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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

HLEﬁioﬁlAOﬁceil Vitilgsﬁnaimm

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DE/E}' H

Primary Registration District Nocuiaiomienncnnninn

6418

State Filt Nl rcsmmans

03 1614

Regisirar's No.

L 4
Registration District No..élg
1. PLACE OF DEATH:

(8} COUDLT e sieriaretb ez esttesegmrmsteaeneseaemanas
(b) City or town StoLOUj.B

(It outslde city or town limits, write “RURBAL" and oa

(¢) Name of hoiﬁgﬁt‘éu% City Hospital

(If fiot in hospital or instituilan, write street number or locstlon)
(d) Length of stay: In hospital of inStitution s s s sssaiecsir

-0f township)

In this community,
years, monthy or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State.... MIssonPI . (6) County.misrnn L9
(c) City or town St.Louis .

{If outside olty or town limits, write “RURAL")

1510 South 7th St,

“ (If rural, give looation)

no.

(d) Street No.

(e) Citizen" of foreign country?.....

{Yes or No)

1f yes, name country....-

3. {a) PRINT Elizabeth Green

FULL NAME ......... ;5 wae

3. (b) If veteran, ]

name war

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month Fﬂbmarxu ...... FLET S—— A

1948 pour. ol aﬁf_.._mm&__lfg WM.

. I bereby certify that I attended the deceased from......

b4t} ST

%‘ e/ 5. Color ot t4 6. (a) Single, widowed, married, b ‘ ............................................. y 190 , to , 19
e H =’
4, Sex ‘B race. i divorced.... . that I last saw h alive on I
6. (b) Name of h/usband P 6. (c) Age of husband or wife if and that death occurred on the date and bour stated above. Duration
merv Green .......... alive.................{ ........ years
7. Birth date of de,c,ea:cd....ﬁugust’.. 1 78'?4(
{Month) (Day) {Tear)
8.  AGE: Years Manths Days Tf less than one day
Fs 76 6 ]‘3 he, min

MOTHER

9. Blrthpla.ce... F‘I‘Qﬂriﬁktm

{City, town, or connt:

Btatg or forelzn country)

10. Usual occupation HO}XEGWH? ............................
11. Industry or business...
& { 12, Name Ma.r om  Gross
8 X
E 13. Birthplace.
14. Maiden name.
{ 15, Birthplace, Mis-ouri, (J
(City, town, or county) {State or mrgign couniry}
16. {a) Iniormant....m.l:..s......].’?ouj's J oEckert, cenri—.
() Address........ 59295331'@@?‘&?
17 (@ ...ourlal.. (6 Date thereot. FOD B2/ 8.

(Burial, cremation, or rem {Day) (Year)

Park Lawn Com,

(¢} Place: burial or cremation

18. {a) Siguature of funeral director..

dvay,

Mssourd O

C,Hoffmeister U,&,L,

Other conditions.....
{Include preguchicy within 3 mantbs of death)

PHYSICIAN
M.‘um‘ findings: -
Of operations
Uaderline
the cause of
which death
OH QULOPEY cooerirrrereeereecerss st rseeressrrccssenaniesesesosmin essasne srra sees bransesresdmnsason s shonld be
charged sta-
............................ - tistically.
22. If death was due to extn'x:la.l causes, fr.l] in the fqllowmg
{a) Accident, suicide, or homicide (BDECHY Y uimimmimimimrmrnrae s tes e sesestarsssressresseeses
(D) Date Of 000U ITOICC oot crrrrrie s e rrrs rvrraens sesees vrrs smvranss rasssomsrassnras samssnasasesns brsbessnes sanen
{¢) Where did inJury 0cCur? e e etz en e sms seeaions
“1C1ty or town) (County) (State)

(d) Dnd injury occur in or about home, on farm, in industrial plzce, in poblic

_ {8peeify type of Dlm)

7 1350 /> £ tagCera || 2 STy et . D. or other)..
19. @) el 7 124e (b ool N T Ol 7‘
(Dnl)e recelred local reglstrar) (Registrars signatore) Address.....oen M "‘-‘ Date signed... T’ ]1_(‘

Jefferson Clty Printing Co. (Licensed Embnlmer’s S

tatemesst o Reverse Side)
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) 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, OF DY e cerrmemememeememn

.1
— ; : .. Registered Apprennce No

working under my persona! supervision.

i R ﬁ : | s.gmd-%zw /%Iomﬂ%\_’-ﬁ

.. I : v r'LIC ot Embalmer Nn'Z&]f
D P10, Address 2477 479“%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis' OWN HANDWRITING (Failure to WI

the above constitutes grounds for revocation of license,) Ny .
If this body is not emba.!med, _fac: should be so stated above. . .

*

- -




