. No.300

. 10.48

Lo

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

’ ILED 0CT 23 1953

REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO. 1003

State File No 37218
8070

CATE OF DEATH

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

Yot RTH NO. . Repistrar's No.wu...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If i rosid before
. a. COUNTY a. STATE MISSOURI b. COUNTY sduimion).
b. CITY (I outride corpurate limits, write RURAL and give c. LENGTH OF c. CITY 4. Is Basidence within Limits of
OR waship)| STAY (in thie place)]| OR a ipearpora
TOWN ST. LOUIS e * Town  ST. LOUIS 24 N°“D“:°_'
d. FIEIJéSLPI:I#AP‘I‘_EO%F it} nm:n h:-pl:.l or h‘m.lmr.hx: f‘" street address or locatlon) - ASJR ({If rural, cive location) '% ‘1, 7
INSTITUTION D} 0. A..Homer- Phidlips Hosp.l .2 ™5 2945 Lawton Blvd.
3. NAME OF a. (First) b. (Mtddle) €. (Last) 4 DATE (Month)  (Day)  (Yem)
{ Type or Print} MELVIN GREEN DEATH AUge 1ls 1953
5. SEX 6. COLOR OR RACE | 7. MAR%E%, lsE\\fggcthRRlED. 8. DATE OF BIRTH 9.:'(55'_(‘;;:;)-:- ‘: UMOER | YEAR | o UwDER % Mas.
. . (8 t 0 a2/ H: Min.
Msle Colored ried Jan. 11, 1923 30 '?" "
10a. ﬁg&g&:gﬁ&ﬂ{ Greindot cork | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) wug Staea or Foraisn Gountrrig) | 12 SITIZENOF WHAT
Muscian Chicago, Ill. eDelle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b David Green Adeline Strong Arthur Mae Green

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH® ¢

{Yes, o, or unknown) | (If yes, xive war or dates ol sarvice) NO. R
No ' 498-14-7049 | Dorothy Bracken 2804 Madison St.
18, CAUSE OF DEATH , . MEDICAL CERTIFICATION o INTERVAL BETWEEN
| Enter only oneceussper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (c)

*This does mot meen ANTECEDENT CAUSES

Morbid conditions, if anp, giving DUE TO (b)
rise to the above cause (a) dating
the underlying couse last

the mode of dying, such
as heert fallure, axthenia,
de. It means the dix
cexe, infurg, or

oo | ' DUE TO () @m \%M‘

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

g ! Conditions contribuling to the death but not
related to the disease or condition crusing death.

vv

19a. DATE OF OF_F'%AN- 19b. MAJOR FINDINGS OF OPERATION

ZQAUTO/T
D
(STATE)

21a. AGIIDENT , (Bpeciiy} | 21b. PLACE OF INJURY (o.g. inarabout | 21e. (CITY, TOWN, OR TOWNSHIPY (COUNTY)
CE . : bome, farm, setory, strest, ofion blds., a3e.)
HOMICIDE B . -
2id. Té%E (Month) {(Dury) {(Year) (Houn 21a. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: . ILEAT[—] NOTWHILE
‘TNJURY ~ . e . m. W:ORK AT WORK 4\3 t’s
2. I hereby certify that I aumded the deceased from , 1 9 , 18 that I last saw the deceased
alive on and thal death occurred from the causes and on the date slaied above.
IGN TURE fegree or title)*) 23b. ADDRESS Z3c. DATE SIGN|
(S aZiced Ly G5 300 @and 3752,
TIONBIE{JEJS\;-ALCREMA. 24b. DATE . NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Qity, town, or county) {Btate)
{Epedily) - - . L .
emoad Aug, ??r 1a ! Washlng‘ton Park 5t. Louis County Mo.
DATE RECD B STRAR'S SIGNAFYRE - 25 FUNERAL DIRECTOR' 5 81GNATURE ADDRESS
AUG 19 1964 7 2 - |” TOH. Randle & san . 3133 BelY Ave,

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

L2  + + L=< B e , Student Embalmer No..............

working under my personal supervision..

Student......coovruiiiriir i e iaeaaas
Signature of Student Embalmer

P. O. Address f//.dp/ A e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




