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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

DEPARTMENT OF COMMERCE

MISSOURI! STATE BOARD OF HEALTH

330

(d) Length of stay: In hoapital or institution

{Specily whetber

In this community.
yoars, montbs or dayas)

I (¢) City or town.

(@ state___Missouri o county

Fo-raieolir g STANDARD CERTIFICATE OF DEATH Stass Fite No
hll;glhtrftgghglc? No1 g@ d ‘(ﬁ)\%\ Primary Registration District No. ' Rupisirar’s No. 333
1. PLACE OF DEATH: -Jb\*‘JU“—"J. 2. USUAL RESIDENCE OF DECEASED:

St. Louis

Ste louils Mo,

22

{d) Street No. 1116 A. Soe« Compton Ave.

(I outaide clty or Lown Limits, write “RURAL"™)

{1 rural, givs locatian)

3. (a) PRINT
FULL NAME..... Jhomas... Anfhony... G e..a};"m.Lm__q
20. DATE OF DEATH: Month day.
8. () If veteran, 8. (¢) Social Security / N P /" .
LI, minu .
name war.—._ MO e Vot S Neo....WONe .. year—
21. I hereby certify that I attended the d d from
5. Color ar L\G. (a) Single, widowiaﬁ mrriad, 19, to 19._;
owe
s sz Male race Colore divor ced__.___.._....____ that I lastaaw h alive on — 19}
6. (b) Nama of hushand oF Wie— e 6. (¢) Ago of husband or wife if || and that death ed on the dats and hour tated sbove. Durati
Vilola May Green. allve o ___years Immas aof death
7. Birth date of deceased.............. 2 ] I 873 ——— - el
{Month) {Day} {Year) B
oo L
8.-AGE: Years Montha Dayn If lems than one day Dus to. L
66 o Iz hr. min
~ Dus to :
9. Birthplace........ f 3 i '
(City, town, or county) (Btate or forsign country)
) Other conditions.
10. Usual occup Hil (Inchude pregusncy vhui #ﬂh'ﬂ‘fjﬂ —
11, Industry or business_________ NONO O PHYSICIAN
Major ﬂndtm —
E { 12. Name John  Grean ? : Of ‘oper tUnd"un':,
8 CAUSE
2 L1s. Birthplace . Unknown _ which death
(City, tpwn, or county) (Btata & eountry) Of aut should be
5 14. Malden namo v B Wﬂl] ar 4 o L. %ﬂeﬂ!ﬁb
£ 15 Birtbplace Unlcnovm s - 2
S {City, town, or counts) {Btate o7 forsizn country) 22, If death was duse to external cauzen, fill in the following:

16. (a) Informant’s own slgnature. Jonia ¥allace
) Address—_.__ L1116 Ae. So. Compton Ave.

17. (a) (5) Date :hereot__%lm_._.
{Menth) (Day) (Ysar)

(Borial, cramation, or remaval)
(¢} Ptace: burlal or cr Washinezton Park Ceme.

18. (a) Signaturs of funerat directer_ WP 1ght,s Funeral Homae,

tion

{a)} Accident, sulcide, or homicide (specify)

[t)] "Date of vecurrenen

(e} Where did injury occur?
(City or town) (Coucty)
{d) Did Injury occur in or ahout heme, on farm, in Industrisl pl.lee

p‘c&:llc place?




o N

STATEMENT BY LICENSED EMBALMER . " . ,

i
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by

hotlizm. O ™ ::/)au/e.//

working under my personal supervision.

Regtstered Apprent ice No

. o . T ‘ Llr:ensed Embalmer No ‘Z’ 1 f

N .' . P. O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN: HANDWRITING (leure to comply wit}
the above constitutes grounds for revocation of license.) .

If this body is not emhalmed, above space should be left blank.




