- TR

THE DIVISION OF HEALTH OF MISSOURI
. No.300 . r : ST N ) 14'134-
' ro.cs FILED M AY 12 1951 A DARD CERTIFICATE OF DEATH State Eite No..
—— - Tt T/ T o == -41-‘ A Ty -,—‘r—,—-‘-- -‘-- — - - (
"BIRTH NO. REG. DIST. MO, __ § nmmv REG. DIST. m.tlﬁ%gw.m,m 38 )5
1. PLACE OF DEATH 2. USUAL RESIDENCE™ lived. If institution: residence befors
| a. COUNTY . 2. STATE b, COUNTY adinimion).
. Misgourt
b. CITY (It outeide corpurate Limite, write RURAL and give ¢. LENGTH OF c. CITY (I ouuide corporate. tiealts, write RURAL and give wm
TgR township) | STAY tin chis place) OR ﬁ
a WN____St, Louis WN St. Louia ¢
g d. FE*J‘[).SLPT_'J_\AR;'-EO%F (If aot in heepita! or institution, give sirest addrow or locallon) ADI?RE& (1f rurs!, give location} 0
3 insiution 28368 Chippewa Street 2836a Chippewa Street
@ 3 &%ﬁs‘%’i—: a. (First) b. (Middle) c. (Last) 1 4 DS.FI'-E (Month)  (Day) (Year)
E { Type or Print) CHARLES GREATHQUSE oeath Apr. 23, 1951
é 5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| # Wt 1 YEAR | & woen u mas, ,
= WIDOWED, DIVORCED (Bpecity) Last birthday} |Monthe| Days | Hours | Min.
: N W - S May 12, 1892 | |
~ 10a. USUAL QCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :
14 done during most of working lﬂl.availl:f :it:t::l) i DUSTRY (Biata or forelgn countey) lzcgll.l.“'lz'ﬁ[;?o,: WHAT
B Machinist nion Electric Belmont, Illinois
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR -nrs
Allen Greathouse Unkmomn Birdie
E I15. WAS DECEASED EVER IN U.5. ARMED FORCFS" 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yes, no. or unkuowsn) | (If yos, kive war or dates of servioe) NO. -
= Birdie Greathouse 283%6a Chippewa Street
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION ICP:;SEERI"ML BETWEEN
4 || Enteronlyoneeauseper | I. DISEASE OR CONDITION DEATH
Z Jine for (a), (b), and (¢ | CIRECTLY LEADING TO DEATH()
ﬁ «This does not mean | ANTECEDENT CAUSES. ‘ f _ 6 S
< the mode of dying, such | Mordid conditions, if any, giring DUE TO (b .
- up,,u,gfﬂam,, asthenta, | Tise io the above cause () slating H - .
27t W etel It méans the dip-- |7 the underlying causelast. oo oo e ooe s o .

east, injury, or compli DUE TO (c) { 6
tion tohich caused death, | 1. OTHER SIGNIFICANT CONRITIONS >4 . T el DA

o
A
] Conditions contributing to ihe death but not
9 related to the disease or condition causing death. : -
.. || 19a. DATE OF OPERA- 7| 19b. MAJOR FINDINGS OF OPERATION . - e eeoan o LTt . |20, AUTOPSYT
= S CTTUTION | T :
= - L ves L] o
‘6 ‘2|QT%CIPDEENT o (Bpacity) :Ib. P:.ACEth)FINJURY (a;-.!nulbwt 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) /“
E , HONICEBE —_— ome. farm, factory. street. offics bidg.,e10.) — . . .
@ 21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T OF - | wHILE AT NOT WHILE —
- ANJURY . - - m- | " work ATHORK N P
e —> —
. *?J 22. I hereby certif thal I altended the deceased from 15 . fo %L mﬂ that ! last saw the deceased
) ;.f alive on 13, ,H.LEL, and that death occurred apd ™ m., from the cguses apd on the dale stated above.
= zazjm\'ru /g NN a or 1l 2, ADDRESS -, (/) - - 23, DATE SIGNED
B am N S o, 72) V25 2P0 5
- B i A L ' y iy p . . J_,
E %‘}%;BHE JSJ.AL CREMA /!m. DATE?/ &~ #/ Ifea:. NAMY OF CEMETERY OR CREMATORY L Fa TION (Oity, town, or county) . (Btate} ;.
= ' .
Y Bupizl f DLy P ; .. Sbe wOULS Cau@fj Missouri
DATE REC'D BY LDCAL R WSI URE ¥ 25 FUNERAL DIRECTOR 8 31ENATURE ADORESS
APR ¢ 5 1% j McLaughlin . 2301 Lafayotte Avenus
- o {Licensed Embalmer's Statement on Reverse Side) .

PN -




Dr. F, Suekosky,ﬂD

5 . 2628 So, Yefferson Acv
5 - B
~
!u_r
a2 2 ot o e PR Y -~

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

......................................... [ Studant Embalmer No.

working under my persona! supervision.

STUBRE cevseurssnancncecnsnniionnnaasisrss Signed. . #_ L1 T 1.
Student E-balnor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HANDWRITING. ( comply witt
the above constitutes grounds for revocation of license.) ey )

I this body is not cml:almcd,fact shouldbe s0 stated above. -




