No. 2

-17-39

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

37023

DEPARTMENT OF COMMERCE

Buazeau oF THE CENsUS

FILED ocT © 19!!;31

Reglstration District Noww o oen.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
8 Primary Registration District No.. e ccssvinee 1 00 3

28365
Stale File No.

Registrar's No. ____"._._.____8:342.

In this community.
years, months or days)

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

If yes, name country.

A gy
{a) County {a) State._MiSSQur ;L ............ (&) County..... s
@® City or town St__Louls _ 77
(If outside city or town limits, writs “HURAL” end name of township) (¢} City or town_._... St Lonis
{¢) Name of hospital ot institution: {if ontside city or town limits, write * BU“A!‘.‘.‘ ) 4
Bl XIED_Brotherns @ Screet No...... 3651 Bellerive ... [ -
(If not in bospital or institution, wrils sirest nnmber or location) {If rural, give location)
(d) Length of stay: In hospital or institution... 5 daya J Ma .
(Specify whether ]| () Citizen of forelgn country? (Yes or No)

4

MEDICAL CERTIFICATION

Annie Green

6. (&) Age of husband or wife if || 20d that death occurred on the date am{ﬁur stated above./

3. PRINT i
fulf name_ Willlam Green 27
3 @ a1 Secority 20. DATE OF DEATH: Month S-Sttt day.
8 () I veteran, ’ year. / q ‘f(' hour, /,Z minute. /0 4
na2me war, b4 No. X ’:7
- 21, I hereby cerufy that I attended the decensed from. WE"‘“{"“—J
0 5. Color or 6. (a} Single, widowed, married, 2/ jﬁ
. 7

+. sxmAle ] me.White ‘ divoreed MATTI @ A. || (14t 1 1ast saw b toos ative on 24
6., (b)) Nameof husbandorwife. .. ...

Duration

7. Birth date of deceased...

{Month)

_Febhruary ___89 g_._l.8.12_8_...._....,...

alive., _______’:Z_O__________m lmmediate% of death

(Year)

W%M;W /4"‘1-

M

- {City, town, or coanty)

/’8 AGE: Years Months Days if less than one day Due to. /g /2‘-""1-' Ee co—2t ’ﬁ"' ?‘ L é bﬁfv ?,
2 6 28 )
7 - 28 | e mk Wa_ Wzm
9. Birthplace Morrisonville i illinoils “ M /&m% .

++ -{State or foreign countiy)

= g .
Other conditions Ww m

(Indnda pPrognancy withio'$ months of d Lh)

£0. Usualoccupation. ZONLIECLOD

eHYSICIAN

{Date received local resistrar)

(Registrar's signatare) Address ?’7 ‘ 7

11. Industry or busi .
Major findings: W [
E 12. Name__.__ E.Halﬁ_._Green : £ || ©f operations....... - l[ ‘i/i (j Underline
2 | 13, Birtnplace. ?‘.Q_‘b known_ . Ge.xmgn.xm..,..,u.f § eguete
o Y O‘Flo“‘ ) (State or foralen conntry) Of autopay.......... Rl e . should be
5 14. Maiden name..........._.1 reiern charged ;m—
§1 15 Biewpiace.. NOEL_known . _Q&J:magmm._y: 22. 1 death was due to external causes, il in the following: /
= {City, town, or county} .~ (Stato or forcigo counu:()[ ) %
16. () Informant.i.ANnie Green. - | {{ (@ Accident, sulcide, or homiclde (specify)
(5) Addres 3651 Bellerivéa (&) Date of occurrence oot
K 2 —
i @ burigl . @ Date thereor. 9/38/44 (c} Where did injury occur Gy orimen o pon
(Burial, eremation, or remaval) (Month) (Day) (Yoear) (4) Did injury oecur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation Ne w bt Ma rcus
18. (&) Signature of funeral directord_Jo_Z 1 @genhein & SonB  wugea workd__ 2Tty Sy pe e injury.__ 2R
® e 7087 _GPr § 0% s
23, ngnature (M>D or other)? d
oo SEP30184 ,.; AR =

....... M/; . Date swned?‘){’ lf

{Licensod Embalmer’s Statement on Reversc Slde)

/'




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by mie, or by

- : : , Registered Appren;:ice No - -

working under my personal supervision.

T G Kt

w ' Licensed Embalmer No 3 b 77
! , '
‘P. O. Address. 702 7M
- Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER i his OWN HANDWR]TING (Failure to comply with

the above constitutes grounds for revocation of license.)

T ~ If this body. is not embalmed, fact should be s0 stated abave.




