THE DIVISION OF HEALTH OF MISSOURI

3. No.%0O .o
ol | BLED NOV 25 fu STANDARD CERTIFICATE OF DEATH e ran.. 31457
j BIRTH NO. 1353 REG. DIST. W0. A /7  PRIMARY REG. DiST. 0. S . Regittrors No 3?0/
. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers deosased lived. If fastitution: reskdencs befois
) a. COUNTY . : 8. STATE b. COUNTY adwhaion!.
8t . Louig — Missouri _S8t.Ilouisg
b. CITY Of cutchde corputnise limity, write RURAL and give ¢. LENGTH OF ¢. CITY (Uf outaide sorporsta limits, write RU a8 giyg townahin
rownship)| STAY (in this place) OR 5
) 5 TOWN Clayton Mo, 5 Hrs TOWN Kirkweood St
: d. FULL NAME OF (f aos i hawpital of 1 ve streat address or location) d. STREET (I rural, give location)
- o HOSPITAL OR . . : ADD
i af INSTITUTION 5t , LouigfHodrital f‘f’? W.Jefferson Ave
B || S NAMEOF ™ a (D T Gaiedl) . (Las) _ CONE  (dewit) (D) (e
= (Typeor Pty Nathan Green DEATH 11 4 53
& 8. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#} | 8. DATE OF BIRTH S, AGE (s zears| ¥ CNOIR | TIAR | ¥ woth m w3,
g WIDOWED, DIVORCED (8 Inst birthday) |Montha] Puys | Hours | Mia.
Male Col, Widowerx July 15,1880 73 1.3 139 |
10a. USUAL N o wor - T
é . U 2;:3::.&:& (i biod ol work 10b. KIND OF BUSINESS %gr IH: [ 11, BIRTHPLACE  (04y cad State or Forsinn Gountsy) / 12, Oglrjr’%wr WHAT
o Labor _ aborx - ﬂcm& New Market Ala, .8 A
< 138, FATHER'S NAME 13b. MOTHER' s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b || 15. WASDECEASED EVER IN U.S.ARMED FORCES? [ 18. SOCIAL SECURITY | 7. INFORMANT' S S|GNATURE OR NAME ADORESS
o {Yes, 8o, or uskoown) | (If yea, xive war or dates ol servies) - ’
= N 495=24— rbe reen  Daisy Town = Pa,
[ 1. cause oF oeatH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .| Entercoty cnemueper | I. DISEASE OR CONDITION _ - "~ - ONSET AND DEATH
B [i Mnetor (a), (b), snd (o) | OFRECTLYLEADINGTO DEATH¢) ___&ﬂay__éﬂfégz» T : ? -
g This docs mot mean | ANTECEDENT CAUSES _ o L C
the mode of dying, such | Morbid conditions, if mf,lﬁ:lm DUE TO (b) i I
3 as heart failure, asthenia, | rire fo the abooe cause (o} stating,
B [lete. 2t means the ais. | the underiying couac last.
Py caat, injury, or comnplica- : DUE. TO (¢)
S || tion whied coused desth. | 11. OTHER SIGNIFICANT CONDITIONS PN
= Cundittons contributing to thi denth but ot
= related Lo the disease or condition causing deafh.
E.; 19a, DATE OF op_%k, 15b. MAJOR FINDINGS OF OPERATION' - . 20. AUTOPSY?
= ' Y ‘lﬂa s [Zl NO D
o |[Be ﬁéf’&m Boacity): ﬂ:...nmnsonmunv fos- tmorabest 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
z HOMICIDE i " C . ‘
Z 210 TIME M) @ (Ten GIen | 210 INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
| INJURY o | "hemeT ] M onk
b
E 2. I hereby. ylhdlaucndedtbedumcdjrmll -4-53 g9 to_11-4  1B3 | that ] last saw the decensed
olive on 11-4-55 , 18 , and that death occurred al 5...41!) m.,from the couses and on Ihc da!c stated above.
. é . 81 TU . C@ (Degres or titief )| 23b. ADDRESS I Tkc. DATE SIGNED
v £ C szl S AL 601 So. Brentwood £~ -&3
E ’1-1"0..""““" "CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, o1 county) " (Btate) -
S "Ruriatl [Mow.1141953l  Quinette Cem, __Kirkwecod $t,Louis CoMeld
DATE REC'D BY LOCAL ( GISTRAR'S SIGNATURE - FURERAL DIRECTOR S SIGMATURE ADDRESS
\-ro- 5 Ko idoit £ Oenby pp.! Jobn 8. memphin1 aos s Filimors

thalmer's Ststement ot Reverse Shde) Kirkwoodz MO




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, or by ...

Studont Embalmer No.

working under my personal supervision.

Student suuvsnnrasanses tesanesasane rasanens i - ol Bl - ’ ol A

studont Enbalmr
Licensed Embalw

P. O. Address %d?//gffoégt—et-?

Note: The above MUST 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.




