S. No.300

v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

’ FILED JAN 19 1964 3i

State File No....

_PRIMARY REG. DIST. m.ms. Regisiras's No j.wi }?6

{Yea, no, or guknown) | (If yes. wive war or dates of sorvice)

! BIRT REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If Institation: residsnce before
a. COUNTY 0 a. STATE b, COUNTY e mtosiont,
_ Missourl
b. CITY (If cutnide te limits, write RURAL and c. LENGTH OF . CITY
or e corpormia fell, wrie e blp) g Y (in this place) /c! OR oot o]
WY _St. Louis yrsey/lom gg, Louls “ETRD
d. FHéSLPIEi_&ME OF (It ot is hoapltal or institution, glve streot nddress or location) "As:;rg;%;s (1f rural, give location) 0‘1 / / 9
INSTITUTION  Barnes Hospital 0 a d
3 :I,QEACME %ig 8. (Pirst) b. (Middle} ¢ (Last) s DSFE (Month) (Day) (Year)
(Typeor Prine)  JOON Jay Green peai  Dec. 2, 1953
5, SEX ;|6 COLCR OR RACE | 7. m&%fég, glE\ygEcPélsRRlED.) 8. DATE OF BIRTH 9.:.GE’ uz;:;)-n w ur | YEk | o ovDeR M wes.
: . {Bpacity! 1) M Hours | Miz,
Mg]ﬂé |Hﬂgm ~ . 1. 1884 86" |"¢™| B3 | ™|
10a. USUAL OCCUPATION (Giekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
:on.durintmmnl'orblullll.wanl:! n!.h:l) : DUSTRY (City wad State or Foreiga &'“"yy ‘%8{1“12'5';?':““”
Bd. of Education JTexington, Kentucky » S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
n y X ] -
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

d Eibal s St

No - none Annle B, Grean, 4217 Enright Aves
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'l“s;g:]im T
. Enter only onecsusper | . DISEASE OR CONDITION _ e
1ne for (8), (b), and () | DIRECTLYLEADING TODEATH() _Acute myelogenous leukemia 2 mos.
v This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, glring DUE TO (b}
as beart faflure, asthenta, | Tise fo the above conse (a) siating
de. It means the dis- the underlying cause last,
ease, tnfury, or complica- DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but no?
related Lo the dirense or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ ] wo [R
21a. ACCIDENT {Bpeciiy} 21b. PLACEOQF INJURY ¢e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homs, farm, fsetory, strest, office bldg., eto.)
HOMICIDE .
21d. TéME {Mouth) (Day} (Year) (Hour) 2le, INJURY OCCURRED 211, HOW DID INJURY OCCUR?

INSURY o mm.n‘r "g::nniz 52 5 f//
2. I hereby certify that I aliended the deceased from DG T | 9.53_, to _EQJ_HA_, 19..53., that I last saw the deceated
* alive on _DEC, , 1823 | and that death occurred al 11411__3 08 n., from the causes-and on the date stated above.
23a. SIGNA}-RE {Degree or title) | 23b. ADDRESS |, 2%. DATE S GNED

7 M. D. | 600 S. Kingshighway 12/21/5
24a. BURIAL, CREMA- | 24b. DATE Y. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (State)
TON, REMOVAL Boseits? , :
emova 12/26/53 Lexington, Kentucky
REC'D Bé! REGISTRAR'S SIGNATUR 25 FUMERAL DIRECTOR' 8 81 GNATURE ADDRESS
Ea 1552 9&/!—@ 2| charie ateg, 4107 Finney Ave.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY Me, OF By oo e eee et e , Student Embalmer No.............._

working under my personal supervision..

Student ... .o iiiiiiriiinii et eiiesiar e,
Signature of Student Embalmer

Licensed Embalmer No..... 2221

P. O. Address 4107 Finney..J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa111
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
_ 7 this body is not embalmed, fact should be so stated above.




