.S. No.300

10.48

WRITE FLAINLY—TUSING 1UNFADING BLACK INE—MAERE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 3149

1LED JAN 2 1983 STANDARD CERTIFICATE OF DEATH Stote Eile Nowwmmmmmpmrmre
BIRTH uo.___—_____ REG, DIST. NO. _3_1_8_ PRIMARY REG. DIST. m.m,Qi Registrar's No 0304
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. 1 lostitotion: reridence before
a. COUNTY . ) a. STATE Missouri b. COUNTY sdumimdon).
b. CITY (If cutside corpurate limits, write RURAL and give csr AI?EName'; DEF) €. ng (11 outside comporate limits, writs RURAL sz give townabip}
townahlp) { 1]
TOWN 5+ . Tonis TowN  St,Louis /3
d. FHO%P#A“I‘.EOOF (U not In hospital or institation. give sirest address or location} d. Sgggs {If rursl, give location) & 4
struTion. Ste Louls State Hospital Ik 5400 Arsenal St.
3. NAME OF . (First) b, (Middie) ¢. (Last) e DA-,-E (Menth) (Day) o)
DECEASED
{Type o Print) FRANCES GREEN L PR 11, 1955"
§. SEX / 6. COLOR OR RACE | 7. m&mﬁg Nsyggcvgmglm., 8. DATE OF BIRTH .li‘GE s ran| v oo -Dumn ® moes .
¥ [ours
Female | White | Horried 7| Jan 11 1902 | **"Bf" [*| I
10a. USUAL OCCUPATION (Gtwekindofwork | 10b. KIND OF wsmass OR IN- | 10 BIRTHPLACE (o0 i State or Faraiga Couatry) 12, CITIZEN OF WHAT
s of wogking lite, rettrad DUSTRY iga Country ] <
ouSewLTe e Blattner Mo :
13a. FATHER'S NAME 13b, mj'u:n's MALDEN NAME 14. NAME OF HUSBAND OR WIFE
JJohn Bemson: _ "Hester (Unknown) ¥111liam Green
Iw.'o. WAS D‘EE“EASE’D E\&'ER IN":J'.S. ARMdED F;?RCBI 18, SOCIAL SECUREI?.Y. I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
- Do, or how! War or 1 sexrvice) . -
F " William CGreen 1729aS0.11lth St,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EFTWERN wm'
. Enter onl 1. DISEASE OR CONDITION
lize for (a3, (b, and (& | DIRECTLY LEADING TO DEATH® (y) Broncho pneumonia L ds
. ANTECEDENT CAUSES
This docs nat et oUE 1o yluntingtonts Chorea 19klx

the mode of dying, suck | Afortid conditions, if “"‘ggh‘
ot Beart foilure, asthenta, | rise to the above catiae (o) dating
de. It mecns the dis. | he underiping cause last.

cas¢, Infury, or complica-

bUETo @ Malnutrition

Hon tohick coused decth. | 1). OTHER SIGNIFICANT CONDITIONS | < . Lo H
Conditions contributing to the death but not
-related to the disease or condition cyusing death.
19a. DATE OF OPERA- | .13b. MAJOR FINDINGS OF OPERATION . . , | . AuTopsY?
TION R : .
: : ves ] wo
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY te.x.. lncrabous | 21¢. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE) |
SUICIDE home, farm, faetory, strest, offior bids., exe.) : |
HOMICIDE , : . T .
21d. TO“F!E thouth) (Day) (Year} (Hour) 2le. INJURY OOCURRED 21f. HOW DID INJURY OCCUR? _
INJURY o | ok L] "o woa 3 8 S'x
2. 1 hereby certif, uw I aumdc the deceased from BUE 1N qohli ;o Jane 1Y ;53 that 7 last saw the decessed
alive on __YSlte L4 , and !hal death occurred at 8'0 m., from the causes and on the dale siated above. }
23a. SIGN, RE Degrea gr titl 23b. ADDRN 2. DATE SIGNED |
7 %M ,(/ M 5400 Arsenal Ste 1/12/53
282, BURIAL, CREMA- | 24b. bATE 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o county) {Siate)
n%urT“'f“"’ Jan 14 53 [, Calvary St.Louis %o T
REC'D BY LOCAL 'S SIGNATU - 25 FUNERAL DIRECTOR"S SIGHMATURE - ALDDRESS
“JANT 2 198% Z.J.5chnur 3125 Lafayette ;

(Li *s Ststernent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

{ hereby céftiiy that the body whose name is recorded on the reverse si_de of this certificate was embaimed by me, of by

- :  eremebi ey e ga 3 ommmen e et ke A SAS LR SRRE = 8 e rama b Amne srersnme , Student Embelmer No,

working under my persona! supervision,

Student ....sesssrascsavsnsscnvesnsstacnse

Student Embalmer

théaboncomtitu&sgrmd:ﬁun_voaﬁonofﬁwme.)
. If this body is not embalmed, fact should be so. stated above.




