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

MAY 10 15949

DEPARTMENT OF COMMERCE
BuREat OF THE CEnsus

MISSOURI! STATE BOARD OF HEALTH

13114

STANDARD CERTIFICATE OF DEATH Siate Fita No
I

Registration District Nn._.q_q.4..._ Prlmary Registration District No., Registrar™s No 3‘)44
1. PLACE OF DEATH. - 2, USUAL @ﬂt}\dﬁ OF DECEASED: é} 0 G

{a) County. .

(» City or town St LOU.iS MO - {a) State Mo b4 (») County. ‘l ?

{If outaide city or town [hnlh. write “RURAL"™ and pame of town-lup) -
(¢) Name of hospital or institution: St.louls Mo, oV .
Isolat ion HOS pi tal d (@ Clty or town * (Kf ontaide city or Iow‘nlumtr write " Rl]l‘h\l.') l RJ":
{If not in bowpltal or institution, write stroet number or luoation) & Street No 8749 Rose Ave .

(d) Length of stay: ln kospital or Instituto

{8pecily whether

In this community.
youss, monthy o¢ days)

(1t rural, give location)

{e) If foreign born, how loagn U.8 A yeirs.

3. (a) PRINT

FuLL nave.. LOrraine  Green

3. {¢) Social Secnrity
Nbp.

3. {¥) If veteran,

name war,
il

H )21 { hereby cen.lly that I atterded the decenced fmm

MEDICAL CERTIFICATION

Momh.ADLL_Bdny 5th

hour. minyte,

z./1

20. DATE OF DEATH:

year. 1941

J0 A,

(¥ Address
‘1. fy _burial (8) Date therea .gé_;QQ.L
{Baris), cremation, o removnl) th] ay) (Yexr}

5. Color or 6. (a) Single, widowed, lnarrledc 19[‘, l, to, ,_ lL_Ll
4. Sex_E.gmg_ e | rach.QlQ.r__e d djvon:ed_Si.ngl.e_ that I last saw h@T _ alive on / 19_.4_-'-
8. (5 Name of husband or wife.oee..o e 6. () Age of husband or wife if [| and that death occurred on ‘};9 and t“r stated shove. Dureii
e yenin || Tmmediate cause of denth !, 1o
7. Birth date of deceased Deo Blst 1911»0
(Month) (Dayp) (Yeai)
8, AGE: Years Montha Days If less than ons day Pue to {f}}’
NONE 3 5 he. min l
Pua to.
5. Binthsiace_ BT ENLWOOA Mo, ¢ ]
{City, town, ar county) {Btate or krsign sountry) " -
10, Usnal occupation Other mndiziowWMmr I
b (lnetuds prognuney wikhin 3 months of d R .
11. Industry or busi AL . z..ﬂ"ﬂ:..._/._.’mmﬂfﬂ___- | PEYSICIAN
g. { 12, Name Herman .Green - || Moy findingst e
I .‘ ' aderiang
& \ 18. Birthplace U.iSi&n& h / 5 -y . mgg?um
: : (State or ferien eonatry W2z e
5 e satdn oo BITE BULTOR, Ot antopey W& o e
E . . tigtically.

Kentucky,

{City, town, or county)

Stella Grady..
5600 Arsenal St,

15. Birthplace.

4

18, {o) Informant. . __ ..

(Btate or forelgn coahiry)

(¢) Place: buria! or eremation ... Ci Lg Cem .

22, [{ death was due to external causes, il o the following:
(8) Accident, suldde, or homicde (specify)

(3) Date of occurrence.

(¢) Where did injury occur?.
{City or town) {Coumty) {Sate)
(d) Did injary occur ia or about home, on farm, In Incustrial phoe in public place?

{Specify type of place}
e {#) Means of Lninry___._._._‘g__

18. {6} Signature of funerat di:eczimt % Trivan
® ‘,‘5 W w‘ﬂ v Infimary | /
19. (s WM
{Date rocelved local regiatrar) {Registrur's cignature) X

ﬂ__ (M. D. o other)—__
%Q,_{ : Date ﬂzbed.ﬂ.f?,é/

(Licensed Embalmer’s Statsment on Boverse Side)
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T . ) l . STATEMENT BY LICENSED EMBALMER
T '

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

Pt I
Lt

. R(:gistfre_d Apprentice No

working under my personal superviion. L
Signed - .-‘- v - e
) Licensed Embalmer No
P, 0. Addresa '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. {Failure to comply wit

the above constitutes grounds for revocation of license.)
A

If this bady is not embalmed,'nbove.sp_a.ce shoeuld be left blank.




