. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 29 P .
— BUREAU OF THE CENSUS
s _ STANDARD CERTIFICATE OF DEATH Stae Fite o 1S gﬁbﬁ
- T / B
T oxarezs %on%ggct &Qﬂjﬂls- Primary Registration District No..— ... 4.3} 0O Registrar's No. . 5“—‘
1¥ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 ra ‘,)
\ () County : Stat Mo. B C £ 7
\ S || ® ciyortown. St.Louis (e} State : ) County -
(I aataide GiLy o= town limita, writs ~RUNAL" and aame of township) i o ST.Louis s
] (¢) City or tow!
E {c} Name of hospital or institution: ﬂ (8T ontaids city or town limita, write “RURAL™) <
City Hospital f
ot (If Bot in hospitel ér institution, writs stroot number or location) . (d} Street No.__._...__rz_?ﬁ G’O Qd:‘[;;?m'];i?;%%nﬁve A
E (d} Length of stay: In hespital or institution 1 nﬂv .
* (Specify whether {¢) Citizen of foreign country? (Yes or No)
A
< In this mmzunitz 75 Yesars . . U
E years, months or days) B yes, pame country.,
B MEDICAL CERTIFICATION
<] 3. {a) PRINT .
-9 FULL NAME__ ... Arthur W.Greene . :
< o th w'} > — 20. DATE OF DEATH: Month_Seph ... day. 12
§ 3. () veteran, ) ]:' il ymr.._—l-g-é-é..__.____hour 2‘ minute, 0 ‘j A-O M.
[s}
= name war. 21. I hereby certify that I attended the deceased from
= O 5. Color or Ol(a) Single, widowed, married, 19 to 19
|« s Male ” aeWhite | 7 divoreet WAAOWET || 0ot 1 st saw b alive on ot
[ 6. (b) Name of husband or wife....ceeeeeeee 6. {6) Age of husband or wife if || and that deatti occurred on the date and hour stated above. Duration
e i i A Immediate of dpmth
[ R | p— aryv Lreene. BlVE . ctrlerie e YEATE W
g 7. Birth date of umsed.._._.._.__(S‘JAJI.I.;LI.._.._l.g,.(,ﬁ_.’..__'.1..5.5.9(:;.._5___ JOOSOMURURSO §-~ .
. ont] . ay, ear’ '
: |l |J| o e ST
4} 8. AGE: Years Months Days If lesa than one day Due to....
g I/ go | 2 0 . min Y
a - v Duc to !‘F y
B -0 Biuhplace,.,...._.._..,..N.EJM_.IQIK__-_.._..-.._ NoY, I LA i
- E . {Ciry, town, or county) - {State ar foreign country) . ] / U [
@ || 10, Usual mmm_.,_RﬁtJ_nedd Mest. Inspe chor_ || Qther ’:"’““‘:‘“’. ik 8 maanie ofoeaty e
g 11. Industry or business Govement PHYSICIAN
Major findings: -
;! E 12. Name.LINKNOWN _Greene & Of operations - —
= Y : ' ) ' i - ) .
Z ([Elw pumpnedont Know ___ Dont Know’: .~ : the cause to
{City, town, or connly) tata or foreign counlry) Of aut should be
5 & (14 Maden mme DOnt. _Know ont. Know. .- autepsy charged sta-
[N E m [ tistically.
s 15, Bizthplaee._.DOnt Know. D.Q.HL__KILQ.‘N._.._,__ 22. If death was due to external causes, fill In the foillowing:
E = (City, town, or county) (Stato or forcign couatry) : '
[~ 16. (a) InformanL.MI.'.S_.'_Edith'.__G_anelli.m,H..._..-......__._.__‘.. (a) Accident, sulcide, or homicide (specily)
Bl o) adaress. 775 _Goodfellow. AVe. .. ... %||® Dateof sccurence
17. (&) —Buriglo o — (b) Date thereof.._ G -4,4., ...... () Where did injury occur? ity o town) prommer P
N (Burial, cremation, or removal) (Moath) (Day) (Yoar) (&) Did injury occur in or about home, on farm, in industrial place, In public plaoe?
() Place: burial or aemaumC
3 of place
18. (¢) Signature of ?ra (me:to 2 . _W(S_pe:nl'y “;r M&ms)of lmury.......é U
g s (- Tab D
i M ther). .~
19, (@) _% ® _.__# I T2l Z i it
(Data reccived local Reristrar's dematare) . RN LA DatZ gt
(Licensed Embalmer’s Statement on Roverso Side)




Ut B ‘

'STATEMENT BY LICENSED EMBALMER

" { hereby certify that the body whose name is recarded on the reverse s:de of this certlﬁcate was etnbalmed by me, or by

e - Vo

i TS sy Registerced Apprentice No . - y ,

working under my personal supervision. y LT

"P.O. Addressl7"3 ‘f‘D

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

If this body is not embalmed, fact should be so0 Btnted abave.



