FILED SEP § 195§ _THE DIVISION OF HEALTH OF MISSOURI .-,.7734

ip. 300 . .
o a STANDARD CERTIFICATE OF DEATH State File Noorproman 709 4
] BIRTH NO. REG. DIST. NO. 3 ! 8 Pmm?“;.it_c, DIST. uo.‘l_QQa_ Registrar's No,
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Whes deosasd livsd, 1f Lostitation; residencs before
a. COUNTY a. STATE pyt g ourd b. COUNTY aduniminn).
b. CITY (If outoide corpurate Limits, write REURAL nd give g.mLYENGTH oF || e ng’ . 4 It Besidence within Lmits of
townshi; this 1] -
TowN . St. Louis » fn o plac Town St. Louls = H“""“"n.“"n”";
d. FULL NAME OF (If oot i boapltal or § ion, give streot address of location) || o, FTREET {1f rural, give location) p(ﬁ]
RESS :
tRSHTUTION. 1428 A, Arl:lng'bon Avenuse g" 1423 A, Arlington Avenue > %%
3.5‘&ME %E s. (First) b. (Middle) c. (Last) 4, Dg;:g {(Month) (Day) (Year)
(Twpe or Print) Maggle Green DEATH 8 o0 655
5. SEX 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, / | 8. BATE OF BIRTH . AGE Ua yma| v weea | '!zn o ook u ks,
} W1DOWED), DIVORCED (8 taat birthdaz) I Hours | Min.
Female 7 | Colored Married 741886 69. 11 18 |
10a. USUAL OCCUPATION (Giweikind ot wort | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE g 12, CITIZEN OF WHAT
- ™ it DUSTRY (City =ad State or Foraigs c-—ury)/ COUNTRYT
Housewife e None Alberdeen, Mississippl
1[3!. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
' Harry Whitfield | Alice ¥ | George Green, 5r. 7
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
OB, IO, OF ten s
: ookmown) | (If yen, efve war or dates of sarvicn) ? George Green, Sr. 1423 A. Arlington Ave,
18. CAUSE OF DEATH TION [l INTERVAL BETWEEN |,
| Enter anly onacsnssper | ! DISEASE OR CONDITION ‘° AND DEATH
Hine for (&), (b, and (&) | PVREGTLY LEADING TO DEATH"(s) @

ANTECEDENT CAUSES

*This does not wiean

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

the mode of dying, such
a8 heart fallure, asthenia,
ete. It means the dis-
ease, infury, of complica-

Morbid conditions, if rmr.-m DUE TO (&)
rise to the above couse (o) stating
the underlying cause last.

DUE TO (c)

tion which coused decth,

11. OTHER SIGNIFICANT CONDITIONS

Mwmrtmmwmmmm
related {9 the disease or condition death.

192. DATE OF OPF‘IE;; 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ' 44 3 X ves L1 wo m’
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg.lorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE b, tarm, instovy. strest, offies bldg..eve.)
HOMICIDE
21d. TIME (Month) (Day) (Yaur) (Hour) 2le. INJURY OCCURRED | 2H, HOW DID INJURY OCCUR?
INRY WHILE AT uﬂrwun.z ,
zz.Ihereby Jrom B_KM‘_%QIQMImelMdmd
alive on Jrom thy'causes and on the date slated gbove.

MSIGNAWR: f ?
Z.:la BURIAL A- .

ON, REHOVAL (Bpealty)

1
ﬁm&%ﬂ .

(Degres or title) {4 23| 23c. DAJE SIGNED
=779 LantcdZa, B2y
Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or eomnty) T (sla)
8-15-55 Greenwood - St, Louis County, Missourd :

DATEREC‘DBYI.CX:AL

Aug 13 1985°

REGISTRAR'S SIGNA/? :ndb'

25. FUMERAL DIRECTOR" 9 SIGIATU.!

Ellis Funeral H me, Inc.

ADBRESS

2820 Stoddard Bt,

T ‘r!{__l'&

on Reverse Side)




"

N

STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY ..ot ittt eiicaiiccasisaasscansseacaseennsan PR , Student Embalmer No..........

working under my personal supervision.. . m

Student......ooen s Signed . o T

-Licensed Emb

P. O. Address

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

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

7* this bady is not embalmed, fact should be ao stated above. - e




