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DEPARTMENT OF COM MERCE

ALED DR

Registration Distrdct No.__ .=

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE_OF DEATH
Primary Registration District No.msmg.o_g—

7 % .
Siate File 3—@892
e,
Registrar's Nob O

1. PLACE OF DEATH:
@) Coumty__ Alddrain

2, USUAL RESIDENCE OF DECEASED:

J

s nmhm.__ﬁ_t_. __Qharlcﬂ —JMeasouri Y.

{Clty. town, ot cotuty) {State or foreign country)

10. Usnal oecupat!on...R.e.t,.i.z‘.’.e,d,...,ca.;‘..p@n.t‘,@.n._....._.._._..............

Due to

Other conditions
(luclude pregnancy within 3 montha of death)

11. Industry or business - - PHYSIAN
I~ { Major findings: A i —
{12 Name._John William Greenberg _.A Of operations /’ 12_ Underline
E 13, Birthplace GCI‘H‘&I’)V ‘ ! thhelﬂu* to
{City. wen, or county} (Suste or foreign country) Of autopsy. ’ ) rhnTI%ﬂgz
s
m{ 14. Maiden mame Emma. anna 21 I < Cisthoatly
= - tistica
[ . 2
% 15. Birthplace. 7Ty ————— G Ts‘::‘: r‘}’n mu::!,) 22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
16. (s} Informant...MEB...._.I.émenbep e e of
@ addres__Mexico Mo, i) Date of occurrence
17. (a) Bur ia 1 (b) Date theregf.t Ma'rlgh___ & 4= {e) Where did injury occur? (City or town) (Coonty) {Teate)
(Burial, eremation, or removel) (Moath) {Day) (""') {d) Did Injury occur In or about bome, on farm, in industria! place, in pubﬂc place?
(6) Piace: burial or erematio W o .
" Smf f plare,
18, (a) Si ture of funeral dlrectorm While at work ¢ ’ '(’6" oMDeam) of Ity e
® M 1C 0 MO e g P g
19, (&) & Qe i{ 23, Signatar _...__..,. (.PM D, oroth
' ocal cariatrar) il - '-‘i" (Reeiatenr's sienmtare) Address. A&/LWLA k.. Date signed. //414#

R

(uunnd Embalmer’s Siatement on Roverse Slde)

@ saeMiBsouri = o coumy Audrain
{d) City or town ¥exico (%) County. .
(If ootalde city or town lim(ts, writa “RURAL" and name of townahip) (¢) Clty or town Meax j_c @]
{r) Name of boapital or institution: . (It satdde city or townp limits, writs "RURAL™)
721 _S. Clark St, @ sueet M. 721 . Clark St.
(I ot [p bospital or institution, write strest nomber or loeation) {ITrursl. give location)
Length of stay: In hospital or institution
(d)- mgth of stay: o hospital or instit {Specify whethar |} {¢) Citizen of foreign country?. Ko (Ves or No)
In this community. 17 years b
years, munihs or days) v 1f yes, name country.
(a) PRINT Wil1A g MEDICAL CERTIFICATION
Fult NAmE._John lam Gresnhereg
- 0. DATE OF DEATH: Month &34 7 day... >
3. (&) I veteran, 3. (¢) Soclal Security Zzara ~— " - C M
r t
name W__N_Qne No. ND!"IP yeur— 4 our mint e
21, I hereby certify that I attended the d from.
5. Color or 6. (c) Single, widowed, marded, || _/I2c.24 { o 1#}_“) 19#4’_
y 2t , i g 2o Dot LD, B
4. W) rnceinlte. vorctd.Mﬂ.]:If_j..'ﬂ.d_ that T last saw hleteglive on M [ =2 1947 3
6. (5) Nameof husbandatwife 6. {c) Age of husband or wife if || nd that death occurred on the date and ‘hour stated above. Duration
—Jda Gresnhsre alive._ 70 years || Immediate cause of deathr_» 5
7. Birth date of decessed LA DINALY. QLIRS Mﬂ \
{Moath) {Day) {Year} . s it A&
8. AGE: Years | Months | Days If less than one day _WMWM e
7 3 1 Sl 4 hr. ‘ s riin

.




-
"
o
P

.
.
|
|
]
]
|
| " N = *" v T o
» N .
|
|

o  RECEWED - - ¢
. RS ' o ' Distriot Health Officar No. 10
’ L Districk Filo Number. %~ 75 575/

- e

. | -2 Dute Filed . AP R1.3.1945..__

STATEMENT BY LICENSED EMBALMER

I Hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by z;le, or by

H

Earl E.,: Pr‘echt , Registered Apprentice No

worlking under my personal supervision. /bc%
) ) . ) Signed 7;‘;{ 2 C

Licensed Embalmer No.3.189

* ’ ) - - P.O. AdderMeXiGO Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above. v ’ _ - i ) l




