.. wo.s00 (FILED UEC 14 ]949 THE DIVISION OF HEALTH OF MISSOURI { 38}786

. t0.48 STANDARDﬁg IFICATE OF DEATIEDQS State File No... -
BIRYH MO, REC. DIST. NO. _____.____ PRIMARY REG. DIST. NO. R.,.,gm,m" 1?30~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1f lnatitulon: resiionse Loiore
a. COUNTY a. STATE b. COUNTY ' dunisston).
Misgouri ! Mv‘){«ﬁ’. -
b, CITY (I cutaide corpurste limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporsss iimits, write RURAL aod give townahlp) e
TO'E’N St. Louis township| STAY (ia this place) Tng St. Loud ’ff,
a o B
2 d. FULL NAME OF (If not in hospital or i ion, give street address or loaatlon) d. STREET (U rursl, ghvs locatlon) !
HOSPITAL OR i DRESS
8 INSTITUTION  City Hospital No, 1/ ﬁ 1340 McCausland Avenue 4
8= NAME OF 5. (First) b. (Middle) . 1 ¢ (Law 4. DATE  (Manth) (Day) (Yes)
E { Type or Print) HARRIETT ASEITH GREEN 0EATH November 30, 1949
E: 5, SEX §. COLOR OR RACE | 7. MARF&EB glE\ng hélSR(glEcE‘)’ , 8, DATE OF BIRTH L 9.':(55"&2;“- bl:' mu;-:u 101;5;: o LWDER b HES.
peciy’ t on! Hourm | Min.
5 Female / White Widowed j‘c\ Sept 10, 1872 7 | i
D;: ID:mugﬁ SE.E::IIPATLONL:lGth; of uo:l): 10b, KIND OF BUSINE'SS %ngY 1t. BIRTHPLACE {Btate or forslgn ecuatry) Iztgllel-‘l'.ﬁP¢0F WHAT
working life, svan if retired; 4 7
i 9 Clerk Greyville Illinois / SLA,
< 113.. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME or.i«luswn OR WIFE
Fbenezer Litherland = | Susan Blood ¥
g E-W:DSQ?EE&:?'E? EYE?JNdE.E.fuR@MdEE-i?RCESE 16. SOCIAL SECURITY  I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
= no none 493-01-6943 Mrs., Frances E. Stead 1340 MeCausland
wi 18. CAUSE OF DEATH L bis oR C'ONDITION MEDICAL CERTIFICATION 'g;gghgm
, Enter only onecauseper | I- EASE
E line for (a), (bY, and () DIRECTLY LEADING TQ DEATH‘(H)
3 *This docs not mean | PNTECEDENT CAUSES L i o yd AJW , o 4
- the mode of dying, such | Mortid conditions, if any, gising DUE TO ® - - -
- || or heartfaidure, asthenia, | rise to the nbote cause (o) sating S RS ] —
= ce. It means the dis. | the underlying couae lost. @ : j R a
o | coe injurnor li - DUE TO {c) . A2 &
i || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
—t Cenditions contribuding to the death but sot
3 |l - related o the disease or condition causing death. . . P
T E “ 1| 19a. DATE OF OP_FIIIB\’; 199, MAJOR FINDINGS OF OPERATION ’ ’ 20. AUTOI ?
‘:q ~ Zh ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.5.,Inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIPY . ., (COUNTY) . SJ'ATE)
. ‘ Holg;ClDE botoe, [arm, factory, street, offioe bldy., eta.) v
. B ? ~TIME {Month) (Day) {Year) (-Elw.ﬂ 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? ) A=
g Tiiuﬁnv c - ‘ WHILEAT]—] NOT WHILE - . ﬂ;l'b -?; (f)
& 4 By WORK AT WORK L R - - L "J
3 \I hereby certify that I atiended the deceased from , 19 , lo , 19 , that I last .'saw the deceased
R | _ 19 andlthat death occurred at 12285 A m., from the causes and on the date stated abqpe -
& Jlaad - U (Degros or tjtle) | 23b. ADDRESS
3 3 ' =035 Claep - iy
&
= IAL cﬁ!m\- 24b. DATE o 24c. NAME OF ETERY OR CREMATORY "- | 24d. LOCATION (Clty, town, m-eoumy)’ (s:.m)
a r ovm. omeity)
4~ Dec 2, 1949 Friedens Cemetery - <1 St, Louis Missourdi ~ -~
Z v nsc-psv LOCAL | REGISFRAR'S SIGNATAR 75, FUKERAL DIRECTOR 8 51GMATURE TaORESS
0;_} : She Funeral Home, 1167 Hamilton Ave

(Licensed Embalmer’s Stutemant 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-er¥ _.M&

working under my personal supervision.

, Studant Embalmer No.

Student .

......... tesavsnasasasetounbudn

Student Embalmar

[

-

. Licensed Embalmer No -3'5 7 =3
‘\\ ’ .

P. O. Address_. /ﬂ'—‘m Wd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (FPailure l:ocomply with
the above constitutes grounds for revocation of license.)

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

W




