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

DEPARTMENT OF COMMERCE

FILED' FERT 848

MISSOURI STATE BOQARD OF HEALTH

STANDARD CERTIFICATE QEJDMT;

State File No 4239

pn ~ Regisirar's No;.....—iiS-ﬁ....

Registration District No.— oo Primary Registration District No..wcrenians
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: Yo
(a} County R " (a) Q-mrn MO 'Y (b County. St & LOU.iS
@ Cityortowet..__ 9L, Louls /3
(I outside clty or town limits, write “RURAL" end nome of l.owm!up) (¢) Cityor town. 0 ver Iﬂnd ¥

(¢} Name of hospital or institution:

Missourl Bapisit Hospital

{If not in hospital or institution, writs streat number or location)
(d) Length of stay:

7]

.In hogpital or institution
. {Specify whether

In this community.

(Lf cutside city ar town limits, write "R

(&) StreetNo... &8 7_.Northl:l_n§,él§~.

1t rura), give location)

(e) Citizen of foreign country? (Ves or No)

yearn, manths or duy) . If yes, Bate countty 4
MEDICAL CERTIFICATION
3. PRINT
buflL NAME Leona Green F 3
TR T St e 20. DATE OF DEATH: Month . 5 ©8Dae ___day
. veteran, - . (¢) Social ty
N N, ym__l.gﬁﬁ__. h.our..___ln.gg.._.._minute.___é.. .M.._..M
name war. (o] No one PP
21, 1 hereby certify that I attended the deceased from.. T —
Color or 5. (a) Single, widowed, married, 19¥ 2 w0 T ‘—2 2 w2
4. Su"“f’g‘m“'a“l‘“e /race___Wh it e that Iast saw b 88T _ ative on L = ._'?

6. (b)) Name of kushand or wife_...
.Henry Green

7. Birth date of deceased...

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

Immediate se of death... S, SRR S— _—
— W / *&J

8. AGE: Years Months Days If less than one day
85 4 10 br. min

o TOpRES8RR L

10, Usual occuputiun_....._.....ﬂg..us ework

11. Industry or business

212 wome..William Nichels . .

E{ 13. Birthplace. Tenneasge../.

é 14, Maiden name... (Ger ‘oﬂq )KHOW (State x forien conatey)

g{ 5. Birthplace (City. towa, or county) Tgfﬁ?ﬂm muiv)

16. (a) Informant......... R. A.nWilSOD.'
@ Address......2427 Northland AvVe., ... ...
17, (2} ﬁﬁ__._B_ __ () Date thereot. 1 €1 ._5_1.4‘-3

urinl, erematlos, or ramaval) (Month) (Day) (an)
Lake Charles Cem,,

(¢) Place: burial or cremation. .4
18. (a) Signaturc of funeral director..A...._.Jos . w Cla ‘rk

@) Address__. 1125_...5.0!115110%3 A

gl

19. (o) .. 1843

{Dats recaiv. Ticesl registrar) A [-ﬁegnl_rnr -n;u:re)

AN

Other conditions

(Tnclude pr within 3 by of death)” | ‘
PHYSICIAN
Major findings: . : R —
Of operations....... o My o S .
A ot St : ' Underline
the cause to
which death
Of autopsy. should be
charged sta- .
tistically.

22, If death was due to external causes, fill in the following:
(@) Aceldent, suleide, or homiclde (specify)..... 2.

(d) Date of occurrence W_____

(¢) Where did injury occur?
(City or town) (Canaty) {Stata)
(d) Did injury occur in or aboyt home, on Earm. in industrial plnce in public place?

(Specity Lype of place,

)
. While at work’ e :) Mmsp! jm@.,...__._.____
23. Signature £ 5 __f nEctAdiy. ... (M¢D. oroth!ﬁrﬂfﬂ

»dfy3
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{Licensed Embalmer's Statement on Reverse
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STATEMENT BY LICENSED EMBALMER

I hereby certifia 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 personal supervision;

P. 0. .ress :1,,],25 Hodiamont Ave,., .

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in ]:us OWN HANDWR]T]NG (Failure to comply with
the above constitutes grounds for revocation of license.) - ‘

If this body is not embalmed, fact should be so stated ahove.




