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1. PLACE OF DEATH:

(a) County -
at..  Lionis

() City or town
(If outsida city ar town limits, write "RURAL" and name of township)
() Name of hospital or institution:

e Missouri. Bacific mospital

{If oot in hospital or institotion, write streot nomber or hutim)
{d) Length of stay: In hospital or institution ... l -

In this community
yoars, months or day)

2. USUAL RESIDENCE OF DECEASED: itfz i Pt 76

stace . MIissonri 3t. Louis

Pina_ Lawn iy
(If outaide city or town limita, writs “RURAL') M
I K

Pine OJrove Ave
{Yes or No)

(a)
()

.. (&) County

City or town

(d) Street No AEEE

{If raral, give location)

(¢} Citizen of forelgn country? z

If yes, name country.

HQ ERT Qo WY LER . GREEN|

MEDICAL CERTIFICATION -

20. DATE OF DEATH: Mont

3. (b) If veteran, 3. (¢) Social Security ) q i

¢ - b - ini 1.

name war_._N.ONE No. year. 1 i our. q minute. .S'S ‘R
21. I hereby certify that I attended the d from... AL M renreemincne
Coloror | 6. {o) Single, widowed, married, 17 19 _l{_Y' w G~ )1 & é____ ,9__%}‘

e Male. O wnite divoreed__ MaTTidd N

memre—mmm————=- || that Ilast saw h gy, alive on__.__‘,.l_ _;.t_. Yv._-__ 19}

6. (5) Name of husband or wich.'_‘T_a'..r;-" 6. (c) Age of husband or wifeif and that death occurred on the date andthour stated above. Duralion

_Green.nee Evans. ative” . T _years
7. Birth date of deceased,..... March 25, 1866

Immediate cause of death

{Month) {Day) (Your)
8. AGE: Yeara Months Days If less than one day
78 8 5 hr. min
9. Birthpiace...—Bilmington . s T
_— - (City, town, or county) ) -{Stats or foreign country) -
10. Usual occupation Mech&nica* Draft;man

11. Industry orb
8 { 12, Name "’1 1liam ureen I
E 13. Birthplace " Uninown pa. |
{City, town, or count. {Stato or foreign country)

{16, Maiden pame . MATE ATEELA JONNSON et )
S{ 15. Binhplace..._..m____mwu.gk_m ........... P e
= {City, town, or nan:x.y) {S\ate or foreign country}
16. (a) Infurﬂ'lm.'if ) EVB VE- ureen: j o

@ Address____OBDE _Pine Grove Pine 'Lawn
17. (a) ____B_I.llll&lm_ e (8) Date :hcmr___l_é.LlL‘}_ﬂ_

(Burial, cramation, or removal) {Manth) {(Day) (Yu:)

(o) Place: burial or mmauon_m\l.glua&l..l.?_.gel}l_yﬁ_l_y A

............ PHYSICIAN
Major findings:

.fop.pﬂnnm - T W G’T‘?’ -

Of autopsy.

Underline
the cause to
'which death
should be
charged sta-
tistically.

22. 1f death was due to external causes, fill in the following:* '

(a) Accident, suicide, or homicide (specify)
Iﬁi‘b Patg of occurrence
() Where did injury occur?.
{City or Wown) (County) (State)
(&) Did injury occur in‘or about home, on farm, in industrial place, in public place?

LS

18. (a) Slznalure of funeral dinctar.!';.’:ﬂ.th D.eI' mann_.-i&. DQn.-.._ While at Jork?o . oo (f_":”’ ‘(’L‘)” ﬁ::; of tnjury. @ ____________
) Mdﬁa 5_1._ Bast rai. ' Qr '
V " 23. Signature.. U ... AN R (M.D
19 @ (Datz received loc-lnrbinr ( ....:. Al 1 ddru_s...l@ff)_..tw M"‘I‘-“M'"

4 (Licensed Embalmer’s Stat

ement on Reverse Side)

L 28
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o Lo STATEMENT BY LICENSED EMBALMER -
s ] N . } R ) : ‘L . :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . |
; J , Registered Apprentice No
working under my personal supervision. - N
Signed %/W jw,
.o icensed Embalmer No L" d a-?n
: : . P. O. Address.. A 5 - 3 B 4 A N
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.)
v 7' " If this body is hot embalme_d,_‘f;ct should be so stated above. .




