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BLACK INK—3AKE A PERMANENT RECORD

*

WRITE PLAINLY-—USING. UNFADING

+
-4

FILED JUL 29 950

- BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. 0IsT. wo. __ D182 eriuary Rzc. oisT. "0-1—99—1-

State File No........ 2 4814

Regirtrar's No

. Enter only onecause per

line tor (s}, {b), and {c}

*Thiz does not mean
the mode of diring, fuck
a# heart fetlure, asthenia,
de. Jt medna the dis-
ease, Infury, or complica-

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where daconsed lived, f imstivation: resideace before
a. COUNTY a. STATE Missouri .-" " b, COUNTY¥ . adinissian).
b, CITY (I outside eorporate limits. write RURAL and give c. 'V:'NGTH DEF c. ng’ (M outeids corposas Limits, write RURAL axd give townahip)
townahip) in this o}
Town  §t, Louis ”| TA¥s _TpwN . St. Louis 2/ /
d. FH%%P?'IE\A'?'_EOOF ({If oot in hospltal or institution, give streot addres or location) kA%r[?REE% (If rural, give location} .-j
erurion. 3119 rear Sheridan Ave, 3119 rear Sheridan Ave,
3. NAME OF (First b. (Middle ¢. (Last
DECEASED ? ) . ) (Last 4 DATE  (Month)  (Day)  (Yean)
{Twpeor Pring) William C Green DEATH 7 19 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8 DATE OF BIRTH o4 9. AGE (I years|  UNDER | YEAR | I UNDKR 4 was,
M 1 V Col d WIDOWED. DIVORCED (sp.cim) Last birthday) Mondn[ Days | Hours | Min.
ale olore Nover Married ¢ June 11, 1883 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslm oountry) A 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired) STRY TRY?
Laborer unemployed Bughburg, Missouri
!‘Iaa.‘nmza‘s NAME 13b. MOTHER ™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Antoine Green Julie Elvoid ' none .
I5. WAS DECEASED EVER IN L1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, no, or unknown) | (If yea, give war or dates olwvlo. NO. , .
no "Miles:i#Green, Detroit, Michigan,
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (4 -

ca_M-M—o? G:C—M
L
ANTECEDENT CAUSES Q a - : _ ' Z -
o
Aforbid condifiona, if any, giving DUE TO (b} Z""‘""ﬁ
rise (o the above cause {a) stating ( -
DUETO(C) 7&42(_!«4,4, At j) .

tion which caused death,

the underlying cause lust. -

If. OTHER SIGNIFICANT CONDITIONS ;—// ol
Conditions contribuling to the death but nol
related o the dizeqse or condition ceusing deall.

19a. DATE OF, OP‘FE:Q} 15b. MAJOR FINDINGS OF OPERATION : P o 2. AUTORSY?
21a. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (ag..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) '(COUNTY) (SI'ATE)
SUICIDE boma, larm, fagtoty, street, office bldy., ¢14.) . -
HOMICIDE .
21d, TIME ' (Moawy) (Day) (Year) (Howr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /
. ’ WHILE AT NOT WHILE #” ﬁ 4
INJURY - | worx AT WORK A
2. ] héreby certify that I attended the deceased from , lo 19_ that I*laat gaw thc deceased

alive on—

, 18, and that death occurred at £ 77 L &0/5’ m., from the couses and on the date stated above

gree of title)

MA-
vJ

24a. AL,
Tuﬁmovu
urial

Statn)

24b. DATE/
7=22-1950

2dc. NAME OF CEMETERY OR CREMATORY
Oakdale Cemete

DATE REC'D BY LOCAL
JUL 221

&Eg. T? SIETURE

24d. LOCATION (Clty, towm, or coun:g/
ADDRESS

2820 Stoddard St.

25, FUMERAL DIRECTOR' S S)IGNATURE
Ellis Funeral Home,Inc,,

{Licensed FEmbalmer's Statement on Reverse Side)




RN

STATEMENT BY LICENSED EMBALMER

ey

w1 héfeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——

......... , Student Embalmar No.

working under tny persona! supervision,

Student ceceisseerann S S P
Student Embalmer

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

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



