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MAKE A PERMANENT RECORD

INK

JK

UNFADING

PLAINLY—USING

WRITE

FEDERAL SECURITY AGENCY
National Office of Vital Statictics 2

FILED JyL 12

Registration District No....weie e i 1_8

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.inieeicenns

State File No.....

Registrar's No. ...l

BLAC

1. PLACE OF DEATH:
(a) County...

St..Louls
If outside city or town limits, write “RURAL""

tal or mst:tuhon

&) Clty or town
( and name of townshlp)
{r) \nme of hos

Jemish HoapdEal et st ssscssirennns
{Ir noi In hoevlr.al H mst!tminn write street number or locatlon)

(d) Length of stay: In kospital or institution

11 this COMMUATLY . coeerrerrerreereremsreesiisr it amsiiin
venrs, montha or days)

2. USUAL RESIDENCE OF DE
{a) State...Missouri.. _
. V4 7

(c) City or town .. St! ................................................................
(If outslds city or town MNmlts, writa "RURAL' )

(d} Street No,.oeveecveeeeerarinsaae

600, e mu] Tive g‘?ﬁmghm Blwtd,,
No. (@]

If ye5, NANLE COURTIY 1rrrerrererrerrrrrssirsressrrssesses

ET):

-

(e} Ciliz{n of foreign couatry? {Yes or No)

3. (@) PRINT

FULL NAME ... JENNTE MARVIN. GREEN...

3. (b) If veteran,

3. (¢) Social Security No.
none..

name war.

: . l/ 5. Color or 6. (a) Single, widowed, married,,
r
4. sex..Lomate.. race... White. diw‘brccdﬂid.o.we.d....‘./
6. () Name of husband or wife....oomeeeeenens 6. (c) Age of busband or wiie if
....Ednin..E.....Green .......................... P years
7. Birth date of decensed....... A“T"‘ 1o 28 1367
*"(Month) (Day) (Year) .
by
8. AGE: Years Months Days | I{ lesa than one day
_ 80 2 6 .................. |11 SO nin,
92, Hirth[:lace.........S.t.....LQ.u.is ........... Missourd ’?
(Clty, town, or coonty) . (Siate or forelgn country)
10, Eisual eccupation....... 8.5 DOME ... eerurmanase st st
11. Industry or busim-a:. ..................................................................................................

£2, Naeweooorsoers s Issac. Newton Hill.
71 < S K entucky......[ ......

(cuy town, or county) {State or forelgn couniry)

. Maiden name........... Jane Ann BSSeX.......won
. B:rthplace.....( ........... St.. .LQuiﬂ .................... Mi.ﬁ ﬁOU-I‘i

City, town, or county} (State.or foretam eount

FATHER
—tee

13. Birthplace.....

P —
— —
W o

AL

16. (a) Informant Geﬁrgﬁ A.. Green.. w“
) Address...... BT Berkley Lane,. 5t. Louis Co

17. (@) . hur l

lBurm crenmlm:, ar remonl)

. (&) Date therco:......’z.‘.‘. ".4{..7
{Month) (Day} !an)

{c) Place: burial or crcmanou._B.ell.e.f.Qntrﬁinﬁ..‘..C:Qme.t‘.@.ry

i8. (a) Signature of funeral din.-mr...G..‘..R.....Lup.mn..&...S.Qns
@ AddresT233.Delmar Blv'd., St. Louls

. !
(Date rece local registrar) {Megistrar'd siznature) i

MEDICAL CERTIFICATION
20. DATE OF DEATH: Monthue.fomeorscemsessosssen

\e'\rl?#? hour.......fx’ﬂ?‘.

. I hereby certify that 1 atiended the d

d from

that I last, saw b, alive on...,
and that death occurted on the date

19.1‘.'..2,

Duration
Im mediate cause of death

a acdrdra. l ,Ilfdrd
Due ta.. A r{ztl 46‘1‘ ms" 5
Due to ....................... | ................................................... l ................. L - 9 .

4yrs.!

'(;t‘her cdnditinnsa‘d‘).léhl.ﬁﬁ..l..S.

{Inctude pregnancy within 3 months of death)

i o350 47845 e 8 e 81 eser s sies s e PHYSICIAN
Major findings: —— N
Of operattons...
Underline
- the cause of
which death
OF aULOPEY-c.iotirmvcsrirer s srin e ppiasns s st e seneet b s mri s sne b g as b snsnien should be
charged sta-
tistically.
22, Tf death was due to external causes, fill in the following: .-

(a) Accident, suicide, or homicide (specify) ...

| 520 Date of 00QUITENCE ocicientenincstean i

(c} Where did injury oeeur?

. “iClty or town) {County} (State)
(d) Did injury oceur in or about home, on farm, in industrial place, in publi

IE)
(Specity type of placer S S
While at WOTK Zvverrserreecerrees. e ) MEAns 0f INIUIFuressreeemsensreesemsreesenes

23. Signature Mkw (M. D, or othcr%@

place?

.ess’,@ ..... .az‘a.l .. Date signedyi..fiﬁ.’

Jeftersen Chy Printing Co.

(Licensed Fenhglmer's Statement on Reverse Side)
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BuTpTINg TBOTWLYD
‘qqey 'y Tned *dg

T 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, o by

Registered Apprentice No......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

mpl

-

the above constitutes grounds for revocation of license.)

W

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

-



