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WRITE PLAINLY—USE UNFADI{WG BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMEI\T OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

)-r Mé 5/

Byntav or THE CENSUS W“é‘?ﬂ
FILED JAN STANDARD CERTIFICATE OF DEATH State Fils No

1 -
Remstrauon Distiict Ne. _41.8%:;_ Primary Registration District Nn....__]..g..).....o_..._s_ Regisirar's No 11?&:6

1. PLACE OF DEATH,

{a) Couaty
() City or town St. Loulis,

{M oatride city ar town limits, write "RURAL™ and natie of township)
() Name of hospital or institution:

4433 Penrose. St.

(11 not o hoapital or institation, writs strest number or loeation)
() Length of stay: In hospital or icatitution

{Spectly whether
In thisc inity.
years, months or deys)

2. USUAL RESIVENCE OF DECEASED:
{a} State__Mi,Sﬁ_Qlll‘_L___ (4 County. / 7 ) Py
{c) City or town..She-_leOUlS 7 / 0

(If cutaide clty or town limits, writs “RURAL")

@ Street No. 4433 Penrose St.

(Lf raral, giva location)

(e) Citlzen of foreign cotntry? {Yes or No)

J

If yes, name country.

Full Name___Augusta Green

MEDICAL CERTIFICATION "

20. DATE OF DEATH: Month__ 1€C, 4. 24

3. (%) If veteran, 3. (e} Soctal Securlty r 41943 hotit 10 minate_ S0Py
name war. No._..NQnQ__...._ that 1 att ded the d
@ cud ; atten e mse;{
5folcr or 6. {0} Single, widowed, married, __, M '6 k 19&_’“6_
4. Sex Fem'al—e- race Whit e L Z‘d“"f’-‘ed——-—--—»d—-o—g—— that I last saw h er alive on . P 19_?!.3.
6. (é) Ill\i'ame if huabnn& Of W&o 6. () Age of husband or wife if || 20¢ that death occurred on the date and hw stated above. Duration
r.es Green ; Imined yzuae of dah
-3 0 — years )4 Py U ; : : ;
7. Birth date of deceased. __.. e e e arene
(Maonth) . {Day) {Yoar)
8. AGE: Years Months Days If less than one day Due to / : bt ot 7)4 ‘7’ M
71 5 24 hr. min ;—_ TTALAURE _'_ﬂ_ _/4_
e L0, 4
¥ M 3
o. Bubpce  SEa Louds, _Missouri/ ¢ W%/Mu e Vi
- -(Clty, tawn, or county)- “ T {State or forsiyn conotry} e = = E . g "y
o
10. Usual oocnnation_.At Home ?lher condiions within 3 ha of death} L/}

POYSICIAN

11. Industry or busioess

g 12. Vamc___ﬁimmxelly USSR

E{ 13. Birthplace. . -__:I r_elﬂnﬁ.j
£ { 14. Malden name_.(mmg.@k . mn_nm)‘
E{ 15. Birthplace unknown ,_y
= (Cizy. wown, or county) {State or {orelan country)

Informant. Mrs, Frank Gl‘een
& address__ 2433 Penrose St,
17, ) . Burial (3 Date thereof...£.# e R A e ’f

(Buﬂ-L cramation, ar ramoval) (Month) (Day) {Yaar)

@ Pace: nuriaof ook CALYATY Cemetery
Stroot. =~ Carroll

-
b
-
Q

=

18. {a) Signature of funera! director

) addarems 4600 _Nat

o @ DEC 27 1843y £
{Dnte received local regiatrar)

{R !lillr;"'l :i.r_n_nmra)

X . -
MoK cperatians I eI o

- Ll i nderine
which death
Of autopsy F c:;:ég.:’:
tistically. ]

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide {specify) 7.) O

——

(%) Date of occurrence
(¢) Where did injury occur?. e

[City o tnwn) [Connty) (State)
(d) Did injury occur in or about home, on farm, in industrial plaoe. in publle place?

1y tvp- of plare)
While at o ._..__.7/ (e) Llcan.u of in‘ms_—__m
33 Sngnature {M.D. 0

| Address /“[ t? J%m ....... qu Diate dgned _______ _,ZJJ

(Licensed Embalmer’s Statement on Raverse Side)

AL




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, t;r by.

» Registered Apprentice No SR ,

working under my personal supervision.

o &
Licensed Embalmer Nao 2.2 e 3T

A P. 0. Address. ;/é ”éﬂf‘ ) /JP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN 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.




