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THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH state Fite o S 8”@

ALED NOV 1 1857 o318

B1RTH NO.

wanveem

- PRIMARY REG. DIST. NO. m Regisirar's No. ..9989......—.

1. PLACE OF DEATH

. Enteronly onecauseper | 1- DISEASE OR CONDITION

line for (a3, (b}, and {c) DIRECTLY LEADING TO DEATH® (5

2. USUAL RESIDENCE (Wbers decaised lived. If institatlon: residence before
a. COUNTY a. STATE b. COUNTY adinfmion).
W ssouri
b. CITY (U cuteide eorpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY . 4. Is Rasidence within fmits of
tomn  Sto Louls o] STAV Gaaisien] O, 8%, Louis EERE
FH!‘SLP?J&P?_EOORF (I pot in ha-piul or lmmuuon glve strevt address or loeatlon) R REEEg'S {If raral. give location)
345 INSTITUTION Sto. Mary?s Infimary . 1 Dé B 6608 A, Easton Avenue
3.DNEAC%ESOEFD a. (First) b. {(Middle} ¢. {Last) 4. DS}E ng“h) (Day) (Year)
{ Type or Print) J OSGph Joe Greca . DEATH 10 21 67
5. SEX 6. COLOR OR RACE 3§ 7. #ARIR'E% NWERCIEBRRIED { | 8. DATE OF BIRTH 9.‘A‘GE (Ia .v-;n ; uz:l ID'.E: O UROIR u uES,
{Bpacily) t birthday! on| Hours } Min.
Male Colored rHLod 9=8=1898 59 l 13 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - v /§ 12, C
dmduria:mmv{-orkiullh.wn‘;lnﬁr:) ) DUSTRY {Ciey aad Seate o Fareigs m“",/ COUA%EI;‘}O}.FWHAT
_Foundry Worker Nond North Carolinn ]
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Juno Green . Mitochell [ Myrtle G
|(§r WAS DECEASED EVER [N U,S. ARMED Foncesr [ 16. SOCIAL SEcuath 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, or ynknowz) U ¥, vograr or datas of service) N
Yoo (i ? Myrtle Grean 5608 A. Easton Avenuo
18. CAUSE OF DEATH ME AL CERTIFICATLON INTERVAL BETWEEN

oDl Duday | 0%

a2 hearl faflure, asthenta, rise to the obove catde (o) slating
ele. It means the dig. | the underlying cause last.

*This does nof mean | PIVECEDENT CAUSES ‘ km
the mode of duing, such | Aforbid conditions, if any, giring DUE TO (b /BW

case, injury, or complise- DUE TO (¢} —
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not G o0 O
related to the disease or condition causing death. -
192. DATE OF OPERA- | t?b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY? -~
TION
- ves (] wo hA
21a. ACCIDENT (Bpaciiy} #1b. PLACE OF INJURY te.g.,Inorabent | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE home, larm, factory., street, office bldy., ste.)
" HOMICIDE M
21d. TIME (Menth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY =. | worK AT WORK

22. I hereby certify that I atiended the deceased from Zé_'é% 19.:5:2 ;M_ld_"ﬁ 19297 that I last saw the deceased
v

alive on M o B 19:,_!;7011(1 that death occurred at _t9:25

oln the cauaes and on the date stated above.

TVl 0. Yoo e )

23b. ADDRESS 2Z3c, DATE SIGNED

r33 )

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

TlﬁN. REMOVAL (Bpecitz)

a. BURIAL, CREMA- | 24b, DATE | ﬂ: NAME OF CEMETERY OR CREMATOR}‘

1028557
DATE REC'D BY LOCAL | R :

67557

25. FUNERAL DIRECTOR'S 81GNATURE DORESS

1is Funeral Home, Inc, 2820 8toddard St.
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- STATEMENT BY LICENSED EMBALMER .

“ay
- f

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

by me, or by . , Student Embalmer No,..............

working under my personal supervision..

Student....coioniriimiiniiiiiiaiereasiacaiaiiiaaaans
Signature of Student Embalmer ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a, STUDENT,, he also shall sign 1n hls QWN handwntlng
T*'this body'is rot embalmed fact should be so stated above. ve
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