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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REE. DIST. "0-_& 8_ PRIMARY REG. DIST. u01003

19438

State File No.......omiosihein,

Registrar's N a._...Q.QB‘..!—)..—..

22. I hereby ceﬂgﬂg}hat sl attended

_glive on

" BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE [(Whers decensed lived, If lostituticn: residence before
a. COUNTY a. STATE b, COUNTY adizimion).
Missouri
b. CITY (I cutcide corpurate limits, writa RURAL snd give c. LENGTH OF || «¢. CITY (if outskds eorporate mits, write RURAL and give townahis)
township}| STAY (in this place?
Tows  St, Louis ToWN  5t. Louis
d. FHOLEPII‘{‘A_QAP?_EOOF (1f not in hospital or institalios. give sirect sddrem or location} d. S'lgiEEl' (1f rural, glve loeation)
warmorion Homer G Phillips Hospital M 18L0 Division
3 I:I;JEAME OF a. (First) b. (Mlddle) g <. (Last) 4. DATE (Menth)  (Dsy)  (Year)
P Emanuel reen DEATH May 15 1853
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| o ovoex 1 YEAR | o Cuoen 1 s,
WIDOWED, DIVORCED (Bpacify) [ast birthday) |Menthe| Days | Houwrs | Mis
Male Col May 8, 1908 | 45 |
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND QF BUSINESS OR IN- | i1, BIRTHPLAEE (Euu or foreign wnt.w] 12. CITIZEN OF WHAT
done during moss of working We, sven if retired) BUSTRY / COUNTRY?
Unemployed Ebenezer, Migs
I38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Green Untnorm 3
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or onknown) | (If yea, xive war or dates &f servics) NO.
Yo ¥Willia Jana Grean, 1840 Division Sk
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecaussper | 1. DISEASE OR CONDITION . Malnutriti d D 1 %"Sféﬂﬂg DEATH
Jine fer (), (b), and (¢) DIRECTLY LEADING TO DEATH (8) alnu on an ehyd!'a on naev.,
“This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if ang, giving DUE TO (b)
.at heqrt fallure. asthenic, g‘: rf:;eh:ly%ﬁ:u cause a&“) dating . __ -~ . ..
:f.‘" i{:ju”:;"" the ,‘,"': ' DUE TO (,,) Hy'pertensive Cardiovascular Diseas e
tion tohich eaused dcatb 1. OTHER SIGNIFICANT CONDITIONS - ~ " - - ' ¥ - )
ctmmomm:rimmwmmmw
related bo the d: g death.
19a. DATE-OF OPERA- -| 190 MAJOR FINDINGS OF OPERATION « .. ' ' P " 20. AUTOPSY?
TION
| ves [ w0 (X
21a. ACCIDENT (Speclty) Zib. PLACEOF INJURY (a.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, [arm, fastory. strest, offios bldg.. sta.) . ' . 3 .
HOMICIDE
21d. T]%E (Moath} (Day) (Year} (Houn) Zle, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o WHILEAT NOT WHILE
INJURY ) m. AT WORX L’ ‘f 3x
¢ deceased from 5 -t

to_5=18 1953_ that I last saw the deceased

and that death occurred ot B ‘2 a from the causes and on the dale stated above.

. SIGNATURE

ﬂ (

or titla)

e Dy

23b. ADDRESS

- 2601 N Whittier St

k. DATE SIGNED

5-18-53

‘WRITE P.'_LAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

#a ) UE’JSJ.ALCREMA— ZlleATE | 24c I\A\'tE OF CEMETERY OR CREMATORY 24d. _L.OCATI_QN {Olty, town, or county) (State)
) I3
Hemoval " | 5/21/53 , Booker T. Washington | B. St. Louis, Illinoig
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE - 25 FUNERAL DIRECTOR'S S1GNATURE . ARDRESS
20 AR M. C. Green, 4060 Washington Ave.
(Li d Embalmer’s 5 on Reverse Side) T
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STATEMENT B‘Y LICENSED EMBALMER

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

. , Student Embalmar No.

working under my personal supervision.

SEUBNE veurrereeannnne feerrereneteenaane Signed /‘ 1512/4/"4" £ /b%»&ﬂ-—‘

Student Embalmer
Licensed Embalmer No.....&x<. G~ 2 y

P. O, Address 7/ M

Note: The above 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, fact should be so stated above.




