T e

THE DIVISION OF HEALTH OF MISSOURI

No. 300 ~ -
e I FILES AUG 6 - 1954 STANDARD CERTIFICATE OF DEATH p——=2 1533 | s
- - 1003 6870
BIRTH NO. REG, DIST. NO. PRIMARY REG. DISY. NO. 2 ™ = = FRepisirar's No.... woulio i,
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere decosed lived. 1f instiwntion: residanes befors
a. COUNTY a. STATE . b, COUNTY adinision).
Missouri
b. CITY (H cuteid urate lmits, writse RURAL and gi ¢. LENGTH OF || e CITY R
v TSR culicy worpr township)] STAY (ia thia place) ORN < ?Sf;@cgﬁ'm'mxﬁ
- WN__ Saint Louig TOWNR Saint Louis, =)
d. FH(‘JJS-P:J'IL’\A“{EO%F {If not in houpital of institution, give streat address or locstlon) . SJE%!EEE‘:{S (If rural, give locatiom - -7 .:9 M 7
INSTITUTION Homer G. Phillips Hosn. 5“ 12311e Missouri- Avenue
3 NAME oF a. (Flrst) b. (Middle) c. {Last) 4 DATE (Menth)  (Dey)  (Yexr)
{ Tupe or Print) Anthony frcen (Green DEATH 7 21 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ UNDEA u its.
) WIDOWED, DIVORCED (Bpeoif tast birthday} Manth.' Days | Hours | Min,
Mzle Negro Married Apr. 10, 1891 63
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR [N- | i1, BIRTHPLACE - . 7 12. CITIZEN
domdmhumutolwnrkln;uf..c:.u:ebrr::.l) h DUSTRY (C‘lt)‘.lld State or Faraige Cauntry/“ COUNTRY?FWHAT
Inemployed - Mississippi Uij.S.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Atnthany Green | ¥ 1unknoum Mrs. Mallj
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes,no, orunknown) | (I yes, glve war or dates of sorvice) NO.
No - - Mr, Albert Clay 1211 Migsouri
8. CAUSE OF DEATH MEDICAL CERTIFICATION lg;si’ggu BETWEEN
z 1. DISEASE OR CONDITION AND DEATH
- Enter only oncause per | Ty, pe CTLY LEADING TO DEATH® )

lime for {a), (b}, and (c)

*This does not mean | PNVECEDENT CAUSES d&—&t /dlw é—p-w’

the mode of dying, such | Afordid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, | Tise to the above couse (o) staling

ele. It means the dig. | [he underlying cause last,

caze, injury, or complica- DUE TO (c)
tion which coused death, § 1t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

1%a. DATE OF OP'FE)AI\; 15b. MAJOR FINDINGS OF OPERATION 5 ;E : ! * 5 : \ ) 0. AUTOEY?

YES

2a. A T b (Glectty) 21b. PLACEOF INJURY (es..inorsbeus { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S{TATE)
1 homo.fm-m.fnotoyy.nrogt.nﬁub]d:..m.) .o

WTE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o

2ld. TIME (Mopih) (Day) (Year) {Hour 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE A NOT WHILE .
INJURY ‘ w | “Womk AT WORK ;.. A F? 3/7
22. T hereby certify that T atlended the deceased from -, 19 19 at I last saw the deceased
alive op ) and tha! death oyﬁed al é_{étg . from the causes and on the dafe stated above.
s S A e et AT
SL ' /S Re O W 2/ YT
osg! Bunlu_, CREMA- | 24b, DATE ' 24c. RAME OF CEMETERY COR CREMATORY ' | 24d. LOCATION (ouy; mw::i, or county) / (ftate) ©
N REMOVALiBs«Hv) ) .
Remova. 7-26-5/, Oakdalp (‘,pmntemr Szint_Loui
Sy
DATE REC’ BY LOCAL

JuL 2

R%EGIWNATE z W 25, FUNERAL DIRECTOR'S Sl;;fzulitﬁ/h

Q(Lmnud Emhlmnn Statement on Reverse Side)

P




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... J PP PPPPSNRNPP PP P P » Student Embalmer No............

Student . c.eeinineseaerereeama et e raeaaas Signe;%%«mﬂ . %/

Signsture of Student Embalmer
B¢

Licensed Embalmer No. =7« &

’ P. O. Address /‘95%/%/

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

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

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

working under my personal supervision..




