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THE DIVISIUIN Ur REALIF OUF MIoUUKI
STANDARD CERTIFICATE OF DEATH

9 1952

BIRTH NO.

F3ERY ~5] REG. DIST. NO. J ! 7] PRIMARY REG. DIST. wo.

State File No. 4J4J3

Jo Registrar's No. _%JM

G UNFADING BLACK INK—MARE AP

line for (s), (b), and (c)" DIRECTLY LEADING TO DEATH‘(A)- A

*This does not mean ANTECEDENT CAUSES

L. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers decossed lived. I institution: residence before
* a. COUNTY Y a. STATE b, COUNTY adanissinnl,
A St .Lownig : Mimsaonuri St. Louis
b. CITY. (12 outaide corpursts lmits, write RU‘RAL and give ¢. LENGTH OF ¢. CITY (U ouwide corporate Umits, write RURAL snd give Mn-hlp)
.OR' . i townahlp) [ STAY (in this place) OR 0
.+ TOWN Clayton D.onAfrgyTown g Kirkwood ¢
(FULL. NAME OF {Il not in hoapital or Institation, give streot address or location) / d. STREET (If raral, sivs location)
;,,3 HOSPITAL OR ADDRESS il
INSTITUTION. 240 Memphis 3%t.
3. NAME OF o. (First) b. (Middle) ¢ (Last) 4OATE  (Mouth) (Dep) (Yem)
(Typeor Prist) ' 3y @oOTY Greer DEATH Dec, 31 1951
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yemrs| W (NER 1 YEAR | P UNDER 11 Has.
’9 WIDOWED, D[\!ORCED (Hpgalty) ’ last biribdar} M!onm' Days | Houra | Mig.
Male HNegro 1d 4 Qct.18.1951 2112 |
10a. USUAL QCCUPATION (Citwe kfnd of work’ 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (8tate or fareigo oountry) 12, CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY COUNTRY?
Clayton Mo, U.S.A,
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! lLerov Ried Willie D Greor | '
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes. 5o, oz unknown) | (I yes, zive war or dates of ssrvioe) NO. . . - S X
Mona None. None Willie D,Greer ; _ 240-Menphis §
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
,Enmon]yonemuﬁ'ﬁe: ISEASE OR CONDITION

ONSET AND ZTH

Aorbd conditions, if any, gleing DVE TO (b)
rise to the above cause (o) dating
the underiping cause last.

the mode,of dying, such
o heart faflure, asthendo,

ee. It meons the dis-
DUE TO (¢}

caze, injury, or complice-
tion which coused deazh. | 1I. OTHER SIGHIFICANT CONDITIONS

Conditions contribuling fo the death but siof
related €0 the disense or condition causing dcuﬁ

19a. DATE OF OPTI::I%?E 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Ll
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, strest, offios bldg., et}
HOMICIDE
21a. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF .. WHILEAT[™] NOT WHILE : B
INJURY = | “woRrK AT WORK

to , 18—, that I last saw the deceased

2.7 herein'/ certify that 1 atlended the deceased from.:

18: .

WRITE PLAINLY—USIN

alive on , 19. , and thal death occurred al m., from the causea and on the dale slated above.
Za. SlGNAWWW.Gr title) | 23b. ADDRESS 23%. DATE SIGNED
Reei st i tisticsg 651 S, Brentwood, Clavton. ilo. [La2-52
24a. BURIAL, CREMA. | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tats)
TION, REMOVAL tBpeeily “) acs .
Burialt) Jan,2.1852 Father Dickson St.loyia County Mo,
DATE REC'D BY I..CntE?;!. WNATURE 25. FUNERAL DIRECTOR S SIGNATURE QDDRE”
(Liceased o, Riverse Side Kirkwooq2d.HMo.
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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

working under my personal supervision.

Signed% A%

Signed..cuasae

Licensed Embalmer No

%enan:w No....‘.._.....................
= - L/ L

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)

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




