THE DIVISION. OF HEALTH OF MISSOUKI

. ) -
Mo, 300 :
MA 2 4 STANDARD CERTIFICATE OF DEATH State File No 11627
10.48 tD R 1953 ' -
BLRTH NO. _ REG. DIST. NO, _318_nnmw REG. DIST. m.l.O.QB. Registrar's No 2578
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decssssd lived, 1If Lustitation: reekisnce befois
d a. COUNTY ’ ’ a. STATE MiSSO‘llI'i b. COUNTY sdmimion),
b. CITY mnhid-mmuumlh.vdhnmbmdn ALENGTHﬁEF) c. ng mowad.wmunan.mnumm;mmw
St. Lowis, Missours "] s S st. Louis 207 Z
d. FULL '!rAﬂEo%F (1f not in heapltal or nEum give sireet nddtem or location) d. STREET . mnl. giva location) d
iNSTITUTION S+, Louis Uity Hospital q" 6201 N- Broadway
E‘DNEACMEESOEFD a. {First) b. (Middie) ¥ c. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Prig)  ABNER GREER DEATH. MARCH 5, 1953
8. SEX {/ | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE u"-n ¥ OO0 ETIR | F Gty o,
male . white WIDOWED, DIVORCED (Bpecity). : 1 Mnﬂ-' Dars nunl Mip,
Widowed -2~ |November 29, 1876 :
1Ca. USU, | w o] - N 3
a. USUAL OCCUPATION (bee kind of work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((1y wad Scats or Forsiin c-“")ﬂ 12, CITIZEN OF WHAT
tired Cape Girsrdeaun, Missouri, 3.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE A
Abner Greer |Nancy Ancell de
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yoo no.crunknown) | (If yew, cive war or dates of servios) RO.
no unknown Mr. Charles H. Greer 5201 N. Broadway

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ||. Enter only onscamse per § 1. DISEASE OR CONDITION ONSET AND DEATH
o fot (8), (b), a0d (o) | DVRECTLY LEADING TO DEATH® (g)
vTah dors oot meeen | ANTECEDENT CAUSES @ org D Q Q f’
the mode of dying, such | Aforbid conditions, if cny, DUE TO (b
o heart faflure, sstheni,, m- u&o the ;‘;b:nmc:::-w} t——-—-— i b 1 -
de. It means he dis- nderl - o Cérebral Arterioracled == -
care, injury, o complica- DUE TO (e} A 1 1 08 1'?
tion which cauacd degth. | 11, OTHER SIGNIFICANT CDNDITIONS T, .
. Conditions contribuling to the death but
related to the diseqse or condition caurlng dcuih
19s. DATE OF OP_FI%Aﬁ 19b, MAJOR FINDINGS OF OPERATION -+ - . ’ : . o . 20, AUTOPSY?
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.2.. ta crabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE Bome, farm, fastory, street, ofles bidg ., exs) ) .
HOMICIDE J - . : ‘-
214. Ttl)#E (Mcath) (Day) (Yeur) (Hou) | 2ie. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
ol Uy . B M I i . ey . 3j/X
22. 7 hereby certify that I aucuded the deceased from —2%25=5%  15___, to _3=8=53 - 18, that I last saw the deceated
alive on __3=9=53 cmd that death occurred at _6210P m., from the causes and on the date slated above.
23s. SIGNATUR € l Degros or title) | Z3b. ADDRESS 2. DATE SIGNED
“U&/ H«b« - 1535-Lafeyette Awenye 3-6=53
24s, BURIAL. CREMA- | 24b. DATE uc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)

Vglhalla Cemetery St, Lonis Co. i
25- FUNERAL DIRECTOR'S S1GNATURE ’ ADDRE S3

E, F

WRITE .PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

TION, OV Vﬂ‘m ?-9-53.

DATE REC'DB"( X
AR 9 1953 zzy




STATEMENT BY LICENSED EMBALMER

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

.................................... , Student Embalmer No.

working under my personal supervision.

............. ceeeneeneenenans Signed__cé/w..",%_%‘__ Zomunt

Student ....

P. O. Address_% s csams b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

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



