF VITAL STATISTICS
County of} **  AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.... 12101
On this day of , 194, hgfare mie appears. e
,who,upon .._........._..........oath, states that the original record of‘?ei;:ll:
for Blizabeth Theresa Green xg;‘ﬁ 12-30~1952 19 i the State of
Missouri, and which was filed at on , 19__._..., should be corrected as follows:
Item No 4 should read .12-30-1952
Instead of 12-31-1952
Item No should read
Instead of.
Item No should read
Instead of.
Ttem Now should read
Instead of
Item No should read .
Instead of
Ttem NOw s risersimranead should read -
Instead of o :
Item No should read.
Instead of.
Item No should read
Instead of /i

The above is true to the best of my knowledge, information and bi%
(Srar) Afhan

Subscribed and sworn to before me this

— / p—
My Commission expires 3 Z "{:3

(7

Ly — —--
n oé-u—v—-«» Dep.
' Coroner
. Relationship.

4
(o0 Claes

, Present Address.”

-
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déﬂf y =

Notary Public.







