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X ES‘ MISSOURI STATE BOARD OF HEALTH 3 3 8 7 :i

STANDARD CERTIFICATE OF DEA Stase Fide No.
{603 Registrar's No. 8676
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Registration D '&@2 _____ — 7 9 1 Primary Registration District No._
1, PLAcgﬁ’DEATm _ 2. USUAL RESIDENCE OF DECEASED;

(a) County.

In this community.

. . o) state__. Mlgsgounri (6) County
b} City or town....— .. T I,o;% 4&}% 3.4
(8) Clty or town. (Ifunu}%gty or town s'—a. wnts Qh* and name of township) 2 3
{¢) Name of hospital or institution: I (& Cityortown St Louis
Stl.. . Louia City Hoapi tal ﬁ; 0 (1T outside city or town litaits, weite ~RLRAL")
{If not in hoepital or hul.il.mianv. writs strést aumbor or ! —I.iun)
{d) Length of stay: ¥n hospital or instituﬁommmé.«ﬁa?(ﬂ____....._.... (d) Street Mo 2424 S Broadway
' Specify whether R

{1 rural, glve location)

years, months or days)

(¢} If foreign born, how long in U. 5. A.2. years.

. "RINT
3 AME__Raymond Greenlee

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momn October  aoy 19,

i

. (&) If veteran,
name war.

3. (9) Social Secarity yw_lgg_g____hom_élg.o_.._ minute........... Pe.m.

No
21, I hereby certify that I attended the deceased from_.. QG EQbeT

5, Color or

6. (¥ Name of husband or wife__._.

4 sex. Male. | neWhita. djvoroed.__.Single- that I last saw b 117 alive on.

6. (a) Single, widowed, martied, 1, 110w 0ctober 19, . 1.0 ;
__October 19, . __.1di0.;

6. (c) Age of husband or wife if ]| and that death occurred on the date and hour atated above.

Duration

. Birth date of d d Feb

-

ve . Immegdfate ca deat)f’ ra s ; gt
" 192 -_*/%zyaﬁc___éemfa e s o

{Month) (Dey) (Yonar}
8. AGE: Years Months
13 8

Days If less than one day Due to ,A 4’

. Binbpiace. HOLGUL AN UM Mo ] [ i1/

'I 4 hr. min Due to /I g”’i

17, () Burdal

(Baris), cremation. or remov

(¢) Place: burial or crematio

9
(City, town, or county) (Stata or foreign country, l F
Other conditions
10. Usual oecupadoam..AthSQhQQl_wmmm_,.__m_é., acdade prtrre fm‘h Ty Py
11. Industry or busi G ' PHYSIGIAN
o prp—
212 vame__Charles Graenles S ! —
= ) A thU::derlhtie
< lis Binthplace_Hopine o e cause to
= ° lrgavn. ty) (Stata or foreiyn country) of :Vl_lllichﬁﬂb‘h
a { 14. Maiden mr_ﬁnmaﬂ 2 chep autopsy. e "I“ ’ ot
teeloaville o : tatlcally.
E 15. Bh:thnlnﬂ- S e poair (5;-3%« fareign conatesd || 22. IF death was due to external causes, 61l fn the following:
16. (o) Informant_ C3Er1AS Greenles’ (a) Accident, sulcide, or homicide (specify)
@ Address_ 24024 S _Broadway. () Date of occurreace

18. {¢) Signature of funeral dlrettnr_ﬂe_igk_ﬁm_s___—____ Whil
@ addres_412. Duchou

Where did Inf occur?.
{8} Date thereof. (e) Where did Injury {City oe o) {Coaais) [
(Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in indu. place, {n public place?

r a2

| 23. si

) 5 .
@ (Emam ® (Bagiatrar® sysisare) Address

(Licensed Embalmer's Statement on Reversa Side)



STATEMENT BY LICENSED EMBALMER - ‘

-

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

Reglstered Apprentlce No.

' _ S[gn?d / f/ /é L""“"‘
- o Lxcensed’{balmerNo %) z- Z

© P.O. Address %/?, M/cu—:’f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWl\ HANDWRITING . (Failure I{comply
the above constitutes grounds for revocation of license.) .- st

If this body-is not embalmed, fact should be so stated abo_vé.'

4
T

working under my personal supervision.




