1HE DIVRIVUN OF REALTR O MIDSUURI ) oty 1 5151

5. No.300 1 e .
3 v ’ FILED JAN 191951 STANDARD CERTIFICATE OF DEATH ot Fie o
i ! BIRTH NO. REG. DIST. noali PRIMARY REG. DIST. 390—3- Registrar's No. ‘ {)()
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If institcticn: residence before
a. COUNTY a. STATE b. COUNTY adiunbmion.
Misgouri
b. %‘EY (I outstde eorperate limita, write RURAL and give . ALYE:‘;EB: 'SF €. CITY (1f ousdds oorporate limits, write RURAL and give township)
township! ce}
5 W ST, Louis " e q.mﬁn ST, Louis - 22/ /
. FULL NAME OF (if not in hoapital or Institution, give streot udd.n- or lmthn) (I rural, glve location)
HOSPITAL OR ADDRESS
8 INSTITUTION 3 2930, Lucas Avenue
ﬂ 3 NAME OF . (First) b. (Middle) <. (Last) . | Y Ds';E (Month) (Dag) (Year)
F { Type or Print) West Greenlow DEATH _ Jan, 3 1951
& 8. SEX “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - ) AGE (12 yes| v e | mu. ¥ NoEn u WD,
E 74 WIDOWED, DIVORCED t6pecity) : ' l st birtbdaz) umu., Hours | Mby
g Male Cole Married i 1 / 1otl 1885 L 65 I§ l
108. USUAL OCCUPATION {Give kind ot w 10b. KIND OF BUSINESS OR IN- u BIRTHPLACE
& done diring maoet of worklug L vves  mactoets | DUSTRY tate or forelgn equoter) / SN TR T WHAT
& Farmer Farm .| Cohomae Miggissippl U,SeA
< 13a. FATHER'S NAME ' 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘" | _Charlie, Oreenlow Manoy . Lena Greenlow -
|15 was DuEkaASED E\(IIE.R IN U.S. ARMED FORCES? | 16. SOCIAL sEcumh'B' 17 INFORMANT' 5 5(GNATURE OR NAME ADDRESS
Yeu, 8o, L] . or da .
g ‘4, 50, o7 unknown) | res, mive war tes of sarvice} ? ﬂ 2950’ lLuocas., Avenue
| 18, CAUSE OF DEATH . - MEDICAL CERTIFICATION INTERVAL BETWEEN
|z omanme | RO RO Uremia - S = b
Z [ linetor (8), (@), and (¢} | PIRECT (a) _Undet, _
g “This does mot mean ) ANTECEDENT CAUSES : . .
the mode of dying, such | Aorbid conditions, if ony, ,ﬂ,’"’ DUE TO (b) = —_—
3 | a2 heartsaure, asthenia, | . plae o e cbone couey (o) sating . _ S - :
& || de.” It meana the dis- under .
o care, injury, or complica- DUE TO () \ mltiple Hyeloma
% || tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS e o -
= Conditions contributing to the death but nof NPT
a related to the disease ll::"wndum camfng death. Chronic Arthritis = e il A
b« || 19a. DATE OF op%‘l%.?‘-‘ *19b. MAJOR FINDINGS OF OPERATION ' e : SR O Y| 0CAUTOPSY?
g ' I wOwE
¢ |I 2'a ACCIDENT  (Bpecty) 21b. PLACEOF INJURY (a., tnorabeus | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) , .. (STATE)
h SUICIDE . \ home, {atm, factory, l\.mt office bldg., ene.) e .o - . .
Z HOM[CIDE - | D -
g 2)d. 'rmE\ © (Momty u:rm\ﬂ-r) (Bw) Zle m.runv OCCURRED | zIf. HOW DID INJURY OCCUR? / ’ ¥
1 | e J\L* SRR e < A
E \\I hmbg cemfy that I atiended the Beceased from ~12 "s , 18 50 to 1-3 . IQ'_er that I last sato the deéeaaed
- ;ﬁwa on _._1:3_-_.___. 1951 /[ and that death occurred at :l_d-lSE'm.,frm the causes and on the date stated above.
e E . IGNATURE .~z W +~, . - + (Degreeortitle) | 23v, ADDRESS 23:. DATE SIGNED
» - 7 M. .D, 0 . 2601 N Whittier ' ‘ 1l-4-51
E 24b! DATE =~ . 2c. NAMEOF CEMETERY OR CREMATORY .} 24d.-LOCATION {(Oity, town; or connty) & - (State)
TION, REMOVAL, an
§ [} Washi: u gton Park Cem, .| ST« Louis - "% . . Mlssour

Buria) {7 &1  T.atha 50
DATE REC'D BY LOCAL RA ] ﬂ{NERAL l ECTOR'S SIGHATURE ADDRESS
JAN 6 ige g 71K Mﬁﬁ'\ | @29, WashingtogBlvd
d Embalmer’ en R Side) o




| STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is 'reconied on' the reverse side of this certificate was embaimed by me, of by e

»

. .. : " st ]
working under my personal supervision. udent tmbalmer ¥

AN EEERENERREEREE LYY R RNy

) ‘ Siane B T L ™ t ‘ . o e e s sane s ren it
B P A : Licensed Embatmel .2 XL,
' PO Ad&uswzﬂé‘zﬁfﬁ

ravwe o Nm The-sbove-MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN- HANDWRITING ~ (Failuré to comply with
the abova constitutes grounds for revocation of license.)

IF this body is ot embalmed, fact should be so stated above. - I ’

”



