THE DIVISION OF HEALTH OF MISSOUR

FILEDQNO,V 221954

S, No. 300 L 3 }
b .30 . STANDARD CERTIFICATE OF DEATH e it o DA D
. - 'l
' BIRTH NO. REG. DIST. WO. _3_]& PRIMARY REG. DIST. uo._]Q_QB Kegistrar's No 10221}
1. PLACE OF DEATH i 7 USUAL RESIDENCE (Whers decossed lived. 1 1 tdonoe Defo s
a. COUNTY 2. SWEMiggsouri b. COUNTY adicisston,
b. Eoip (11 outside eorpurate Limits, write RURAL and m:.u gT AIVENGE OF €. Cg‘g (U ouide ecarporsta limits, write RURAL and give towaship!
! [T} °
Town St. Lowuis sommbie! v:," v Town St. Louis 5 aﬁf
d. FHOLIS. NAME OF (If not ia hasplial o instiaticn, glve strest addreas or Joemtion) .Asggggs . Gf runl. ghve locatlon) - u 'a
INSTITUTION Avenue. - Z, 5091 Ridge Avenue
3, SIEACME OEF';’ ». (First) b. (Middle) <. (Last) | 4. DSEE (Month)  (Day}  (Year)
6. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /i 8. DATE OF BIRTH 9. AGE Uo years] i vnorn s YRR | & om0 bms. |
( WIDOWED, QIVORCED (Bpect last birthday} chth' Dare ﬂwnl Min.
Male ro ied Feb, 13, 1879
10s. U USUAL gg:gs:ﬂm (e i of vork 10b. KlND. OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, uad State or Forsigs Cosntry) 12, . CITIZEN OF WHAT
Farmer Refired Red Pank, Mississippil
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Spencer (3reer - ] Mariah Dollihos Rosie Greer .
1”5. WAS ozianssf a(.v;:n '".1 U.S.ARMdED ro?ncs} 15. SOCIAL szcuam 7. INFORMANT' S SIGNATURE OR NAME E ADDRESS
o, OFf CRATNOWN) FOu, EIYS WAL OT leg lﬂ'.ﬂ
No | None Rodi o, Greer, 2717 Mo.Ave, ti%guis

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET§HD DEATH

. Enter only onecamso per
line for (a}, (b), and (¢}

MEDICAL CERTIFI ION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

- v
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize {0 the above cause (a}) Hating .
the underlying couse lost. - - .-

DUE TC (c)

1I. OTHER SIGNIFICANT CONDITIONS -t m W

*Thi» does nol mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
ease, infury, or complics-
tion which caured death,

73R
Conditions emuribadmtoﬂudmm b'u!-wt .
related to the disease or condition .

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD ~—

i

5 Nov 19541 ,Collisraville

1Sa. DATE OF OPERA- | 18b. MAJOR FINDINGS OF opemnou : 20. AUTOPSY?
) TION ,
5 . ves () wo [
2ta. ACCIDENRT (Bpecity) 21b. PLACE OF INJURY (e.g..lneraboumt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, tactory. strest, office blds..ete) -
HOMICIDE _ . )
21d. TIME (Mesth) (Day) (Yo (Heu) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? R
INJURY I’HII.IATD NO‘I’ﬁHn..I: 5'8‘ O ,
2.1 herey ceify that | tlended o dcsased from _Cur_ﬁf_'L PR T T last saw the dezeaied
alive on )9_, and thal death occurred at A_n_&o.f m., from the causes and on the date sloted above
‘23a. SIGNATURE . ort o)qmu d DATE SIGNED
M ﬁ‘ ) ~>U/( /I /0
24s. BURIAL, CREMA-/| 2kt 74, NAME OF CEMETERY OR CRENATORY | 24d. LOCATION mny’m.ormzy) T (slate)

lemphls, Tennessae

DATE REC'D BY LOCAL

1 EHATUI ADDRE 33

£114 1o, Aver.




- | P e —— e ——————— —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studant Embalmer No.

working under my persona! supervision.

SEUJENT vuvusrvrrrasnrrancnnsassaarssnsns . Slgned.méé_% # ﬁamﬂ(\ ...................

Studmt Embalmar
Licensed Embalmer No < 42— <

P. O. Address_ZZ.L n:.l.‘:uﬂ~

Mote: “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.

-




