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

DEPARTMENT OF COMMERCE

BuzEav oF THE CENSUS

JB0ED AU 23 1908 ¢ o

Registration District No....5

4

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF I_)EAT[-I

Primary Registration District N’oi.ﬂ o

26685

. . . . .
State File No -

B\
& ' Registrar's No. 7{388_

1. PLACE OF DEATH:

{o) County

{b) City or town.....s.‘.;.b Loui 8
(If outside city or town llmits, writé "RURAL" and neme of township) (¢} City or town WB ll Bt on -
(¢) Name of hospital or institution:

Missouri~Baptist Hospital.

2. USUAL RESIDENCE OF DECEASED:

- @ swe Missouri

()] CountystnLOU‘?g .....
A

(d) Length of stay:

In this community

(Il not in boapdial or institution. write street sumber or location)

In hospital or institufion.... A2 . hours..

(17 outside city or town limite, write “RURAL" &’ J¥ =

(d) Street No. 6402 LGDOX AVG.

(I raral, give location)

(Spadf)' ‘whether (¢) Citizen of foreign country?

yours, months or days)

If yes, name country.

NO (Yes or No)

V4

MEDICAL CERTIFICATION

19. {a)

( e:u lrnugnnuue)

3. () PRINT '
Fuit name.._Nellle VY. Greer
Nellie.. Y. TERT 20. DATE OF DEATH, Mnmh.....egugust day.... L.9%H.
3. (3) If veteran, 3. (o) Social Security 05 AM
year. 19 hour. min te ________________________
. name war...... NQne No.
21. I hereby certify that I attended the deceased from.
Color or 6. (a),Single, widowed, married, |} 4o . e}
« s Female | T linite] 3 averced. DAY OT GG { _________________________
.6' {b} Name of husband or wife......... oo, 6. (¢} Age of husband or wife if [| and that death occurred on th‘ dale a“d our ‘mtm above Duralion
T John 1, Greer, alive... _vears || Immediate cause of dedth
7. Birth date of deceased... Au%ust .90 1878 - 2 3-¥&
i ate ol decea; ) .’ - .. (Y“r) P
. 8. ACE: Years Months Days If 1ess than one day Jg" a.
64 11 15 ~hr, min J— :
Due to H
9. Birthplace... Busgville - (ﬂIll.’rmo:Ls .)/ f;?
iy, lown nrcounty inte or foreign country ® 3 %
P
6. tnstocmain SGADEETESS. Qs gontion LM ¢
11. Industry or busi Mg 4 PHYSICIAN
o ajor findings: —_
2 { 12. Name.....dQDR._Gariick. .. Of operations...... J/¥owed. Underline
2\ 15, Birehotace ? Englend, 7 the cause to
{Ciy, town, or gounty) (State or foreign country) - hould b
g 14, Malden name...__ ﬂonth Tcrmw. q Of autopsy NN :_ha?r:e;:ll sta?
[ tistically.
;’{ 15. B‘nhpb“(c‘R’O‘E}xﬁ&gw’" T Btnte o Toriem ety 22. 1f death was due to external causes, £ll in the following:
16. (a) Informant Mr. Francis Greer. (o) Accident, uuxc:de or homicide (upecxfy) DA
@ raaemn. 6408 Lenox Ave. . |0 B ok, ' :
17, (a) Bl.ll‘_iﬁl ............. (&) Date thareof...g_':l? 94_3_! (e} Where did injury ocenr? wn) (County) (State)
(Burial, cremation, or removal) Mocth) (Day) (Year) () Did injury occur in or about homé, on fa.rm, Tn industrial place, in public place?
{c) Piace: burial or cumuomLaurelHillcemetery M
18. (a) Sigmature of funeral dhecturGeo!LQPleitsch IDQO While at Work?o.............. (Spoc;fy “,N '}{f;;“,‘i;’of injury...
() Address__ Egﬁﬁ—ﬁﬂ East
‘ 1 Q . o oroth il ¥ 8
{Date received lml regisirar) m ﬁ% . Date sign I‘H‘g

(l.leenled Embalmer’s Statement on Reveru Slde)




Dr. Preston C. Hall.

3902 Lafayette Ave,
Hours

2.30 to 4 P.M.
Telephone G:and_BO?é.

STATEMENT BY LICENSED EMDALMER

I hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or by

working under my personal supervis

H

-

. ~ficensed Embalmer No..
Ille above cunstltutcs grounds for revocation of llcense.)

P. 0. Address. % ?(D bﬁ
Note: The above l\r‘[UST BE SIGNED BY THE LICENSED EMBALMER in hls OWN' HANDWRITINGWFaIIure to coép]y with
Ir tlus body -is not embalmed, fact should be so slulcd above,



