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

FILED JUN 241954

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l8 PRIMARY REG. DIST. NO-_]_D.O.BRmiﬂmr': Nc......—é..@.—.s.;&..-.

20546

e sm

State File No...

BIRTH NO.
1. PLACE OF DEATH 7 USUAL IDENCE (Whare deccased lived. If lastitgtion; residenns before
a. COUNTY 2. STATE ssouri b. COUNTY sdinimlon).
: 2;4«
b, CI'[R'Y {1 outolde corpurats Umits, writs RURAL and give ¢. LENGTH OF' €. CITJ {1f ousaide corporate iimita, write RURAL sxd cive township)
www St,., Louis o= "fﬂé%" place own ot. Louis l)
d. FH&SLPII!FANE.EOORF {If not in houpital or lnstitution, give strest address or location) d. SDT[?RE% (I rura!, give location)
wstution  Alexdan Bros Hospital 4 é 3545 Salena
3. NAME OF a. (First) b. (Middle) c. (Lest) 4. DATE (Month)  (Day)
DECEASED . 2/ ear)
(Typeor Piney  David H. Greer |n§51 June 15 19§L
5. SEX 6 COLOR OR RACE | 7. MARRIED. EE‘\%RCMAREIED.) 8. DATE OF BIRTH 9. AGE (In E Uneun] v votr v | 7 woor o ws
- [{ Ho:
Male O| White (B RPER “r” | Dec 9 1898 ‘ | il e

10a. USUAL OCCUPATION ((iiwe kind of work
dong during most of working lifs, sven if retired)

aborer

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stata or forelgn aountry)

12, Cl'l;ﬁERI;I‘?F WHAT
Charleston Mo..

13a. FATHER'S NAME 13b. MOTMER"S MAIDEN
Charles Greer | Clara Boye
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

{Yes, bo, or unknown)

1,92-05-378

41} ,NI“ war or dated of service)

No 0

NAME 14. NAME OF HUSBAND OR WIFE
Gussie Greer
17. INFORMANT'S SIGNATURE OR NAME

Gussie Greer 3545 Salena

ADDRESS

. Enter only onecntiss per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

INTERVAL BETWEEN

ONSET AHE DEATH

Yine for (), (b}, and (c)

“This does not meen ANTECEDENT CAUSES

mm M/me [

Morbid conditions, if any, giring PUE TC (b)
rise to the above cause (a) sta!iag
the underlying oouse lost.

the mode of dtfing, such
as heard failure, asthenia,
ete. It means the dis-

eate, infury, or complica- BUE TO (¢)

L4

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding fo the death but nof
related 1o the disease or condition causing dcul'.h

tion which caused death.

19a. DATE OF OPERA- | 19b. 'MAJOR FINDINGS OF OPERATION ' b oo | 20. AUTOPSY?
TION
yes L] wo O
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY ts.a..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, sireet, office bldg., ete.) 1 .
HOMICIDE ) j,L =2 DO
214, TIME (Moath) (Day) (Yewr) (Hour) 21e. INJURY QCCURRED | 2¥f. HOW DID INJURY OCCUR?
QoF WHILEAT ] NOT WHILE . P
INJURY WORK AT WORK e e e
2, | hereby certify that I-attended the deceased fram 3~ é 19_&{! Imm I last saw the deceased
alive on IQﬂand that death occurred at Am » fro he causes and on the dale siated above.
23a. S1G, %RE {Degree or titie) 23b. ADDRESS y 3¢, D SIGNED

%1BNBEJ€MI3¢_ALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY | 244. LOCATION (City, town, or county) {Btate)
. {Bpecily)
Burial 6/18/5h New Pickers Cem . St. .Louis Mo.
DATE REC'D BY LOCAGL 1STRAR'S SIGNATURE ) 25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
JUN 18 1953 Yy 5 Wm, Schumacher 30I3 Meramec

(Licensed Entbalmer'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 embalmed by me, 6f bymeeiee .

. Student Embeimer No.

e p?

) /!
icensed Embalmer No 6/7 %

P. O. Address s ; MM

working under my personal supervision.

StUdEnt Laicsrnsanees wesrerasescsasirrianes Signed....oooee.
Student Embalmer

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

I this body is nvt embalmed, fact should be so stated above.




