21d. T‘l)l'f._lE (Month) (Dar) (Y-'r_) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
— INJURY o = | WORK AT WORK

2 P¥ hereby certi V?Z‘that I attended the deceased framM 19947, to M 19_{(.? that I last saw the deceased

alive on , 19€0% , and that death occurred at 71 S04 m., from the causes and on the date stated above.

: THE DIVISION OF HEALTH OF MISSOUR! € ~
. Mo. 300 PR 15 “B&g 100m)6
FLED A STANDARD CERTIFICATE OF DEATH State Fite N 0
. 10.48 318 ] e Novowsssonn ol )&’3‘:’1;"
'BIRTH MO. REG. DIST. MO. PRIMARY REG. DIST. NO m Registrar's No
/ 7 _l—ﬁLcSuc: n?F DEATH 2 ugrl::\gl_ RESIDENCE (Whbare deceased lived. 1f instirgtion: reidence before
a. . N . b. COUNTY wcliniwion).
f - : Missouri [
/—- b, %};Y 111 oateids sorporate limits, weite RURAL sod ,.:N , Ssr AI:(EN{,GTmli ﬂ?F . ch;{ {Uf outalds corparate limits, write RURAL and give township) I 7
3 col
ToWN St. Louis T Town  St. Louis
a8
g FH(I).SLPI!'{PAI-:_EO%F (Lf mot in boepital or insticution, give strect address or locatlon) d.ASDTI;iFI!EIE-?TSS {1 rural, give location} Vi
o - INSTITUTION Barnes Hospigal U 4037 VWest Pine 'a
ﬁ' 3. NAME OF a. (First) b. (Middle) t. (Last) 4 DATE (Montt)  (Day)  (Yesr)
= { Type or Print) Jema 8 VYeatley Green DEATHMA rCh 30, 1949
ﬁ 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 4715, AGE (In years] Ir OO | YEK | 0 GOkR 1 1,
2 : X WIDOWED, DIVORCED (Bpacify) . Laxt birthday) uum-l Davs | Hours [ Min
s | ke White Married Oct. 5, 1917 31 |
2 m:; USUAL Sccur:\;ﬂ mw.x:n;amn; 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Stata or forslan sountry) |ztg{l1;}1izwr WHAT
K Hadio Teohnit}on Self St. Louis, Missouri a S.A.
4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Westley J. Green 4 Cecelia Schagfer Zita Green
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yes,00,0r unknown) | (If yes, give war or dates of servioe} NO.
= No one | Unknown Zita Green‘ 4037 West Pine
| 18. CAUSE OF DEATH MEDICAL CERTIEIC 131"52:'11;{ gm
] I. DISEASE OR CONDITION -
z o oy o > | DIRECTLY LEADING TO DEATH® 5) S
et *This does mot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) N
- ar heart folture, asthenia, | rise to the above cause (o) daling
=) cte. It means the dis. | the underlying cauae lost.
o eare, infury, or complica- ) DUE TC (c) i ) !
|| tion ohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS / .
[~ Conditions eontributing to the death but nof
a related to the disrase or condition causing death. o o W F
;E 192, DATE OF oPTEIFE,.m'~i 196. MAJOR FINDINGS OF OPERATION 949 20, AUTOPSY?
= ves 7o [
| 2'a ACCIDENT (Bpecity) aa. P{LACEOFINJURY @ norabost 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E HOM[CIDE_ ) . Iﬂ:- m.hwrv. L atrest, . %,
n
=]
<
£
- - 7
E 23, SIGNAPURE (Degm or mli)) 23b. ADDRESS ncW
A /éﬁ. -,b—}é&a‘«.\ ' e i )/0 MJ« ve
a. , - , X . ¥, town, or county, {a
E  [[24a. BURIAL, CREMA- | 24b. DATE 24 MNE OF CEMEI'ERY OR CREMATORY | 24d 10N (Oity, to ) (5tate)
& || TION, REMOVAL (peeity) : : |
3 Burial 4/9 /409 Laurel Hill Cemstery St.“Louis Co., Misgouri |

DATE mpﬂf% REdlsrhA IGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘
,QS M PROVOST UND. (0., 3710 N. Grand Blvd.

(Licensed Embaltner’s Statement on Reverse Side}
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;_ STATEMENT BY LICENSED EMBALMER
H
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—

A

" Student Embalmer No.

.
working under my personal supervision. -

Student Embaimer

P. O. Address

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

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



