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AUEDAUG 5 1949  STANDARD CERTIFICATE OF DEATH State File Nowrr . -
BIRTH NO. REG. DIST. NO. ﬂg_nmmv REG. DIST. no.]_OD;B_. Registrar's No. ():)\)8
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If lastitution: residence before
a. COUNTY . STATE b. COUNTY sl usimaton).
Missouri e /.
b. CITY (I outelds corpurata limits, write RURAL and give ™\, g:rA]:(ENGTH pEF c. ng {1f outaide corporata limits, writa RURAL and give township) s
township) (1o this place) 1
TOWN St. Louis d Town  Pine Lawn Y
d. FH‘GIS'P?‘M‘L..E %F {If et in hospital or instisution, glve streot address or location) d. ST REEI‘ (If rarsl, pive location)
wstution  Jewish Hospital e W‘ 6217 Bircher Ave. /
3. t!:lEQ:'EE SCI)EFD 8. (First) b. (Middle) ¢, {Lnat) [ 4. DATE (Mouth)  (Day) (Yesr)
(Typeor Printyy ROSHE GREEN DEATH July 27 1949
5. SEX 6. COLOR OR RACE | 7. vhknma%g. gE&gR PEISRRIEEI.) 8. DATE OF BIRTH 9. :.?E hgx;:;;n T e :Dmn ¢ o o .
. {Bpacify, on ayy oars
Female | White Werried 7 Unknown bt.62 | |
10a. USUAL OCCUPATION (Givekind of werk | J0b. KIND OF BLSINESS OR_[N- | 11. BIRTHPLACE (Btate or toreign country) 12, CITIZEN OF WHAT
udnnnﬁ mowt of working Life, sven if retired) DUSTRY COUNTRY?
one Pennsylvania
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME® OF HUSBANO OR WIFE
Hyman Stillman Unknown Charles M. Green
15. WAS DECEASED EVER {N U,S, ARMED FORCES? | 16. SOCIAL SECURITY [ 17 INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
(Y, 8o, or unknown) l (If yos, eive war or dates of service) NO.
C. H. Green=-6217 Bircher Ave,

1. CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) Jmlﬂa B
the underlying couse lazt.

*This does not tean
the mode of dying, such
. a# heart faflure, asthenia,
ete. Jt means the dis-

ease, injury, or compiiea- DUE TO ()

MEDICAb CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

tion which cgused deaih,

19a. DATE OF OP_FIR‘Oﬁh 19b. MAJOR FINDINGS OF OPERATION

>l
V L

20. AUTOPSY?

YESD NOD ,

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (a.g.. 18 orabont | 21 (CITY, TOWN, CR TOWNSHIP) (COUNTY) { m
SUICIDE home. farm, tactory, steoet, offioe bldx.,ea,)
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hoan 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v : WHILEAT[ ] NOT WHILE W é{ ){
INJURY = | TWORK AT WORK - .

18 , that I last saw the deccased

e dale stated above.

Za. SIGNATURE 7/ Z f Z %gno itiey

2. I hereby ¢ ’yr at 1 umded the deceased from ]%_%—‘,_19%4 %&2
alive on , and that deatl occursed &* Som uses and on

}23b ADDRBS? /V W |7/> /

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2ta. BUR] SJ.ALCREMA b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CHiy, town, of county) | (Btate)
TIQN. R (Bpwdifr)
rial _/29/49 Beth Hamedrosh Hagodo oL, ouis, Mg
DATE REC'D. BY LOCAL | REGISTRAR'S ;‘GNA _ z5, FURERAL DIRECTOR' g, S16 'ABORESS
. - e
LJUL 2 g > ; Vs g dtge e 2 ___1_'_/_‘ D 2re (el

{Licensed . Embalmer’s

tstemect on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

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

Student Embalmer Mo,

Student

Student Embalma

Signed.. . —o ...

Licensed Embalmer No

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

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




