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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

fl JAN 26 !!&79

Registration District No........—_.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ,RSd)gRTH

Primary Registration Dstrict Nov s

State File No :—i9922
pas v B30

1. PLACE OF DEATH:

(s} County.
() City or town

St. Louis, Missouri

{1f outsida city or town limits, write "RURAL'’ and name of township}
{¢) Name of hospital or institution: 0

St.. Lgm.a“sitl Hoapital #1

{If not in hospital or jostitution, writa sireat number or location)
() Length of stay: In hospital or inst:tutmn...l}.Mﬂﬂ....

"(Spesifly whether
-In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

@4‘#)
{a) Statr___M.iaamri.‘ (b-) County
(&) City OF tOWNeurerersemsmmsrree ﬂtALQuiﬂ —?’ Z‘ ‘7

(If outside city or town timita, write “RURAL"}

(@ Street Novw .. Al33 E&y ard Ave. g

If rural, give location)

P
Rt

(¢} Citizen of foteign country? (Yes or No) '

If yes, name country

3. (a) PRINT

FULL NAME__..RDbY Alllaon Greenlees.

3. () If veteran, 3. (¢) Social Security

name war Noa h%g??ﬂgéf_oﬁ_s_a
5. Color or 6. (a) Singlef widowed, married,
4 SexM.gle race....%ite divorced.M.aIﬂ_ﬁi.

6. (i) Name of husband or wife......... - 6. {¢) Age of husband or wife it

e Marxie

MEDICAL CERTIFECATION

20. DATE OF DEATH: Momnb.DOCEmbeT 2,

Yeﬂr*»].glﬂ.w ...... hour._.ﬂ.;go minute...... Ry M

21. I hereby certify that I attended the deceased from. M_ S

1hy w10 Bdeo__Decenber 2. ... 191;.1
that I last saw b 300 aliveon December- 2 g —--- 19441

and that death occurred on the date and hour stated above.

day

Duralion

9. Birthplace G TBW fol'ﬂ Loa . _Missouri?

{City, town, or uonnt:r) {3tate or foreign country)

alive_... .years }| Immediate f death - |
8. AGE: Yca.rs Months Days If less than one day Due to... e /' o Eﬁ- w"ﬁ
36 | 2 | 317 b R & W
Dae to. )gf ﬁ;'}
1

10. Usual mumHOL_Eimng_statiQnEmp.lny.&&
Refinoil COe

11. Industry or business...

E { 12. Nameooooo..... Pat xick M,CGreenlee . .. -5

Z 15, mirthprece.... QLAWEOTA Coo. _Miggourt
(Citygtown, or gounty) tate or fareign country)

5 (19, Maiden same A SADLE. RE cord™" "™

s{ 5. sispice. CTBWEOTA Co, Missouris)

= (City, town, or wuuty) (Sl.luor fareign country)

16. (a) Informant............. Ptléic..r emeﬁ_._-m

® Addrens___._BQUIDON MO,
17, oy . HemMOVel . @) Date themr_-lm%%l

(Bnrh] cremation, or removal) {Mouth) (Dmy) (Year)
(c) Plape. burial or cremauonﬂ...B.QuIm.’MOA
18. (@) Signature of funeral director— . Alhel‘tﬁﬂ.ﬂoppe___
) Address..re—ETO0.. W

19 () {Data rm‘;ﬂmﬂw"

Other conditions.
(lnclude yremncy within 3 months of death)

PHYSICIAN

- .- . Underline
e . the cause to
(whichdeath
should -be
charged sta-
tistically.

Major indings:
Of operations.

Of autopsy.

22. If death was due to external causes, fill in the following:
(s) Accident, suicide, or homicide (specify}

(&) Date of occurrence.

(¢} Where did injury occur?,
{City or town) {County) (State)
(&) Did injury occur in or about home, on farm, in industrial p!ace. in public place?

{Specify type of place)

While at work?. (!, Mﬁu of inj ury_.. ._.. e
23. Slgnamrr 1 ;Z E D T O er)..._____._
Address... X515, Lafaxﬂm,/ée. i D&

(Licensed Embalmer's Statement on Reverse Side)
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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

P - * . . pat

*5yr Registered Apprentice No

working under my personal supervision.

- : - 'P 0 Addrﬂﬂ
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRITING (Fatlure to comply wit
the ahove constitutes grounds for revocation of licensze.) . - -

If tlns body, is not embalmed, fact should be so stated above. A B : L




