1 THE D;VISION OF HEALTH OF MISSOURI
Ho- 300 FILED JAN 16 1950 STANDARD CERTIFICATE OF DEATH Stats File . ﬂ'ig a
10-48 3 0 =

'BIRTH WO._________ REG. DIST. NO.

PRIMARY REG. DIST. MO. Rem.timr.l Novre L s sinBonsin, ———
D“r?) 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decossed lived. If institution: residence -befors’
a. COUNTY . a. STATE MiE souri b. COUNTY - l:m?!ﬂn)}
b. %‘E\' {1 outeide corpurate Hmits, write RURAL snd give c. I?ENGTH OF c. cg;f (M outaide corporate lmits, weite BURAL and glve townahip)  ~ )
)! )
1o%n  St. Louls omkts)| PHY el 1own St. Louls
d. FH%IS-P'I‘IT&A'{EOORF (If not in hoapital or institution, glve street addrems or location) dlA%TSREEETSS (U rural, gvs location) -
iNsTiTuTioN.  8t, Anthony Hospltal | 4141 Fillmore
3. ;'}'E‘?;“éﬁ SOEIE a. (First) b. {Mlddle) ¥ ¢. {Last) 4. DS"I__'E (Manth) ﬂ)ny) (Year)
(Typeor Prin) William J Greenwood peati Jan. t, 1950
5, SEX 0 6. COLOR OR RACE | 7. x&%&g ?JIE\\I’SSCP‘E!SRRIED 8. DATE OF BIRTH J/QI:\.?E {In ro;n ;x lDfH.l ¥ UNDER 1 WIS,
(Spaciiy} : ays | Hours | Mia.
M/ May 6,1881 5 l |
10a. USUAL OCCUPATION {Glvekindofwork | 10b. KIND OF BUSINESSD?JETIRN‘; 1. BIRTHPLACE (Btats or forelgn oountry) () 12. CITIZEN OF WHAT
i i
FUBTECTA P HTETER | St. Louls Misgouri o
‘laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Greenwood . ?7  _Jamelson May Greenwood
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yo, na, or ynknown) | (If yes, glve war or dates of servies) N
No . L97-05-9710 Mav Greenwgod iLlLl Fillmore

18. CAUSE OF DEATH ' ' MEDI CERTI CATION } INTERVAL BETWEEN
1. DISEASE OR CONDITION ‘ 14 ONSET AND DEATH
 Enter anly onecuumper | BoipPeTTY LEADING TO DEATH® ()

line for (a), (b), and (¢)

“Thir does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

WRITE- PLAINLY—USING tINFADING BIIJACK INE—MAEKE A PERMANENT RECORD

heart faflure, asthenda, | - rise to the above cotise (aj sating. . ~Llov wes oo T e LT T TTToAr L -
z' It [m';’:‘ uu";u. the snderiying cause last.
ease, infury, or complica- - z» DUE TO () — o s A
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o
" Conditions contributing fo the death but not -— Wv\_
related to the disease or condilion causing death. , ; .
19a. DATE OF OPERA- | 185, MAJOR FINDINGS OF OPERATION I . ' . T - | 20.°AUTOPSY?
TION
. ) . - . . YBM NOD

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY ta.g..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHI?Y . | _ (COUNTY) ﬂ/'

SUICIDE bomse, [arm, factory, street, offios bidy., e10.} ' -

HOMICIDE /
21d. TIME {Month) (Day) (Yamr) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY QCCUR?

oF . . WHILEAT[—] NOT WHILE . 5”5' &0

INJURY m. WORK AT WORK . P . .

22. 1 hereby certify that I atlended the déceased frm Iyﬁ !o = 19" , that I last saw tha deceased

alive on I&EQ and that death occurred at m., from the causes and ¢ stated above.
23a. SIGNATURE or title) | Z3b. ADDRESS Z3c. DATE SIGNED
| W\ﬂ;ﬁ“ 124 & & |
TIO BUR IAvL CREMA- 24b DATE 24c. NAME OF CEMETERY OR CREMATORY ZAd. LOCATION '(City, town, or county)’ ' {Btate)

(EDwelty)
BiHQAs 11 /7/50 | St. Matthews . .| - 8t. Louis Mo,

DATE REC'D BY LOCAL | REGISTRAR'S 5IG 25. FUNERAL DIRECTOR'S S1GMATURE - ADDRE SS )
AN 6 1o5i A o J.L.Zlegenheln & Sons 7027 Gravols

(Licensed Embalmer’s Statement oo Reverse Side)




s

STATEMENT BY LICENSED EMBALMER

Ihml;yoertifythndubodywhosemeisrecordedmthemerseside of this certificate was embalmed by me, or by.

Student Embalmer Se.

working under my persona! supervision. p
STUGENE vrrmverrroniansenncacnensanns Sigmdzd é /f/amj

Student Embaimer
Licensed Embalmer No ; 7 é 7

P. O. Address 70‘6b&4440""/"“
Note: The&oveWﬂBESIMBYTHEUCENSEDEMBALMERmhnOWNHANDWRITNG (detommplywu
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fsct should be so stated above.

-
N} . . |




