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

DEPARTMENT OF COMMERCE
BUREAU OF THE CUENSUS

HUED NOv %ﬁ'

Regigtration District Now e

Ml SOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No_*,;'j..&ﬂ.z..ﬁ.,..
Registrar's Nom.“.aam...

Primary Registration District Nn.l.QD..a........

1. PLACE OF DEATIL

bt. Louis

(If outside city or town Hmits, write “IMURAL" and noma of townahip)
(¢) Name of hospital or institution: /

1719 Veronica Ave

(If not in bospitel or institution, write street, number or locetinn)
(d) Length of stay: In bospital or institution None

Birth

(a) County.
{b) City or town

{8pecify whother

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: & 00

Missouri o
St. Loulis %4
(If outside city or town limits, write “RURAL™}

1719 Veronica Ave

{1l rural, give Jocation) -
No o

(a) State. (» County.

(¢) Cityortown

(d) Street No

{Yes or No)

(¢} Citizen of foreign country?

If yes, name country

3. (a) PRINT

FULL NAME Bugene Green

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. & (L. A3yt

. . 3. Social i
3. (&) If veteran NOne @ Security year. ? L/ / hour. t7 minute. yf—L M.
name war. No 7 ———f 4
21, ! hereby certify that I attended the d from, S
5. Color ar 6. (o) Single, widowed. married. 1.0 IDYJ to. 5 19..’:{'._[
. s Male O Woiteé  avewssMarried T =
------ race. H2A e vo that 1 last saw b {._z.alive on e 19547
6._{b) Name of husband or Wife.w currrsrsnire 6 {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Della Burns Ureen anv,__ﬁ_gmm_mm" Immediate cause of death
7. Birth date of deceaud.__..._._______D_g_g.e.m_b_e.r__.__ .186,__, WWM s W MD
{Month) Day) (Year) /
8. AGE: Years Months Days if less than one day Due to [ ‘;
\ 17 i
76 '9 16 hr. min \ i
. N e .. Due to. ,,.—j
9. Birthplace St . LOLll S ____M] SS5oM1rt /4 \ .
{City, town, or county} (Stats or forsign country) z
3 3 5 Other conditions..
10, Usnaloccupation—_R€Eired nurchasing pther conditlont.._C L
11. Industry or business, agen t Mi S Sj— SS83 DD"' Gl S5 ﬁndi. ‘ FHYSICIAN
af 3 s Mayj: H —
512 wame Philip Green || "5 operations gk . LA L Undestine
& | 13. Birthplace Unknown England ‘;L : " : ;hlﬁcc;;é;:g
(Ciry, t . tats ar foreign countr L R
g { Y4, Maiden name.. OGS THrbevil e . ,¢ o s : %’gﬁ
Unkn tistically.
g 15. Birthplace P m“?:vi]"mm (ﬁ%ﬁb}ﬂm 22. 1f death was due to external causes, fill in the following:

16. (a) In.formnnt lrs Della . Green
(%) Address 1719 Veronica Aye
1 w..Burial 10/3/41

{Burlal, crematlon, or removal) (Month) (Day) (Year)

(¢} Place: burial or aemaﬁum.wa&llﬂ.ﬁ?n.taj_nﬁ._ggmﬁtﬁ
18. (a) Signature of funera.l dxrector Math Hermann & _Son.

{b) Date thereof

{ Data received local ru.-m.rnr) T (Registrars ignature)

Accident, suicide, or homicide {specify}

{a)

(]
Where did in: occur?

@ huxy {City or town) {Conaty) (State)

{d) Did injury cccur in or about home, on farm in Iinduystrial place. in public placc?

4

Date of cccnrrence...

{Specity I.m of place)
While at work?. .o ccirercemmesenere—, eans of inj ury.._

23.7512naturf ¢/M ™. Dm)éé Yy
/Q/Q’Mpfm#/\.nmeﬂgned A

Address.

I g I S

(Lisensod Embalmer's Statement on Reverse 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

, Registered Apprentice No.

working under my pérsonal supervision,

A S et o St Lt A TR A e [

| "I:icensed Embalmer ’. Z / //Q C
A o

.

P. O. Addressy_
his OWN HANDWRITING. (Failure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated nbove.




