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21. 1 hereby certify that I attended the deceased from

1. PLACE OF DEATH: - : T 2.- USUAL RESIWNEESF DECEASED:
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| (a) County i Touw (a} State Missourl () Cousty df-—%«d
(&) City or town L] N
(Lf outsida city or, tuwnhmlu, write “RURAL" and mmeﬂomhp) (¢} City or town St. Louis / 7
{¢) Name of hospital or institution: O (I ontside ciy or vewn Timaita, writs “RURALY)
Masonic Home of Missourd = il o oot v 5351 Delmar Blwd, ﬁ
(If mot in bospitnl or institution, write street number or locatisn} (iFrural, give looation}
(d) Length of stay: In hospital or ins!itution.......w.l...yeatr 4 ,)
{(Specify whether (e} Cid Teign country?. NQ {Yes or No)
In this community
years, months or daya) - If yes, name country,
3. (9) PRINT ' MEDICAL CERTIFICATION
Yuit name Willle Belle Greenleaf
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&I 4, Sex Female | race Whit' e_. d.worccd.w:d.owedf that [ last gaw h. ar alive on_. Augu,at 15 ................... .
E 6. (b} Name of husband or witeo WMe 6. {c) Age of hiband or wife if || and that death cccurred on the date and Kour stated above. Duration
wrals
v alive._ e YEQTS Immediate cause of death
Q|| 5. Bireh date of decensea. MY 15, 1863 _Acute Myocarditisfrom . b days
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z |7 8L 2 29 , LY
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B -l o -mirenpince - -darrard County, Ky. : ; - . - VIE
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€3 10, Usual eccupation Reti / ‘[ {Include pregnancy within 3 montha of deatl) {
o .
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;g = . Gy, \nwn.utcounh irpmRe e (State or fareign country)
B |16 @) tnformant Clara Rothe, || @ Accident, suicide, or homicide (specify)
B |4 e miapy.. 5351 Delmdr Bivd, " |l or Dute of ocumenc
I . - Where did inj occur?,
17, () —.fest e (5) Die thereof f ~LE 9(7 (@ Where did injury (City or town) (Zounty) (State)
e L (Busal, crermation, or remaval) u . (Month) (Day} (Year) || () Did injury occur In or about home, on farm, in industrial place, in public place?
- @ Piaoe i)unnl or'c.l:emaﬁon.___._ & Fo) . ] .
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STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate vas embalmed by me, or by

RCng’ered Apprentice No
working under my personal supervision.

LlCenseGEmbaImer No § 7? ?

P.O.Ad_iressl 6/ 7 £ A‘Uﬂcé’j@‘a«
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNYMNDWRITING. (Failure to comply with

=
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sh'ouid be so stated above. _ -




