No. 300
10.48

FILEC AUG 231954

YHE DIVISION OF HEALTH. OF MISSOURI
$|' ANDARD CERTIFICATE OF DEATH

T ey S e

REG. DIST. mﬁ_Znumv REG. DIST. m.;.m Registrar's N./_ZZZ._

I BIRTH MO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deseased lived. If lostitution: residence before
a. COUNTY St Louis o STATE M4 agourd b. COLNTY aduntmion).
b. mmcﬂ-mmmnm-ﬂdn ¢. LENGTH OF || < CITY 4 Is Rasidensce within Umits of

township) Y OR .
om University Citz ) "‘ks‘"‘" Town  St, Louils ¥e .
d. FULL NAME OF (f sot in homital or fastiiation, give street address or § o STREET (i1 rar, sive loeation) 1.2 9
HOSPITAL OR ADDRESS =
RSN 1538 North & South Rd, 2642 Park Ave, 2

3. NAME OF s. (First) b. (Middle) ¢ (Last) 4. DAYE (Month) {Day) (Year)
(Typeor Priw) BA1th A Rest vars  8/17/54

5, SEX / 6. COLOR OR RACE | 7. #II.RRIED. BIE‘\IISR IIARRIED.J 8. DATE OF BIRTH 9-&5 (n n,us l:' m':l IDE ; DACER 2 aws,

. oD

Female White Tarod ag o - | ol

102, USUAL OCCUPATION (Obvekindotwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (city sad Seata o Foreisn ""‘“"’0 12, CTTIZEN OF WHAT

usevﬁ Own Home Misaouri

138, FATHER'S NAME

Andrew J, Greer

13b. MOTHER'S MAIDEN

NO.
489-03-23524

. ° NAME . 14. NAME OF HUSBAND/OR WIFE
.. er. 1 Elizabeth _ ,
15, WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Wﬁaﬂ.um I (I e, £ive war or detes of service)

Clarence L, Rggt 2642 Park Ave,

. Enter only ongeause per

18. CAUSE OF DEATH

line for (a), (b), and ()’

DIRECTLY LEADING TO DEATH®(5)

MEDICAI. "CERTIFICATION
l DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET M‘D DEATH

WQ&W“? D yhga

bhoms, farm, fastory, strest, ofics bldg. #1a)

<This does mot meon | ANTECEDENT CAUSES q . M‘”‘-" ol 3
the modz of dying, suck Mmmummmm m :
oz beart faflure, osthenda, | rise to the cbove couse
ete. It meass the dis- fhe undeiying
cass, infury, or complico- OUE TO (c)
tion which crused death. | 1. OTHER SIGNIFICANT CONDITIONS . e, ] ‘
| Congitions contributing to the death but not %wm <.f.v_o-lw

) . related to the dizease or condition cousing death.

19a. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION . ‘ | 20. AUTOPSY?
: | 2ool| & O

2fa. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (a5 tacrabost | 2lIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HOMICIDE ‘wme—emr———s— e ——— b
214. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRELD | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT (] NOT WHILE ——
INJURY R m. AT WORK
2. I hereby gﬂihdlﬂﬂm'“h#wfrom%}.ﬁ}_ 105% 1o V7 Conn 1oL that 1 tast sar the deceased
#alive on IQI_X and that death rred at __j_#_ii , Jrom the causea and on the date sialed above.
IGNATURE 7/ (Degroe or titlohe) 23b. ADDRESS . | 2%. DATE SIGNED
2 e S J m - Do jJ—o ) POV o 7Y
.HBURIAL. CREHA; 24b. DATE . NAME OF CEMETERY OR CREMATORY 244. LOCATION (Otty, town, o county) (Biate)
i 20 R 8/20/ 54 National Cemetery Jefferson Barr, Mo,
DA REC'D B K SIGNAT 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
A 74 o ‘////1 1/ i E.J. Schnur 3125 Lafayette Ave.




VY STATEMENT BY LICENSED EMBALMER

2
-

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

DY MeE, OF DY oo e P . Studeﬁt Embalmer No,...........

Student ...t er e ~ Signed..{.

Licensed Embalmer No.’.}z{ ﬂ/f

. o P. O. Addresn'i/ﬁ./f

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

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

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




