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THE DIVISON OF HEALTH OF MISSOURI 31 F73 y,

Na, 300
e ' FLED OCT 5 1950  STANDARD CERTIFICATE OF DEATH Stare Fite Mo
' BIRTH W0. (/0P il 4 — ST ags. pIST. M. _3_1_8__ PRIMARY REG. DIST. "M:— Registrai's Ne 8()08
——e e bkl
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If inatitutl idence bafore
. ) . STA . i .
a. COUNTY a TE Mi gaour 1 b. COUNTY dinimioa).
b CITY (f vuteide corpurate limite, write RURAL and give _ .| ¢, LENGTH DF -3 CITY (If outekde corporata um;u.mnummmmm,; “"'
- : wownabisi |_STAY tia ﬂ\w 7
TOWN St. louis. L4hr L BT°W" St, Louls 2}
d. FULL NAMEOF (If zot In hoapital o7 Insthation, give streat addrem or d. STREET {If ram), give location)
HOS Fh . ¢ DDREss . :
INSTITUTION omer G. Phillips -} 3301 Delman
3. DNE%ME QEF;J 8. (Fimz b. (Middle) o (Last), i 2 DSTE (‘Mmm) W) (Year)
{ Type or Pring) Calyin Green oEATH _ *“g 1l 50
§ SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| * DK { TTAR | W 0NODY & i3,
WIDOWED, DIVORCED' (Bpeeity) ) l Laat birthday) uom.h-' Days | Hours ¢ Min
e - 7 9-11-50 |
10a. USUAL OCCUPATION (v - . KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
5, SSUAL SECLTATION ot [ KOO OF BUSINES 08 I T e RS T
. Missouri .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clemen Green _ Mary Robinson

I1GNATURE OR NAME ADDRESS
601 N. Whittier

18, CAUSE OF DEATH MEDICAL CERTIFICATI '?m%vm‘
. Enter only onscanseper | 1. DISEASE OR CONDITION
line for (a), (1), and () | DVRECTLY LEADING TODEATH*¢y Premature birth

15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY
{Yes. 0o, orunknown) | (If yes, xive war or dates of service) NO.

*This dots not mean | ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, If any, gieing DUE TO (B)
o heart fallure, asthenda, | rise o the above cause (a) sating

ede. It means the diy. | he underlying cause lost,

case, infury, or complica- DUE TO (0) _ H
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS truction o _
Conditions contributing 1 the death bt n¢_ LFVCOTDPlOLE Obs

related to the dlaease or condition cauting death Pra nh a ﬁ hl[ Muc Ositv

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTORSY?
TION
i v [1 w
21s. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (a.q. n orebom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, strast, offiee bkis.. et0.) i
HOMICIDE .
21d. TIME  (Mesth) (Day) (Year) (Hou) | Zis. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE 7
INJURY n, WORK AT WORK
2. ] hereby cerufithal I auended tho deceased from _9_11;9_ B0 to _S=1l="  1BC  that I lost saw the deceased
alive o , and tha! death oceurred a _':'-..5_9__.Pm , from the causes and on the date staled above.
Zia. ¥ - (Degres or title) | 23b. ADDRESS 23. DATE SIGNED
g _ ¥. DI | 2601 N. whittier 9-12-50
%aouaunr&“cnsua- 240, s%};n-: 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Etats)
; k :
o 21 1550 - Anatomical Boerd '
DATE REC'D BY LOCAL | REGIST SIGNATURE 25. FUMERAL mn:t:‘ro ‘s, uaMfu ébon?
SEP 2] 1350REG. o wlan rtuary ervice Inc,

E on R y 0T .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, or byameimeee. A
. . S " Student Embalmer Nowe...o.....
working under my personal supervision. udent Embalmer No :
Signed,
Slgnediessas ttietrren e e ‘

Student Embalmar Llcensed Embalmer l.\_To

P. O Addrest f

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'!NG (Faxlure to comply with
the above constitutes grounds for revocation of lxcense.)

H this body is not embalmed, fact should be so mted above.
N o .




