THE DIVISION OF HEALTH OF MISSOURI 6235

” - -
STANDARD CERTIFICATE OF DEATH State Fite No.. S
e
BIRTH xb'.‘»‘—‘v ]@R 5 19511 REG. DIST. WO, 31 8PRIHARY REG. DIST. NO. 1003R:nutrur:No __.1_0,89__.
Q I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosed lived. If intitatlon: residance befare
a. COUNTY . a. STATE Missouri b, COUNTY St . Louit!g-lolﬂ
b. CITY af outide R u;nh- write RURAL and give c. LENGTH OF c. CITY . fd . Is Risidence within Lealts of
OR t. ] a \
ToWN STA LOUIS ‘MISSOURYE™™"| STAY Geveseel S Clayton 7 EERLT
d. FULL NAME OF (17 ar loeation) . STREET (If rural, give loa:!oa)
HOSPITAL OR ADDRE‘SS Y
HOSPITAL OR " BARNE.S DUSEITAL 7560 Byron Phace
3#5%%55%% a. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
{Type or Pring) HARRY GREENSPON DEATH FEBRUARY 2, 195k
5. SEX D 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Jo ysars| I 0MER 1 TEAR | o GWDER 4 KRS,
Nj’ale White WIDOWED, DIVORCED Mmi-l.ul Mouﬂn, Dg nmml Mla,
10a. nl.JS‘ll!rf:‘L‘ gg:?lﬁ (Ghekindofwoek- | 10b. KIND OF Bl{SIH&% OR IN. [ 11. BlFfTHPLACE " (Gisy end Sewea or Forsign Country) / 12, CITIZEI;?FWHAT
Office Manager Cleaning Chicago, Illinois
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WiFE
Unknown . . Unknown r ener_Greenspon
5. WAS DECEASED EVER N L. SARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yws. no. or unknown) ﬂlmdnnrwd..t-dmh.) NO.
no Unknown Mrs, H .Greenspon=7560 Byron Place
18, CAUSE OF DEATH . MEDICAL CERTIFICATION IgTERV*g%%u
. Bnter only one csus per 'ﬁ,{%f&g‘,’ﬁé’%‘%ﬂm( o Acute Myocardial Infarction 12 Days

line for {a), {b}, and (¢)

. ANTECEDENT CAUSES
(be made of irtup woeh | Mortid consisions, 4 amy, pving DUE TO by _ATteriosclerotic Heart Disease 3 Years

ar heart feRure, asthenta, rige lo the abode covse {c)duﬂu

ete. It means the dia- the znderiying canse

care, injury, or complica- DUE TO {¢)
tion which caused death, } 11. OTHER SIGNIFICANT CONDITIONS . ¢

. elaied o the disease or condision eowseg geas.  Bronchopneumonia 12 Days
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF QPERATION . . 20, AUTOPSY?
TION - . ;
, ves B wo[]
21a, ACCIDENT (Bpecily) .| 21b. PLACEOF INJURY (s lnorabomt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homa, larm, fastory, stieet, offiow bidg ., eto.)
HOMICIDE ’ .
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
' '}MAT NOT WHILE
IRJURY AT WORK l/[lo )

2. I hereby certify that I atlended the deceased from ___1=21= 1854 , to D=2- 195_lk_ that I last sow the deceased
aliveon __2=2=____ 154 and that death occurred ai 1 25 Am., from the causes and on the date stated above.

Zia. SIGNATURE - (Degroa or tiﬂBD Z23b. ADDRESS - | 23c.-DATE SIGNED
@ m : M. D, : DADMEO LINODITAT 2-2-54
_BURIAL CREMA- | 24b. DATE ™~ , 24s. NAME OF CEMETERY OR CREMATORY = -|°243, LOCATION (Oliy, town, of county) (State)
tﬁ nr.uovuzi.-m - .
emova [ gg 54 ‘ 2 _Lemete

DATE REC'D BY FTRAR ‘ / 4 5}{2’;%;}1“ 'ﬁ?ﬁ"dﬁ s”klz)l ;‘ f‘“’f;}c .y 52‘:[%' ?)’e lmar

FEB 3

rd Eidbaliner’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
byme, or by « .. viiiiiiiiiniiiiiiees et e e PRI . Student Embalmer No....

working under my personal supervision..

Student . ...ooriiiiiiiiiei i ieciieea s i re e eaas
Signature of Student Exbelmer

Licensed E ? No:==
- - P. O. Address . _____ |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocatian of license).

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

T4 this body is not embalmed, fact should be so stated ahove.

. oA >
3 1 . e



