. No, 300
. 10.48

WRITE. PLAINLY—TUSING UNFADING BI;ACK INE—MAEE A PERMANENT RECORD

:BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. No-mpnluuv REG. DIST. N0.1003

HLED FEB 28 1083

(OO
State File No.orisrmemismessmarmmsasiion

1592

Registrar's No

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Whers decessed Hved. If institution: resldencs befois
a. STATE Misgouri b. COUNTY st., Louj:g“’"’“‘-

b. CITY (1 outelde corpurats Umita, writs RURAL and l'h;.u
o )
oM Shlft'Lohig ital T

c. LENGTH OF

51'6\’ %:n ms.ﬁ.m

¢, CITY (I outlde sorporats liits, write RURAL azd give townahip

164N Wellston % g/

d. FULL NAME OF {1f oot is boagital or instlcution, give street address or location)

d. STREET (If rural, ghve location) /

HOSPITAL OR S ; ADDRESS .
iNsitution  Jewish Hospital 6315 Lenox Aveme.
3515%%55%% 8. (First) b. (Mlddle) ‘ c. {Last) | 4, DATE (Month) (Dey) (Year)
{ Type or Print) SARAH ELIZABETH GREEN | DEATH Feby 8 y 1653
5. SEX 6. COLOR OR RACE | 7. mﬁﬁgg EWSECIEBRRIEE;) 8. DATE OF BIRTH 9. AGE an Tesn] # e un | oo 4 4
- pecily] birthday) o ours 1ia.
Female White Married March 27, 1883 é'S'?' l |
108. USUAL OCCUPATION .‘ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN
doned 2&‘2“.?'“"‘:3:::““:“ “t BUSTRY j {City and Stats or Foreiga Coustry) COUNTRY?OF WHAT
ougsewlte At. Home Switzer Kentucky / U.5.4.
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Breck Perry Eliza Parker Harvey F, Green . _
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{If yes, Klve war or dates of service)

none

(Yoe. 0o, or zoknown)

1o

88-03-18L5

15. WAS DECEASED EVER IN U.S. ARMED FORCES? LIE SOCIAL SECURITY

Harvey F, Green 6315 Lenox Avenue,

18-~-CAUSE OF DEATH MEDICAL CERTIFICATION INTE“AA’;{SED%N
A= I. DISEASE OR CONDITION Y] .
H;‘:;:“(‘gﬁ;“:‘;"g DIRECTLY LEADING TO DEATH® (5 Cﬁw‘.w M ol /gMuAj.a»a zg fi
«This docs mot mean | ANTECEDENT CAUSES T M"? L4y / } )
the mode of dying, such | Adorbid conditlons, if any, gfﬂng DUE TO (b} My A1)
a# heart failure, asthenia, | rise fo the abooe dﬂﬂw) siating L {7
etc. It meons the dip- | B¢ wRderiying cause M Tl
case, injury, or complico- DUE TO {(e)
fion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS . 7/ tecafl
Cundilions coniributing to the death bul ot e
reloted to the discase o7 condition ¢ death. (AP ‘4"2'{( { ot oelitineh v
19a..DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION “ 20. AUTOPSY?
. TION m D
. ves )
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bor, farm, [astory, strest, offios bidg..ste) Lo .
HOMICIDE . : ;. .
21d. TIME (Month) (Day) (Yeu) (Beun | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY. w | "hoan L) "AxwoRN. /52X
2. ] hereby cm?é that 1 atiended the deceased from /[ 19 2o _Zdj_i_ 19_....2 that I last saw the deceased
alive on 19@, and that death occurred allz2 2 m., from the causes and on the dale stated above.
T SIGNATURE _ . {Degres or title) | Z3b, ADDRESS ’ . DATE SIGNED
- Yinegndban, Wa= —po_ Wl L 2rro- SR

%Naggmm\}.&ma; "24b, DATE 245, NAME
Removal Feby 11.1993 | Memppial Pa
DATE REC'D soou. REGISTRAR'S SIGNATURE, . |
_231019Bg ,_ .-4‘—"‘.4,4-‘!_)

—on ¥ A, (Honed Enbalme’s

F CEMETERY OR CREMATORY

240 ~TOCATION (Oity, town, of eount:r) ,

k Cemetery St. louis Co. Missouri
257 FUNERAL D} RECTOR'S SIGMATURE ADDRESS

(State)

epardag neras
Statement on Reversa Side)

HOHC

67 Hamilton Ave




STATEMENT BY LICENSED EMBALMER

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

..... . Student Embalner No.

working under my persona! supervision. - JL‘O

Student cuccessrrarsancane tecseaantasnsasns Sigued_._--._-_-.ﬁ‘:s-;?g..

Student Embalmer

P. 0. Add

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License.)

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




