/.S, No.300
tv. 10.48

—
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[

THE DIVISION OF HEALTH OF MISSOURI . 153300

AEBOCT 15 1953 STANDARD CERTIFICATE OF DEATH State File No..

4dmtst e phan et e

BIRTH NO, . AEG. DIST. m._BJ_B_PRIIMY‘REG. DIST. mm:i Regisirar's No. qn’ﬂR

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where detassed lived. 1f institution: residence befors

a. COUNTY a. STATE Missours b. COUNTY admbmlan).
b. CITY 0 cutolds Umite, write RURAL and . LENGTH OF . CITY :
oa corpursta ts, write ':ln - g_“Y iz thie paaew|l < oA . d i'.?ﬁg“ within r.hmof
W at . Touis, Mo. Towwn ST,Tlouis : Y O
d. FULL NAME OF (If not in hespital or institution, address or Jocato o STREET, , cive
SPTALCOR (1 not in hoepital or o give strect or locailon) ADORESS - (It rom! dnlzc:t?m) Y a e j 14 7 ’
INSTITUTION 2045 Telmar /9 3945 Pelmarv. 1" -2 o
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (lgmh) (Day)  (Yea)
(Typeor Prine)  Albert Greer DEATH Senpt, 15 53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, IF UNDER ) TEAR | I UNDER It HRs.

WIDOWED, DIVORCED  (Bpwgity

8. DATE OF BIRTH l 9. AGE (Io yesrs

h.5b§:hd.”

Mnnl.h-] Days Eoun, Mih.

male Neesro never marriec 18ent 1901
10a, USUAL OCCUPATION (Citvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s : .

dnn-durin;mulo!workiumc.o:onl:! runr:::!) ” . DUSTRY . (City and State or Foreigs Country) / ’2CSLH¥EN ?O:WHAT
_Iaborer Janitor Tort Smith, Arkanaas 3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Nelson Greep i Clara Vestfield
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. INFORMANT S S{GNATURE OR NAME  ADDRESS

(If yem, xlve war or dates of gervice)
no

(Yes. no, or unknown)

no

16. SOCIAL, SECURITY
NO.

Jesge Greer 3945 Delmer

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

. Enter anly onscanssper | §. DISEASE OR CONDITION

line for {a), (b}, and (¢}

“This does not menn ANTECEDENT CAUSES

the mode of dying, such | Adfortdd conditions, if any, giving DVE TO (b}
as heart falltre, asthenis, rise o the above conde {a) ltctiun'

de. It means the dige tAe underlping cauase last.

caze, fnfury, or cotnplica-

DIRECTLY LEADING TO DEATH‘(a)

INTERVAL BETWEEN
ONSET AND DEATH

DUE To ()

i?‘).cﬂa-e-au..o&éa Q «

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not O:M,Loo Rlgt
related to the disense or condition cgiising death.
N

19a. DATE OF OPTE.I%PN 19b, MAJORI;FINDINGS OF OPE’RA

\! lf A

{
4

NO D

20. AUTO

S8ING T/NFADING BLACK INK—MAEE A PERMANENT RECORD

HOMICIDE

21a. ACC b. PLACEOFIN RY {ag..in oz about
SUICIDEt l}-if‘..\ ii ii ﬂ nmﬂhrntw ¢, offios bidyg.. 410}

2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)}

A

, 19 , and thal deqth occurred

ri' - 2)d. T‘#E (Mom®) (Day) (Year) (lown | Zle. INJURY OCCURRED | ZIf. HOW DID INJURY GCCUR?
1+ ; WURY.Y . m. | WHILEAT(—] NOTWHIE 9] M /
iy
Y r herebl} certify that I a!tcndcd the deceased from m,zf_, lo , 19 , that I last gaw the thcased
M , Jrom the causes and on the date stated above.

N TN

oo g&; g\ll:\L CREMA- 24b, DATE ) |
remova 19 Sent

?ﬁ?‘) _ - 57:? GNED‘

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOH (Oity, town, or co f / (tate)
o,

Oakdale Cemetery. 3t, Iouis Count

WRITE PLAINLY.

DATE REC'D BY LOCAL REGISTRAR'S S[GNA:l’U
SEP18 1953 ﬁ.é‘@é 37»«%7%-%

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

Reliable ™uperg] 379.4500 HEWbﬂrry

U 8}?. (Lictnsed Embalmer's Statement on Reverse Side} T srTrace




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, OF BY ..ottt re s e eeeiaeierrapearsranan fmnmaean , Student Embalmer NO..--cocveocvaootn

working under my personal supervision..

Student...ooomnii i iiaiiarairasisraaaaanas
Signature of Student Embalwer

Licensed Emb r No {... M T,
P. O. Address ).. A? ...............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be s0 stated above.




