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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FiLLL MAYL <

J jadh

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

. D18

17155
4354

State File Na

PRIMARY REG. DIST. NO]D_QB_. Registrar's No

BIRTH HO. REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhers deocased lived. If ingtitution: residencs befors
a. COLNTY a. STATE b. COUNTY adichsfon).
Missouri
b. CITY (1 autnide Umits, write RURAL sad g ¢. LENGTH OF ||, ¢ CITY
o corpumte . * m.'n'.up) STAY (La thin place) QR St. m ¢ i'z};mmm"mmu’?:ﬂ
Town  St, Louis .. B] TOWN ¥ B ®]
d. ?&SLPF'PAT.EO%F {1 not in hospital or In-uz:ldon. rive strect addroms or location) . AsﬂrgﬂgEETSS (f ruml, givs location) 3‘ 9.' v,a
INSTITUTICN  Ho Hospital 2723 Inecas <
NAME OF a. {First b. (Middle) €. (Last)
* DECEASED (e l 4 DATE  (Moth) (Dey) (Yemw)
{ Type or Print) William , Green DEATH May 12, 1954
5. SEX .6. COLOR OR RACE | 7. M%%%ED. NE\ch)EChéSRRIED'f 8. DATE OF BIRTH 9, AGE"&::-)-:- L: URDER lDrul F UNDER 1 HES,
s {Bpecily, b Y. onf ays | Hours | Min.
M Negro darrted Dec.5, 1889 Q_ 1! I
10a. USUAL OCCUPATION (Giivekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City sad S K Country) 12. CITIZEN OF WHAT
doga during most of worklng life, even if revred) | = 7 ond State or Folergn Country COUNTRY?
‘Laundry ) Crownlet Glenallen, ¥ississippi
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jackson Green Silvis Elisabeth Green
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, ot unknown) | (If yeu, wive wag or dates of sarvice) .
| ﬁ Eligabeth Green, 2723 lucas
. . ~ MEDICAL CERTIFICATION - INTERVAL, BETWEEN
.l?;t‘j,“ﬁ’ﬁi.ﬁ,iiiif,‘; 1, DISEASE OR CONDITION ] c GNSET AND DEATH
Mo o1 (a3, (b9, and (@ | DYRECTLY LEADING TO DEATH" () arcinoma of Prostate Undt :
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbl2 congitions, if any, piring DUE TO (B)
a8 heast failure, asthenia, | rise to the above cause (o} stating
ete. N means the dis- the underiying couae lost. . . -
care, injury, or complica- DUE TO (c}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but 1ot . .
related fo the disease or condition cauring death. Generalized Metastasig, Uremia
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
vis [J wo bk
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabout [ 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ! (STATE)
SUICIDE bama.farm. factory, strest, office blde..eta.} .
HOMICIDE, -t ) :
214. TINF%E {Month) (Day) (Year) {Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | work AT WORK I771X

22. T herchy certify that I atlended the deccased from
aliveon __May 12 19__54 and that death occurred of _5‘_25._p'm from the eauses and on the dale stated above.

, 1854, to ,_IJ].&;LJ.Z_ 195/, that I last saw the deceased

23, SIGNATURE

*

%/)’J’?/’).

(Degree or mlc)

M.

23b.ADDRESS .
2601 N. Whittier

23c. DATE SIGNED

5/13/54

24s” NAME OF CEMETERY OR CREMATORY

?rda. BURIAL. CREMA- | 24b. DATE 24d. LOCATICON (City, town, or county) {State)
TON, Rt | May 18,1954 | Washington Park St. Louis, Missouri

DATE REC'D BY LOCAL /- RAB'S SIGNRQTURE 2/ - zs MERAL PIRECTOR"S S| GNATURE ADDRESS ) '|

MAY 14 1054 1 & (ot Ar’  \pn _!_ . 1221 N,.Grand

4 "7'!

e

{Licensed h:ner Sm:mzut on Reverse Side)




(e Int A oo ire Pame ATAEL LY

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....ceaene..... e eeeisssssesssssesmsmsssamssaviereirodniesennnmmssnaranas PO, . Studeﬁt Embalmer NoO...........

working under my personal supervision..

SHEUAEDE c.oeeenensoenceeenegornenerazceieeeanesane Signed 27 Z /

Signature of Student Embalmer

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

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

¢ this body is not-embalmed, fact should be so stated above. :




