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ALED APR 2 1949

BIRTH NO.

REG. DiST. NO. 3_&__

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

. ( —
State File No. :!-08
PRIMARY REG. DIST. uoj__&_l Registrar's No, \9&__-.

1. PLACE OF DEATH
2 COUREL | Touls

2. USUAL RESIDENCE (Whaere deconssd lived. 1f inntitution: residence befors

* 5" { ssourl bW rouls

b. CITY (M outside corpurats Limits, writs RURAL and give

¢, LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give township) /7
OR townuhln) Ek&hﬁhﬁﬂnu) R ; .
Tows Clayton oursgi  TOW 8¢, Touls
d. FHOUS.Pv&ME OF (If not in hospital or institution, dv{glut address or locatlon) d'ASJgFEESTS (I rural, give location) ’
NsTiToTonSt . Louis County Hospital S594€ Lexington Ave, 4
3. gs@éﬁ s%'i-: 8. (First) b. (Middle) ¢. (Last) 4. DATE (Mouth)  (Dsy}  (Yesr)
(Twpe or Print) - J ohn G. Green DEATH 3 141949
5, SEX ''6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (n years| IF CNOER | YEAR | IF UNDER 1 sz,
WIDOWEIi. DHORQED Bpecify) Laat birthday) Monm’ Dayt | Hours | Min.
male Y| white | marrie | 4-13-02 I
102, USUAL OCCUPATION (Givekind afwork | 10b. KIND OF BuSmm on IN- | 11. BIRTHPLACE (State or forelgn oountry} 12, CITIZEN OFWHAT
dop u?l mﬁilwnrk:ln;lﬂo . even if ratired) RY COUN
) atro University Citv Bellebille, T11./
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF m:qsamn OR WIFE
David Green Dalsy Glen . 1
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | (Ii yes, kive war or dates of service) NO.
St,.louls County Hospital Records
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onevauseper | |. DISEASE OR CONDITION _ CONSET AND DEATH
Yine for (a), (b, and (¢) | PVRECTLY LEADING O DEATH® (g) al oL
This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditiona, if any, gleing DUE TO (b}
as heart failure, asthenia, ‘meut: dT&yﬁ?:m l:”;‘;ag) sating .. :
ete. It the dis- £
S, fniurs o comol DUE TO (¢) jb.wm.@ R A i
tion which caused deoth. | 11, OTHER SIGNIFICANT CONDITIONS ' | I
Conditions contribuling o the death bul nof ,
velated to the disease nvgemdiuo'n causing death. A '\\h"
19a. DATE OF OP'F%}E 19b. MAJOR FINDINGS OF OPERATION oo 20. AUTOPSY?
L . ves [ w0 [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, farm, {actory, sireat, office hldx. et} ,
HOMICIDE
21d. TIME  (Month} (Day) (Year) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF - R WHILEAT ] NOT WHILE
INJURY w. | worK AT WORK

22, I hereby cerlify .that I attended the deceased from B=13 = 1949 ,t0 3mlbam 19_4_9. that T last saw the deceased
—2:108m,

aligon 314 1949_. and that death occurved ol

., from the causes and on the dale stated above.

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

Degres or tit&ey
Fi r

St Lpasss Oty oy &é,“?‘«??"w

24a. B CREMA- b, DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {dity, town, ¢r county) (5tate)
TFICHN, EMOVAL {Bpacify} S S

ial Julb6=849 | Walnut Hil Belleville I11,
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATU 25, FUSERAL DIRECTOR'S 5] GMATURE ‘ADDRESS

R

admisslon). .,

U

i Drehmann-Hapral, 1905 Unlon Blvd,
m— — (Licﬁéd &Wm on Rewerse Side) :

1
1
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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, or DY e

et ems iaiesone Saers paniarese Tt ab AL s EaRe e ekt bnre sesenn senemnnes £ emsereaney Student Embaimer Mo, .

working under my personal supervision,

Student ..revecnrsoceraans tareteaatatreeres . ' Signed W&“‘&i

Student Embalmer '

§- - - ‘ Licenzed Embalmer No <A X o~

P. O. Address

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

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

. . — POt



