. No, 2
11-10-39

5-17-39,
o
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4

WRITE PLAINLY—USE ;UNFADING BLACK INK—MAKE A PERMANENT RECORD

H UREAU OF THE CENSUS

DEPAIBlTMENT OF COMMERCE

A 15080 g 4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No._ 1715{;

Primary Registration District No._...._‘,,_O.Q_,_a.

Registrar's N o-_:%

1. PLACE OF DEATH:

{a) Counl‘.y“x
(b} City or town

St. Jouis

(If outside city or town Hmits, write “RURAL™ and name of township)
(¢} Name of hospital or Institutiont

1613 Arlington Ave, %_

(I not in hospital or ingtitntion, write street number or lovation)
(d) Length of stay:

In this community.
yoars, monthy or days)

In hospital or institution

5b yrs.,

(Bpecify whether

2. USUAL RESIDENCE OF DECEASED:

o ai

A

o) saate._NMiSgouri . @ Coumr
St,. Louls

(If cutelda ¢ity or town limits, write "RURAL™)

1613 Arlington Ave,

(If rural, give looation)

(c) City'or town

{d) Street No

{e) 1f forelgn born, how long in U. S. A.?

MEDICAL CERTIFICATION ’

15. Birthplace
{City, town, or county}
" 16, (a) Iu_fm—mant-m” W, C&E

(b} Address fbrz - A, Q.
{(Month) {Day) (Year)

if. (o) — (b} Date thersof.
{Burial, cremation, or remaval)
e

(¢) Place: burial or crematio e har <] em&!g I
18, (s) Signatimre of funeral directar, \
2

—. P
(Stats or forelgn country)

o b

c:('?n,\

()]
(fﬂif_ﬁi’}msgn

19. (@)
Dats rovgived localregistrar)

22, If death was due to external causes, fill in the fellowing:
(a) Accident, suicide, or homicide (specify)

(b_) Date of occuitrence
| (9 Where did injury cccur?

L@PRINT Pranklin Green [, SO . -
PRI ) — 20. DATE OF DEATH: Month MY day___ 24%th,
. vel n, N Social t
name war b;n None i YEaT.covonn. ..l..g.&Q,_.__hour_._____ﬁ.n.aLmlnutL__A.n._M.
21, by, certlfy’ that I attended the d m.
yale |* Color or 8. (a) Single, wlﬁowed. mpried, A 1,%;_% % A4 w0 l0
/ 1]
4. Sex race. hd di.vorced-..ng_.s._.‘.‘; bt 17ast saw h 1 M alive on &ty 4/ IQ-Z-b
6. (4) Nameof husbandorwife______ 6. () Age of husband or wité'lf || and that death occurred on the date and houy‘tawd above. Duration
Myr t le Gresn aljve___._5—7 "g___ycan Immediate QWW _’az‘ﬁj
7. Blirth date of dmeed__.m.lmmarbuu 5 - / g :
(Moo {Day) (Yoar) N . P oA
8. AGE; Yeara Months | Days If less than one day Due go______W ;/ [ Zremede A
5 5 1 1 9 hr, min. [{- ¥ T
i _ N _I_)_ue to. .
9. Birthplace Mo . P i A
{City, town, or county) (Euu‘w foreign country) ‘/’7
10. Unual occupation .. 10€MPLlOoyed Chef. || Oter conditione %
11, Industry or business : o PHYHICIAN
. .|} Major fndings: b —
E " 12, Namc...m.-..mm..JQ.h._I.lJ[l—_-Gr_e_en—— ----------- 7/;— —— a-‘l&; oper?\%?nm %ﬂ! f Underline
&2 L 18, Birthplace Dont Know C?f : ¢ 1 { i et
14, Maiden name MELVIHE™HA Db £ o orien oy Of autopsy. A , should be
tistically.
=]

{City or town) {Count: (St

¥) te}
(d} Did injury occur in or about home, on farm, in Industrial place, in public place?

{Licensed Embalmer’s Statement on Reverse Side)




.
.

.

STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certif;&ate was embalmed by me, or byibl-@...

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer Nos D653

.— 3 P. 0. Address 37[0% gﬂMﬂ/

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALM’ER in IZI.I.! OWN HANDWRITING. (Failure to comply
the nbove constitutes grounds for revocation of license.)

- .
-

- If this body ia not embalmed, above_ space should be left blank.



