No, 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

HLED DEC © STANDARD CERTIF

BIRTH NO.

1949

REG. DIST. N0.3 la PRIMARY REG. DIST. J

28765
10135"

ICATE OF DEATH
003

State File No..,

iine {or (8}, (b}, and (c)

— Registrar's No
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, If 4 lon: residence befare
N dinimalon).
2. COUNTY . » STATE 11linois b COUNBE.Clair 770%"
b. CITY (If cutside corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (U cumide corporate limita, write RURAL and give townahip} r i
. R townahip)| STAY (in this place) OR . / /
TOWN 5t. louis TOWN Bast St.Louis
d. FULL NAME OF (1f not in hospital or institution, give street addrees or location) (I rural, give locatlon) Id)
HOSPITAL OR DRES )
INSTITUTION Firmin Desloge 1462 Illinois y ol
3. NAME OF a. (First) ~b. (Middie) c. (Last)
DECEASED ’ 4. DS}'E (Month) (Dey) (Year)
( T¥pe or Print) Cloud Green DEATH Nov 23 1943
5. SEX 6, COLOR OR RACE | 7. V';“I%%R\’IJ‘EB NE\\;’E%CEQRRIED 8. DATE OF BIRTH 9. A bkz::;;n }: ;T :Df:u ¥ UMDER u N3,
pacify} i T Q ays | Houwm | Min,
Male /7 | wnite Vi June 20,1917 $) l |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn country} 12. CITIZEN OF WHAT
done during most of working life, evan if retired) - DUSTRY . / COUNTRY?
12001 & Tie ifakar Ridgeway Ill
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Theodore Green _ Hary aArnold Dorls Miller .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, or ynknown) | (I yes. Kive war or dates of sarvice) . . N
ves Vorld = Doris Green East St,Louis,Ill
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | | DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if anyp, giving BUE-FO~tb}
rise to the above cause (o) stating

the underlying cause last.
DUE TO (¢) M

‘Thu dots nol mean
the mode of dying, such
ar heart failure, asthenia,
efe. It means the dis-
cade, infury, or complica-

DIRECTLY LEADING TO DEATH* (5 ._{/?[/4/47(7(/_(‘ Cf//&/‘(//faf??d 4-4/

L iy Broacs s

/ Yo
§7/) mf/yézfyézfes

AA70-

. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

tion which cauased death.

"i3a. DATE OF OP'FI]})AN. 19v. MAJOR FINDINGS OF OPERATION

S

20, AUTOPSY? |

- ves L] wo K

21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) — (STATEQ‘}
~ SUICIDE bome, farm, fastory, street. office bldg..010.) . . . - ’
HOMICIDE . . }
219.-TIME (Month) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / é! g %‘ |
. WHILE AT NOT WHILE - R !
INJURY = | “work AT WORK . |

m., from the causes and on the date stated above.

2. I hereby certify that I atlended the deceased from _9_3___ I.Bﬁ lo M IQ_ﬁ that I last saw the deceqsed
- alive on Mm b4 and that death occurred at

23, SIGNATURE

»

{/ (Degme or tit.]e)

23b. ADDRESS
Mo, Theatre Eldg.,

23¢. DATE SIGNED
Nov.25,1949

24a-BURIAL, MA- | 24b. DATE
TION, Rgﬂqyﬁﬂm Nov 26,1949

Mt.Carmel

24c. NAME OF CEMETERY OR CREMATORY -

23d. LOCATION (Oity, town, or county)
Bellev1 lle. .

- -(Btate}

I11

‘RODRESS I11
Bast St,Louis

NOV 25

(5 B P

(Licensed Embalmer'y Statement on 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, 07 by et

Student Embalmer No.

working under my personal supervision, W

Trsvsanncae abévesssasssasaraaRan Y

. Student Embaimer
Licensed Embalmer No

P. O. Address_ E0SE St.louis,I11

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

If this body is not embatmed; fact should be 50 aated sbove.




