No. 300

10.48

——

WRITE PLATNLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

N WMV

‘ FILED SEP 9 1950  STANDARD C

! BIRTH NO. wo. %

TN W T PR Yl 7 WA STl W e

TIFICATE OF DEATH

282!
?’433

State File No...
e

REG. DIST. RIMARY REG. DIST. w0, _mmg;ﬂm;; No
1, :LCSE:WOF DEATH o 2. UgrL;']A-EL RESIDENCE (Where sad llved, If inatitsti befors
. . Her a., Ni i .S 30 urj_ b. CQUN'[_'Y admhlnn!.
b. CITY (I outeide corpurate Umits, writse RURAL and give ¢. LENGTH OBl ¢ C TY (1f outalds ¢orporate limits, write RURAL and un wvmlh.ln)
Tow8n St. Louls . rowmenie} STAY o it 2-Youw St. Louis 97
. FULL NAME OF (If aot ia bospital or 1 ion. give strest address of losstlany || dJ STREET (I rural. give locatlon) a

16. SOCIAL SECURITY
NO,

HOSPITAL OR . ADDRESS
instiuTion . 3708 California 3708 California
3. NAME OF - (First . (M1dal
EIAME OF n‘.( ) b. (Miadle} c. (Last) 4. 061F'E (M%ﬂ:} (?.g (Year)
(Typeor Prine)  William G. Green DENTH /30/50
5, SEX 6. COLOR OR RACE | 7. MARR]EB Els\yggcngsnglso ’ 8. DATE OF BIRTH »1 8. AGE dn yen 7 vooce YuR | ¢ teoen W
. (Hpe : Days | Hours Mh
Male White Married Jan, 23, 1892 i) , |
102, USUAL OCCUPATION ndofwork | 10b. KIND OF BUSINESS OR IN- | It. BIRTHPLACE -
:omﬁrﬁum of wor, n;llff?::::l?::tbﬁ) - DUSTRY (Biate or forclen country) % lztgﬂﬁﬁ'\"?ol:mxr
-_— Canada USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| James Green {Jennie Hall |Lilian
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yea, no, or unknown) | (If yes. give or dates of service) B
Yes Wi 1 - Lilian Green--3708 California
18. CAUSE OF DEATH DICAL CER IFICATlO INTERV W
 Enter only onecawseper | I DISEASE OR CONDITION 72 7 é ™
lizee for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5) (A '
7o domr | ANTECEDENT causes A . ‘,7 AGJ ‘
the mode of dying, such | Morbid conditions, if any, giring DVE TO (b) . 2. 4 —4&"“ L
a8 beart failure, asthendo, | rite to the above cause (a) sinting /
de. It means the dis- the underlying cauae last, y
ease, infury, or comp QUE TO ()
tion which caured death, [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION f
ves [ wo [
Zla. ACCIDENT {Specity) 21b. PLACE OF INJURY (e.x.Jnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP {COUNTY) {STATE)
UICIDE homw, tarm, fastory, sureat, offics blds. ete)
HOMICIDE - .
214. TIME (Month) (Day) (Year) (Howr) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? \j’ﬁ ﬂ
: : WHILEAT[—] NOT WHILE
INJURY - = | “work AT WORK
2. I hereby certify that nded the decessed from ﬁ%j 1%%__ (e 3 4'19 Ja that I last saw the deceased
alive on m and-that death occurr ¢ 2+ 30F , from the colsses and/én the date stated above.

or utle),

22, slem\%yj 0 0

23c. DATE SIGNED

m%d% OA(/

ﬁn. ngh{g\:’- CREM‘- 24b. DATE 24, l\A‘HE OF CEMEI'ERY OR CREMATORY 244, LOCATIO! , town, or county) (5tate) -
. {Bpesify)

Bur et v |19/2/ Park Lawn Cemetery St. Lbuis Co.. Missouri

DATE REC'D BY LOCAL 25. FUNERAL DEIRECTOR' S, 816MATURE TAbORESS

Wachien - Hbblinky

AUG 31

363l Gravois

REG!STI?S Slg:UﬂE '-_""-——: -~

(Licensed Embalmet’s Statement 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, or by——_....

. - Student Embalmer Nowwssssas. e varesas vaees
working under my personal supervision,

Signed.. < L f AT | .&MQ__ e
P. O. Address_ Ig‘ﬂ%

3igned.saasscccncaccrcncannon veasosarans
Student Embalmer

‘.

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

K this body is not embalined, fact should be so stated above.




