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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot age this apace,

1. PLACE OF DEATH G 2 56 3%
Comnty......oooeetirrreresvrrs s e cr s ts et e enras s bemnenren Begistration District Nowo..occooceeecrrenervannns s FUE Noe st g e e g el oren
TOMBIEID.....cooecere e e eenrennenesseeseeeeseseee Primary Begistration District No................ L IVD Begistered No ... 4. Q.:Oé

et SALNT. LOUTSu... o BZLO TULIAN AVE. ..o S Werd)

2. ruLL Name ... DANTFEL. .. STEPHEN... GREEW
(@) Residence, No.... 5278 L TLLAN . AVE

{Usual p!ace “of abode}

Length of residence in city or town where death ocomred T8,

mos.

......é.......Wnrd.

PRI AR Ad AR d A smenn s renrarrannraniasansgarbarrorrrrrannrananans
(If nonresident give city or towa and State)

dy, How long in U.8., i of foreifn birth? ¥Th. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

=

7

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIvORCED (trite the word)
HALE JHITE HARRIED
5a. 1r MARRIED, WiDowED, OR DIvORCED
oo Wike o ANNIS L. GREEN

16. DATE OF DEATH (MONTH, DAY AND YEAR)

[074
I q REBY CERTIFY, ThatI
lhal I fast paw W alnve on... FiALS / .
death d, oo the date lhled

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

QCTOBER 27 I85

7. AGE YEARS MONTHS Davs 1t LESS thon 1
[} — hrs.
69 . - & 20 ar o can

8. OCCUPATION OF DECEASED
{a) Trade, prefession, or
perticutar kind of work......... A2 b8 ESIDENT...
(b) Genersl pature of Mu&:
business, or establishment in
which emplored (or employer)..,

HENRY HEIL CHEMICALl

{c} Name of employer COHPAW
9. BIRTHPLACE ({ciTr or TOWN; ST’OEARLES
(s7ATE o couwrm) HISSOURI

L

10, NAME OF FATHER

ADOLPHUS GREEN

11. BIRTHPLACE OF FATHKR 3
(STATE OR COUNTRY) A(%f‘ ﬁ F A

PARENTS

12 MAIDEN NAME OF MOTHER OATHERINE SHILTZ

9 THeE CAUSE OF DEATH® wWaAS AS FOLLOWS:

13. BIRTHPLACE OF MOTHER (crTy or Town). ..

(STATE OR COUNTRY) GERHAN-%

N. B.—Efary item of informsfion should be carefully supplied. AGE shonld be stafhd EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statement of QCCUPATION is very important.

* 1HFORMANT Q??W QC /L»W
s 57 /

*State the Dupmusm Civming DxaTH, of in deaths from Viorzwe Oguuu. nnu
(1) Mreaxs a¥p Navuma or Insomy, and (2) whether Accrmerrai, Butemar, ar
Hourcrar,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

20. UNDERTAKER wzl-}s“ &

CR Lo S il TP s







