ot

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

+

DEPARTMENT OF COMMERCE
BUREAU oF -ms CENSUS

HEV & 2 1y&

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registration District No.......J_._......._.___1..._._, Primary Registration District No........] ...................

36931
9161

Stats Fils No

Repistrar’s No.

1. PLACE OF DEATH:

{a) C
D3 P VTG K -

(&) City or town
, _(l!‘ouh_idn city or own limlts, write "RURAL’" and name of township)
{t) Name of hospital or institution: ﬂ

Homer Phillips Hospital

2. USUAL RESIDENCE OF DECEASED:
Mo,

(c} Cityortown

4, é ‘
(&) Coumy
St. Louis, Mo, //,L/

{1t outaide city or town limita, writa* BUI!AL"y

2925 Dayton

{a) State

{1 nstio hospital oe institution, writa streef pumber of mél.?n) d (d) Street No (It rural, give location} &/
{J) Length of stay: In bospital or institution mos, ays
1 3 ar (Specify whether || (¢} Citizen of forcign country?. (Yes or No)
In this community, ye 2 .
yaars, months or daya} If yes, name country
MEDICAL CERTIFICATION
3. {(a) PRINT
FULL NAME Roberta Greer Nov, 15, 1941
20. DATE OF DEATH: Month day.
3. (&) U veteran, 3. {¢) Social Security I 10 i LO Ao M
OUT. minute. .
name war, —_— No - year .
- 21, 1 hereby certify that 1 attended the deceased from. Mareh 24, ,..1_92,.1
; E §. Color or 6. (a) Single, widowed,-married, 19 w0 Nov 15, 155 4)
4. Sex ‘m‘e‘/‘— mce./}/f gao divorced ... 2%.... that I Iast eaw h...... 8K alive oMxMQLL N | N ;
6. (b) Name of hugband or wife..._..._...... 6. (¢} Age of husband or wife if J{ and that death occurred on the date and hour stated above. Duration
alive. oooeeon..years || Immediate cause of death. ) R
7. Birth date of deceased 6 70 Glomerular nevhritis with R
(Month) (Duy) (Year) Hypertension — _{Unk.
8. AGE: Years Months Days If lesa than one day Due to
é 0 5- hr. min h
v 3 Due to. y
9. Birthplace.... LA& oS DX il LD e "fP
R (City, town, or county) [t ar {oreigo country} ’
Other conditions, é
10. Usual 0ceUpation. .., rmeeess -‘56 2905 "65.5 e e TS T oF G !
11, Industry or business,.,...._.P AVt Pro.m & PHYSICIAN
o Major findings: —_—
2§ 12. Name........... . ’J/ﬂ Z/J!?Al_dﬂ_!’“ Of operations Undetli
3 ine
20 13. Birthplace ¢ £ G t)/ Sﬁéﬁﬂﬁiﬁ
{City, town, or couuty} (State or foreign country,
EI 14. Maiden name ﬁ’ o I -0 <P Of autopay :ﬁl:rtglelgag?
= - M . / tistically.
S | 15. Birthplace : £33 f d rial 611 tn the following:
= - ({‘ity tawn, or mnnzy) {Stata or formign country) 22. If death was dye to exte causes, o the owing:
16. @ 1 nform:mt w {a) Accident, snicide, ot homicide (specify)
(5 Addressonmnn B f f‘ 9‘ Eas (%) Date of occurrence
— — ¢} Where did injury occur?
17. (@ _aL_ (8). Date thereof Jo—/5-#/ ||© ity or o) (Comty) {Fee)

{Burial, mmﬂ-hn ot resngval) {Mooth) (Day) {(Yeer}
(¢} Place: burial orcfemannn._.__.é' roa& s o o o
18. (=) Signature of funeral director...

(8) Address...... 7‘:9—4&

X0 e

{Rexiatrar’s sigpature)

{d) Did injury oceur in or about bome, on farm, ln industrial place, in public place?

(Specify typo of place)

While at work?_........... {¢) Means of mjury.....m rererenrasenrrsass
L

23. Simat%
Address £

hlftier ™ U o D!:[ThT?-H

Date

{Licensed Embalmer’s Statement on R&é’l‘lﬂ Side)




- ~
: ; |
f
" - 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....... et

, Registered Apprentice No...,

working under my personal supervision.” .-

: ) " . Signed... . A, ......... 6/‘/

R -.., N . . . ' . ic#fised Embalmer Noﬁgf/ ..... é ______________________
- ) P. O.'Address..--gz.'@ :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.)

I this body is not embglmed. fact.should be so stated above.




