THE DIVISION OF HEALIH OF MISSOURI | :E 8] 5 53

S. MNo.300
. 10.48 - F"_E[] DE C1 1950 STANDARD CERTIFICATE OF DEATH State File ”’913‘“‘1*
BIRTH NO. .. REG. DIST. WO, PRIMARY REG. DIST. uo;!. QO Registrar's o ChY
I. PLACE OF DEATH E ; | R &} 2. USUAL RESIDENCE (Whers d d lUved. If inetl : reaid bafore
0 a. COUNTY a. STATE MO b. COUNTY adanbuisn).
»
b. CITY (1f outsida corpurnte limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (1f ouwide corporats licsits, writs RURAL acd give towashlp)
OR township) | STAY (In this placs)
oW St, Louls " Peek™ | 4om 8t. Louis 577?
d, FHOL'%PFPAI‘R-EOOF (If not in hoapltal or insthution, cive street add or loeation) &' SI'REET (1 raral, givs location)
INSTITUTION Mo. Baptist Ho spltal 5127 Raymond Ave,
3.£IEACHEES%FD a. (First) b. {(Middle) ¢. (Last) 4. DATE (Month)  (Day} (Year)
(Tyeeor Prine)  Benjamin Fe Green DEATH Nov. 19 1950
5. SEX ' 6. COLOR OR RACE | 7. #ﬁ)’})ﬁ% EIE\}’SQC"EIBRCEIED , 8. DATE OF BIRTH ~{ 9. l..A‘CEE (lu:-}sn h: :::.n Ibﬁ ;‘::n uun;s.
Male White married . |Nov. 8 1871 79 | =
10a. U;SUAL OCCUPATION u(zm“n’;:l of work | 10b. KIND OF BUSINESSD%QT'RN\; 11. BIRTHPLACE (Btata or farelgn oountry) / 12. CITI%EP\{‘ OF WHAT
most of working c. o ' 7
HaeHenisE" " Ari=bbart Venetian blind New Jersey
llaa._nmta's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chester Green 1 Louise Bun | Rose Green ' _
:3. WAS DE(iEASE;‘.) E}n;!!iR I]‘:{U.S.ARNLED F;fORCB‘; 16.  50CIAL SECURITOY 7. INFORMANT' S5 S|GNATURE OR NAME ADDRESS
o8, Do, OF uhknown) yeu, glve war or dates . - a
7 Nno | 15 3-24—7327?& Roge Green; 5127 Ravmond Ave.

TION

MEDICAL CERTIFI

Bl OF DEATH 1. 'DISEASE OR CONDITI
. Enter only onecausoper | I- OoR ON :
line for (), (b), and (o) | D'RECTLY LEADING TO DEATH® (4

EINTERVAL
0&! AN%

*Thiz does not mean | PNTECEDENT CAUSES 2 y ﬁ
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b) 4
ot heart follure, asthenia, | Tise to the above cause {a) stating A - ~ .
ete. I meana the diy- | the underlying cause last. _
ease, injury, or complica- DUE TO
tion which caused death. | 11. OTHER SIGHIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OP_FIF‘SAri 19b. MAJOR FINDINGS OF OPERATION - ’ ’ ’ 20. AUTOPSY?
vis [] wo
21a. ACCIDENT {Bpecity} 210. PLACEQF INJURY (s.x., inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) + (STATE)
SUICIDE - - - bome, farm, fastory, street, offios bldg.,etc.)
HOMICIDE -
214. TIME tfduda) (Du) (Year) (Hoap) . 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N ~ NS NN oYL L X JwHilear NOT WHILE
s URY - = 3. = | woRK - AT WORK

) D and !hq.l’&pt 08 , Jrom&he causes and gmythe date stated above.

Ly I St 7L [y iR

20, BURTWL, CREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .. | 24d. LOCATION (ORy, town, or county) 7 (Sihte)

e =] V1721 /50 | Fairlawm Cemetery .| Decatur. I11, .

25, FUNERAL :DIRECTOR" S SIGNATURE "ADDREAS

DATE REC"D BY L%C%L IST| ATURE
Nov 29 ﬁ }9‘ Drehmann-Harral; _1905 Union Blvd.
(Licensed Embalmer's Statemenat on Reverse Side)

2\ hereby carttfyt af I aitended the deceased fm% 19@ to IFE that I. Za{t satw the £ceaaed
h octurred

’

L

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




fepATg 838g Q625
8TIIeH 89TIVYYH *Jag

-y
"
% .
s -
" t ' 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____ -
o “ S‘tudent Embalmer No.u.oeeosrtnarevsasosnanna “.‘...‘
working under my personal supervision. .
ﬂ 7 /4
Signed @/ &?/ %, 4\4-:.*- — /.
Slgned \ / 2 ‘ 7 d
..... Ceresetsaetaseasentennanaznstes ;
Student Embalmcr L . : Licensed Embalmer Nn v
ey fzu/l/a _____
P. O. Address_=57; ot -

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

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

-




