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

HIED J

DEPARTMENT OF COMMERCE

BuREau 0% TRE CENEUS

UN19 1m818

Registration District No._____ %2 &

STATE BOARD OF HEALTH OF MISSOUR! ] J 6 !5 4

STANDARD CERTIFICATE OF DEATH " State Fite No

Primary Registration District No._........__ ¥ = » Registrar's No,

03 . o416

1. PLACE OF DEATH:
{s) County =

(5) City or town........... Sta Louis:,
{1f ootaide city or town limits, welta "ELURAL™ and nams of townahlp)
(¢} Name of hospital or institution:

e St. Lonia City

Missouri

1A

(21 not jn Bospital e institaticn, write street her or loostlon)
(d) Length of stay: In hospital or Institut

ion 10 Days

2. USUAL RESIDENCE OF DECEASED: A
{a) State MO. (5) County. /7 o
(0 Cltyortown.. 3. Lonig, 7 I 2—

(1f ontside city or town limits, write "RURAL" ")

(@ Street No.. D02)_Waterman

{If rursl, give looatlon)

(Specily whethar
Io this community__.__
yanry, montha or daya)
EoN L L John Dee Greeaway
3. (b If vereran, 3. (¢} Socia) Security

name war. mo

No

Color ar 6. (o) Single, widowed, married,
e s Male | Wnite |/ oo HaTried .
6. (8 Name of husband or wife...—merrsrrememns 6. (€} Age of husband or wife if

Cora Hartman Greerwny

alive. ... 60 e FERIR

7. Birthdateofdeceased ARPTIL ___ 11th 1873

19. (a)

() Citizen of foreign country?. (Yes or No)
If yes, name country ﬂ
MEDICAL CERTIFICATION

26. DATE OF DEATH: Month.__ 9 UL0E day 11,
VoA, __hour 7 L 15 minute - M.
21. I bereby certify that 1 attended the deceased from..._JUOE
24 wh3. e June. dl. 0 i3
that Tlast saw him alive on -Tun@ 11 L ] - 19..43.

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

[mmediate cause of death

_Grustuolipd. o ied i M R

(B%g.g:&.%i!ﬂﬁ“ ;ﬂ‘

Z ot —

{Rerlstrar's slenstaroy

(Muonth) {Day) R
8. AGE: Vears Montha Daya If lesa than one day Due to va
Iy 70 | 2 - /
e ———hr, e imin. ' l
a Due to P
9. Bihplace . orrsoren®? / Missouri / J/ s
{City, town. or county) {Btate or forelsn con T FErI T /7’
10, Usua mmﬁou_..&ea.l_Estate,_Bnleam@u Jf_uz, ‘2:};;;“:':;;";;;, TR yrrRSr Y S
11. Industry or business W o PIOYSICIAN
= ﬂ.lOf ndin PR
E {12, Name__.__._Orrison Greenway Of operations
= / . . Underline
=1 t3. Binhplace carO].ina the cause o
ty. town, or ty} (Btato or foreiga coustry) Of autopsy W w}?{:: |‘fﬁ§2
E 14. Maziden nam.e_.i@i'y /f/—’lf)w i d """"" Y g """ A ! m {u{gﬂlm-
5 1s. Birthplace d Migsourt pos IM P l e — tistically.
p o ———— (Stere or fozsige commtes) . eath was due to external causes; n the following:
16. (o) Informant.COTA Hartman Greenway (a) Accident, suicide, or homicide (specify}
@ Adaress 502) _Waterman, St. Louis, Mo, " |[® Date of occurrence
v @ - Burial  Dae et JURE, Lo JOA (0 WHe iy oot
(Barisl, cramatlon, or """’"') St Mounth) D") (Yoar) [} () Did injury occur In or about home, oo farm, in industria! place, in pub!lc place?
(¢} Place: burial or crematio eW %rc 74 eIcr\'lr
18, (o) Sigoature of funeral dh'c.-t:f.car_?_._..i m é res, (‘ft? %H_.&.. (Speeily typa of plare)
® Addregy 2223 _So,.Jefferson,St,.louis, Mo,

While at worl f ..... (¢, cans of injpry. e reamees e
23. Signature/ % M.% é jm,__-

Address___ L) 5 lafaya: t.te_Avenue. i Da:e .............

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this éertiﬁcatérﬁas embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No. % ‘3/2 ?
P. O. Address ?Z?IJ

Note:- The above yUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failuye/t aply with

rotunds for revocation of license.)

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




