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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DEC
IIRTH?}.B%-W¢B —"gig? REG. DIST. NO. %ais

State File No....

PRIMARY REG. DIST. NO. 4 N\V Y Reg.mmNo..!;.glg.gﬁ.m\'

2 USUAL RESIDENGCE [White Taceased lived. I lnstiiotion: resilence tofore
a. COUNTY a. STATE b, COUNTY Jmimioa).
~ Missouri N S A
b. CITY (i cutside te Umits, writs RURAL and o ¢. LENGTH OF ¢. CITY {If cutide corpesete limits, write BURAL asd give townahis) g
OR e towasbizy| STAY (in tie place) OR z " v » '{/ ‘
TOWN St. Louis hg1@Whis St Louis. {4
d. FULL NAME OF (If ot Ls hospétsl or institution, give street addrewm or looation) d. STREET (12 rural, pive location) * d
HOSPITAL OR wl:ss
INSTTUTION Homer Ge. Phillips 2600a Howard
S'Db'EACME %Ii': a. (First) b. (Middle) C. (Last) I 4. DATE (Month) (Day) (Year)
(Typeor Print) Marketa Greer DEATH 11 7 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In year| ¥ UNOER | YIAR | & UNDER » W3,
,,Z WIDOWED), DIVORCED (Epactiy) last birthday) | Months , Daye nm.
Male Ne gro i 10-29-49 2114
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (8tate or farsign sountry} ‘ 12 CITIZEN OF WHAT
done during most of working 1He, aven if ratired) DUSTRY . _ 0 COUNTRYT
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
' 0llie Greer Bernice Fi
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or attkbown) | (I yen, xive war or dates of service) NO.
ittier
18. CAUSE OF DEATH MEDICAL CERTI ICA 10N !g;sﬁgrvﬁm
. Enter only oneceuse per ISEASE OR CONDITION . :
time for (3), by, ead (9 LDIRECTLY LEADING TO DEATH*(,, _ Premat urj,i Lty
“This docs not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as heart fafiure, asthenia, rize to the above carse (a) stating - -
etc. It means the dis- the underlying cause last.
ease, injury, or compliea- DUE TO (c) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not .
related to the disears or condition causing death.
1%2a. DATE OF OP_F%A'; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- ves [ w0

(Bpecily) 21b. PLACEQF INJURY (ss., 8 orabout

21e. (CITY. TOWN, OR TOWNSHIP)

21a. ACCIDENT (COUNTY) (STATB
SUICIDE, bomw, farm, tsgtory, strest, office bldg., ev0.)
HOMICIDE e
219. TIME (Moath) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
WHILEAT[—] NOTWHILE . 7
INJURY m. | “work AT WORK

22. I hereby certify lhat I attended the deceased from _1_0__29.__.__ IBAQ. lo _ll..-_7_'-__ 1919._ that I last saw the dcuased

WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD

- aliveon 19_4_9_ gnd that death>occurred ol le, from the causes and on the date stated above.
&ﬁm“ N 0/ (Deﬁ'ﬂ or tlﬂe) 23b. ADDRESS Bc. DATE SIGNED
e Ml R, B. | ze01 n. Whittier 11-9-49
24a. BURIAL, CREMA- Z‘b DATE / 24c. NAME OF CEMETERY OR CREMATORY - | 244 LOCATION (Qity, wwn.orwunt‘) (State) —
TION. REMOVAL Gt | MOV 3 14 - Anatomical Board .., Service INC-.

DATE REC'D BY LOCAL
REG,
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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 by

-

S Student Eabaimer No.

working under my personal supervision.

StUdONE uunrasrresssaracnsccassan : Signfd
Student Elbal.lr

- ' - Licensed Embaimer No.

. r

' ’ . P. 0. Address

Nm. The sbove MUST BE SIGNED BY THE LICENSED MALMBRthWN!—MN‘DWRITlNG.
dnubonoo:mnmugromdsformmoﬂmc.)

Ethqbodyupfnupbdmec_l.fm:hnddbenp‘wqq‘pm

(Failure to co;nply with




