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WRITE PLAINLY—USING UNFADING BLACK INK‘—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
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ohe BaLa L S0sh dgm i Ay

i, R
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et of working life, sven if retired)
il

1. PLACE OF DEATH = 2. USUAL RESIDENCGE (Where deosssed lived. If lom bafora
a. COUNTY a, STATE b. COUNTY adiimlon).
Oy
b. C|TY ({I! cutclde corpurate timits, write RURAL und glve ¢. LENGTH OF c. CITY (U outaide corporata limits, writse RURAL ani glve w‘m.mp)
township)| STAY (in this place) QR . "L f
T S t. Louig 1ife WN i :
d. FULL NAME OF (If not in hoapital o | i, o ad locatian} F-STREET 1t rural, give locatt
HOSPITAL OR or fhatliution. wive streot " ADDRESS ¢ £ire loeation)
INSTITUTION Homer Phillips 1431 Billon
3. leléhéEs%lE s, (Flrst) b. (Middle) ¢. (Last) 4 DATE (Month) (Day) (Year)
{ T¥pe or Print) Anna Bell Green EATH 1 20 51
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| I¥ UROER | YEAR | o UNDER w1 3,
[DOWED DIVORCED (Epacify) Last birthday) Mnnthll Days § Hours | Mia,
Female ~| Col. Sinsle July 12,1879 71 [
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelsn vountry) 12, CITIZEN OF WHAT
dona d . DUSTRY COUNTRY7

Ste Louis, Hos Use Se Ao

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Love Green

Almareen White -

NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER 1IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Ya.Nno.or unknown) | (Zf yes, give war or dates of serviee) NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Inells Gordon 1431 Billon

18. CAUSE OF DEATH MEDICAL CERTIFICATION O thsEErVAL BETWEEN
. Enter only onecauss per 1, DISEASE. OR CONPITION MMM MM_) AND DEATH
line for (8), (b), aad (¢) | DVRECTLY LEADING TO DEATH® (4
*This doet nol mean ANTECEDENT CAUSES W )
the mode of dying, such | Morbid conditions, if any, giaina DUE TO (b) =
as heart fallure, gsthenda, | rise to the above caure (a) stating
de. It means the dia- the underlying couse last.
ease, infury, or complicg- DUE TO (c) .
tion which coused death. § 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not R
related to the disease or condition causing death. - .
19a. DATE OF OP_FIFE)AN- 19b. MAJOR FINDINGS OF OPERATION " ‘,’ P T ’ 20. AUTOPSY?
S - ves (V] wo []
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY ('-l..l;t;rabout 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ’ bome, farm, iactory. street, offlce bldg., ave.)
HOMICIDE A
214. TIME (Mcath) (Dar) (Yess) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR? -,
oF ..' WHILEAT[ ] NOTWHILE i g
INJURY : = | “work AT WORK
22, I hereby certify that I attended the deceased from — ., o ,19 ,that T Tast sato the decensed
alive on , and that death occurred al /7 Oa from the causes and on thc date stated above.
SIGNATUZ/é‘ 'b@ {Degree or title} | 23b. ADDRESS - Z3c, DATE SIGNEQ
,é./y /Jpo_o‘ @M -V

TIO

BU ER uf gvm CREMA- /arzg
(Bud-lr)
7 / -5/

24c. NAME OF CEMETERY OyREMATORY
(Dreen ws e

244, LOCATION (Olty. tawn, OT co! (Smla)
SE g Con Mibsoars

DATE W fv LOCALJ n:jm;fs smux:% s

25, FUNERAL DIRECTOR'S 81 GNATURE

T C. Goree S/ [

AODRESS
e

(licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

aerny

. .. Stude MBAIMBr NO.osvrnnsmesopuoaononanascass
working under my personal supervision, u ¢ mer 1o

Signed .
/

31gned.ssisncscanrarscrasoressnnannncassnsa : . %2{
ne Siodent Tnbainer _ Licensed Embalmer an;!-lé / -
P. O. Address 7 &L “'"'”..../‘2

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

H this body is not embalmed, fact should be so stated above. : ) .-




