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

DEPA RTMENT OF COMMERCE

FILED DET™ 15"
Registration District No... 3 7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e

3628, S

State File No.

Regisirar’s No;l7$—h..‘s—..

Primary Registration District No.éiO?..c’

1. PLACE OF DEATH:
"St. Louls

(2} County
Pine Lawn

{by City or town

2. USUAL RESIDENCE OF DECEASED:

s

state... Missouri .. (&) County...s.rt..c.._._LQ.lli.s..._....._;f
Pine Lawn -

(a)

(If cutside city or tow la RAL" and name of tawnship) {
{c} Name of hpspital or |:1::1:u°::u 7 Im 3 ﬁ [)n uﬂa&/;nab (@) City or town (If outaida city or town limits, write “RURAL") :—'
St/ Ferdinan wo. (@ sueet N0, 2D23 Ravenwood
{11 not in hoapital or instituticn, Wrile streol nomber or locztion) (1f ritral, give location)
(d) Length of stay: In hospital or institution ; ——
{Specily whether (¢} Citizen of foreign country? {Yea or No)
In this community... 4 7 / F A ﬁ (
years, months or duy. If yes, name country.
MEDICAL CERTFFICATION
3. PRINT *
Full mame. Harvey. Green D 10
TR Y 20, DATE OF DEATII: Month ec., day
. (&) vctera.n. —_— 3. (e) al Security year 1943 hour 8 N P M.
naine war. No
21. I hereby certify that I attended the deceased from
.E.)Color or 6. (?Single, widowed, married, 19, to 19,
4, S&!.....Iﬂ.@:.l..g.._.._.... mce....w.l’.!:.i t..e.. divarced.. M L ri £ d that I last saw h alive an 19 ;
6. (4) Name of husband or wife s 6. {¢) Age of Busband or wife if || and that death occurred on the date and hour stated above. Duralion
Maud G R E =A ahv.,_._______6____7____________,.Eam Immediate cause of dearn. N2 EULALl causes.. [ 07
7. Hirth date of deceased Apr, 12 187 5]
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to Emohysema, sdvanced;
70 | 7 og ) _|[Ehronic fibro calcareous. pulmohary..
r. min. . -
Due LotUbel"ClllO&J.S,a.dv.; ..... Chronip ...
9. Bnmphce. L2ECALUY L Ill.... ,4 ....... passive congestion_ of the liveb. ...
{City. lown, ur cusuly) . (State or fureign country) R T e e N
Oth ditiona.. ...
10. Usual oceupation Dav 1 abor (lu;ﬂgfgr:u:;?lgzy within 3 months of death}
— s
11. Industry or business % : PHYSICIAN
[~ ajor findingg:
291z Namesd Q. Green Of aperationa........ : Undedi
B U k q i : - . the nml‘:;c“ll;
ﬁ 13. Birthplace : n 5 i F 3 Ye g ) [y L) ‘4 'which death
Ciry, tywn, or county, State or foreign chuntry, of - . b.lshould b
é 14, Maiden name Un‘k autopsy * .., 5 w‘ Eh?Or:eﬂ ’t;
istically.
B "
g 15. Birthplace. (ml}{g}{w po— G rorejkpé“u,) 22. If death was due to external causes, fill in the following:
16, (a). Informant Mrs. Maud Green : () Accident, suicide, or homicide (specify}
o) address.... 2023 _Ravenwood (¢} Daze of occurrence..
17. (o) % _Lﬂl- mmmmmm (8) Date mereor_/ \V }3 () Where did injury occur? City o towe) ™ (Connty) {3iate)
Burial. crematian, or removal) “’) (D“) K (d) Didinjury occur in or about home, 'on farm. In industrial ptace in public place?
() Place: burial or cremation. NLEMOT lal. .P &I’k Lem.. . v .
18. {a) Egnmurez funeral director... Tanﬂg ‘ﬂ/ While at work? ... Lpenily ey ol peont b1 Injury.” 2
@ ﬁdﬁmc_”" W )f"g‘ § % 7y R ePuy. Dco?orl;)?r)ner
N gpnature. S B AL N LA earenen N
19. 1 ._._..2..)}."‘"’ d p
(o) {Dats rnceivedéll rmtnr (I\r;uu’lr . ugnlune) 4 %. Address i{i k“’oo d ) ] Li L 1 1 1 4 LAate signed...

(Licensed Embalmer's Stetement on Roverse Side)
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44

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. ... I
B v r . ’
: : SRR . Registered Apprentice No..... R
working under my personal-supervision. « -
ITs Slgned _______
T i
I e M .
R 4 . P, O, Address. ..o e e

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

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




