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DEPARTMENT OF COMMERCE

Umu OF THE CENSUS
) JUL
Registration District Nu-_glg

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............

State File No l J G 31
Resiswars o PO,

1003

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

1. PLACE OF DEATH:

{a) County .
@ Clty or town....... Sk _Louia

{If outside city or town Limits, writs “RURAL" and name of township}
{c) Name of hospital or institution: /

2818 Stoddard Street

2. USUAL RESIDENCE OF DECEASED: :/ 7//
(a) State..... Migsouri . {0 County i_l/
() City or town 31 Louia Vo q

(It outaide ¢ity oz town limita, write “RURAL™)

2818 Stoddard Stroet i

Rosa (aines

16. (o) Informant

) Address_)423. Trendley Ave., E. St. Louis,
. (@) Removal _6/25/43

{Burial, cremation, or removal}

(¢) Place: burial or crematio; G . = S
18. (o} Signature of funeral director.......... oMo Qo Greqn_._.. B

) Addres...... . 99LT LaOIQdB A‘[. uﬂ“
1. @ JUN.&.4 196;'\ "’)430 A

Dal.a r-ecivud lacal r

(Rerhl.r-r s signature}

{If oot In hoapital or lastitution, write street number o location) {d) Street No {Ifrural, give location)
() Length of stay: In Lospital or institutlon
{Bpecify whether (¢) Citlzen of {oreign country? 4 (Yes or Na)
In this commusity.... L1.f@
yetry, months or days) If yes, name country
MEDICAL 'l'lFICATlON
Ful% RAME. Robert Green / &
20. DATE OF 1: Month.... L. —..da
3. (b) If veteran. 3. (¢) Soclal Secu . - / !{Q- M.
year. OUL...ovws minu 4
name war, None No. l/}? g WS
21, I hereby certify that I attended the d d from
5 Color or 6, (a) Single, widowed, married, 19...., to 19 ...;
4 Sex._Male e 001 dlvorced._._..g.i.!}.g.l:g------ that I last raw h alive on 19........;
6. {b) Name of husband or wife.....c.oor.covrem. 6. {¢) Age of husband or wife if j[ and that death occurred on the date and hour stated above.
[P ——— hgjve..-.-.:-:::——--—ym [mm% cause of death.
7. Birth date of deceased.... MBY _Sa_ 2 ¥ 8 3 @{"W
. (Month) (Day} (Year)
8. AGE: Years Montha Days | If less than one day Dune to A
é O , / § br. T | 5
Due to
9. Birthplace Sts Louis Missouri & ‘ _
{City. town, or county) (State ur lorelgn country} I I
Other conditions.
10. Usual occupation ..o La'borer {Inclode pregnancy within 3 months of death) ? /
11. Industry or business Ve Ee LN PHYSICIAN
] ajor findings: —_—
§ 12, Name Adam Green Of operations......
=l / . hUnderlh:e
21 1s. ampm_.__..Emggra en Alabama Meybogrptty
- (éhey 13'“. (Stato or foreign country} Of autopsy should be
3 { 14. Maiden name. 7 c‘ha{geﬁ sta-
tstically.
E 15. Birthplace..... ElQE_enﬁ..«........................,.... Alsbama /. 22. 1If death was due to external causes, fill in the following:
= {City. town, or connty) (Stata or foreixn wnnw) " 4

{0) Accident, suicide, or homicide (apecily)

F@) Date of occurrence
(¢} Where did injury occur?
(City or town} (County) (State)
(d) Did injury occurin or about home, on farm, in industrial place, in public place?

¢,

-t

{Spocify type of pince)
M

of injury..

r ather).

Z2ia

Address

(Liuunled Embalmer* lSmtnmenl on Keverse glda)



¥,

1 R

i

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
v - A §

working under my personal supervision,

P.O. Address_.ﬁj.z.w.ﬁf

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

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

o+



