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

A R—

S

DEPARTMENT OF COMMERCE

Reﬁstmhon District No...

. - g
Primary Registration Distfict No......o.........

MISSOURI STATE BOARD OF HEALTH «

STANDARD CERTIFICATE OF DEATH

State File No.

Registrar's Nowoeeeeenne.

1003

1. PLACE OF DEATH:

(s) County
(&) City or town.

5alnt Louis, Missouri.

(If ontside city or towa limits, write “AUJRAL" and osme of township)
{¢) Name of hospital or institution: /

3426 Michigan Ave,
(If aot in hoapitsl or {oatitation, write streat number or location)
{d) Length of stay: In hospital or {nstitution

2. USUAL RESIDENCE OF DECEASED:

Missouri.

{a) State () County.

Saint louis,

{If outeido city or town Limits, write "RURAL"™)

3428 Michlgan Ave.

(If rural, give locatlon}

(¢} Cityortown

{d) Street No

6. (¥ Name of husband or wife 6. {¢) Age of hushand or wife if

aliw
Qctober 24th,

(Specity whether || (¢} Citizen of foreign country? (Yes or No)
In this community.
yoars, months or dayn) If yes, name country.
MEDICAL CERTIFICATION
358 RRINT William F. Greenemay 11 1st
o TP Ry S 20. DATE OF DEATH: Month. &PT day 81,
. veteran, . e urity 19
e war No 4982-05-2735, year. 43. hour...oo 5 2- ........ minate... 0
21. I hereby certily that I attended the deceased from
%olor or 6. () Single, widowed, married, 19......to

4, Sex Male Tace. ¥hite divorced...s.l.ngl.ﬁ_.._... that Ilast gaw b

alive on
and that death oceurred on th,

7. Birth date of deceased 1904.
{Moxnth) (Day) (Year)}
B. AGE: Years Months Days If less than one day
4 38 S 7
‘ hr. min.
0. Birtholace Saint Louis, Missourid/ ,
{Clty, towx, or county) {State or foreign country) T ' : T
10. Usual . Laborer Other condltiona 74 j e A
. Usual occupation {Iaclude pregnavcy within 3 months of dnll;r ———
11. Industry or business. Niegor Rl ﬁ i * i : -PHYSICIAN )
= jor find -H ' .
212 Name_...... Guttlodb Greenemapy Of operationa. {f'—?’%{/ _—
+ nderine
E 13. Birthplace. . UNKDOWN.: Germany _?’ ﬁiﬁgﬁ'é?aiﬁ
t {State or foreign conatry] of houl
é{ 14, Maiden rame BT 2EBEER BN oke e ?‘%&ﬁ >
. Unknown Cer..an 4 : = ; Hetleally.
§ 15. Birthplace. ™ P n;?” ot i wymm 22. If death was duc to external causes, fill in W
16, (2) Informant Mm« T LELIE sy (@ AccidentEcidc. or homigide (specify)
) Address 3428 Michigan ave. ” (5} Date of becurrence... Lol /.,Z_ 2 Z ,7/0/5’
[ s
1. (@ .. Burial 4 Date thereor. APTI1 3,43, H 0 Where dd tajury occurt. ~ e € emmermer [
* " N ity or town, nty;
{Burial, cremation, or removal) (Month) {Day) (Year) {&) Did injury occur in or about home, on t’ann in industrial pta.ce. in public place?
(c) Place: burial or cremation Lakewood Park Ceuetery. M P
18, (a) Signature ofrfuneml director. /3 L ! While at worl — (S" ")”"‘”;';;‘c’,f injury oottt e e
(B) Address. ...
19. (a) f (M. D.orother)...
. a ———

Date slg'ned %/ZP




]

Jresn

! ' - . STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whase name is recorded on the reverse side of this certificate was embalmed by me, or by ............. S e

.. Registered Apprentlce No

working under my personal supervision. / ™ _ . . ,

a K / _ IS 4 a&-‘b _______ & ...... A‘——; ? :
| S o Licensed Embamer N 2 2] ,z....Q. ..... S

/

o l ' o o o | P. Q. Address., é ;40.7

Note: The above MUST BE SIGNED BY THE LICENSED ]LMBALMER in his OWN I'[ANDWBITING
f.hc ahovc consututes grounds for revocation of license.)

e

(Faxlure to comply wit

II' thls body is not cmbnhncd fact should be so stated above. ",

! . . - o ’ ’ .



