: R THE DIVISION OF MEALTH OF MISSOURI
wao y  FEDFEB 26 1548 STANDARD.CERTIFICATE OF DEAT 6216

: 10.48 State File No.,.... reataraassmseassetseus o
' 31,8 003 1 499

BIRTH NO. REG. DIST. NO. Registrar's No

PRIMARY REG, DIST.

1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbe & d Uved. 11 icat] Mdence bafore
. COUNTY . STATE A . b. COUNTY dunisio
(IJ : : Illinois St. Cla’ -
b. CITY (f outelds corpurnte Hmits, write RURAL and give & LENGTH OF || c. CITY (1f outekds sorporate limit, writs BURAL aod give township) 7 7 7
OR . townahip) Y (in this place}
'{\’ ToMN St. Louis £ | foUTS| Tows E. St. Louis, I1l1. r/
d. FULL NAME OF (If cot in hospital or lnldtullon give streot address or locatlon) d, STREET {If reral, give loeation) ')
HOSPITAL OR ADDRESS
INSTHUTION ff{ ssoyri Pacific Heospitall 310 So. Ath Str., L
3. NAME OF ». (First) b. (Middle) . (Last) 4. DATE (Menth) (Day)  (Yean)
DECEASED — . AT
(o) PETER Lovis - CREEW bam ' Feb. 15 1949
5. SEX 0 6. COLOR OR RACE | 7. ;I'ARRIED, Wﬂ.ﬁmﬁn ) 8. DATE OF BIRTH #13. AGE (s ran| = moor YOR | 0 W 6 e
ey 7] £ 3 I . Days | Hours } Min,
Mzle ¥hite "BATY = | Larch 30, 1885 &3 l |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- [ 15. BIRTHPLACE (State or forelrn eowntry) 12, CITIZEN OF WHAT
dmh-mmu-uunim-.munupd) ! - . DUSTRY . - COUNTRY?
RHetired ue Printer Yerminal R.R. St. Louis. mo. g
qlaa. FATHER' S NAME 13b. MOTHER'S EN NAME 14. NAME OF HUSBAND OR WIFE
Peter Green | Blla Green
15. WAS DECEASED EVER IN LS. ARMED FORCES?‘ 16. SOCIAL SECURITY | II JNFORMANT"S S|GNATURE OR NAME ADDRESS
(Yes. 00, 07 unknewn) | (If yes. ive war or dates of service} NO % .
e 702-12-4093 degaad  E. St. Louis
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| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gggr":l&gﬁwﬁﬂ
ket . Enter only one cuse 1. DISEASE OR CONDITION

Z | unetor (a;" ) md'(’g DIRECTLY LEADING TO DEATH? (s M;{ o L NRPD/ AL I')ﬂﬁﬂ WL 770w o

% || 7o dors ot men | ANTECEDENT CAUSES /

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
. j - || & Beartfailure, asthenta, | rise fo the aboee cause (o) sating:

& Nl ate. It meens the die- | the underlying cavac loxt.

o case, injury, or complice- D_UE TO (¢}

% || tiom wohich coused death. | 11.-OTHER SIGNIFICANT conumous

] Conditions contributing lo the deqth but M /

a related to the disease or condition emuma dcaih Fi 1

Iy 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

b TION

= ves L] no [E
o || 2'a ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g- 1n orabous | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . (STATE)

h SUICIDE - bome, farm, fastory. street, offics bldy., sta.)

] _ HOMICIDE ..

g 210 TIME * oqenth) (Day) (Yen (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

g OF WHILEAT[ ] NOT WHILE

J‘ INJURY . m. | woRk AT WORK

2l 2 7 hereby certif that I attended the deceased from _2-}_'5— 19__1 lo __Ll_ 19_.’that I last saw the deceazed
E' aliveon 2115 19__‘LQ, and that death occurred al m., from the causes and on the date stated above.
wl IGNATURE (Degm ot uua) Z3b. ADDRESS Z3. DATE SIGNED
A L/,
/*é.am 'M Jd }?S S5. 94«4 1!(4 /1S /49
E BURIAL, CREMA 20T DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Clty, town, or county) (Btate)

TION REMOVAL Boeelts) P L o . eé -

§ Rewsygl - | B (g £lton vity, Lemetely plton Iilinpis

o;ganﬁobsw REGIST

. ERAL DILRECTOR'S SIGNATURE ADDRESS
- BTNy souis, 1.

(Licensed Embalmer’s Statemnent on Reverse Side)




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, or by . —

Student

working under my personal supervision.

Signed 25 ?&
Signed.c.ceeuues 5:;::.:-!9.;; ;;.‘E-n;l;.a.l.n;;.r ....... vesaan Licensed Embalmer No 5/%
P. 0. Address <L © éﬂuul T/

Note: The above MUST B/E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is gdtveqr;balmed. fact should be so stated above.




