THE DIVISION OF HEALTH OF MISSOUR!

.‘Enter only onecauseper
line for (a), {(b), and.(c)

*This does mot meon
the mode of dying, such.
o heast fallure, asthenia,
ec. It means the dis- .
case, infury, or complica-

. rize to the above couse (a} stctiiia
- the underlying cause last.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ) {

ANTECEDENT CAUSES

. MEDICAL CEZTlFlCATlON :
: Morbid conditions, if any, giving DUE TO (b) M W&A}
DUE TO (c) %M oj %&( ,ﬂ/&c%gﬂg

FUED JUN 241050 STANDARD CERTIFICATE OF DEATH P e & B \rg
BIRTH NO. ' REG. DIST. NO. _3_,1_8,_ PRIMARY REG. DIST. m.lo___QB_ Registrar's Na.........@!.@.g..f%;.__
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. If jastitgtion: residsnes before
a. COUNTY a. STATE b. COUNTY . 2dmission).
Mo ' )
b. CITY (I cutcide corpurate limita, write RURAL snd give ¢. LENGTH OF c. CITY d Tn Residence within timta of
OR py] STAY (in this place) CR 2 vity of [ncorgorated fown?
oW ST, LOUIS, mcsounf"“ﬂ‘ TOuN St Loutis )
d. FULL NAME OF (1f not in hoapital or § ion, give streot add or loeation) e STREET (I rural, give loeation) "
HOSPITAL OR gDRE‘SS
INSTITUTION ST, LOUIS CITY HOSPITAL / 230 No Bovle
agEIACMEES%IE 8. (First) b. (Middle} ¢. (Last) 4. DA?.:E {Month) {Day)} (Year)
(Typeor Pring)  EMMA REYNER oEaTH ~ MAY 19, 1954
5. SEX 6. COLOR OR RACE | 7. \B'?iARRIE[D). EE\YSRC%QRR[ED' 8. DATE OF BIRTH 9. AGE“(‘{:J;;H ]\:; UN'::R rD\'EAI! IF UNDER i HAS.
5 (Bpasify) on ays | Houra | Min.
female /| white feoreed o May 22, 1897 LT3 | |
10a. USUAL OCCUPATION (Gitekind ofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE < iam Countr 12. CITIZEN
done during moss of working lifa, n:enlil nr.l‘;:r! I - DUSTRY Lewistowf,cﬁt: tad State “. Foreign Country) COU@K?OF WHAT
13a. FATHER'S NAME 13b. MOTHER'S-MAIDEN NAME - 14. NAME OF HUSBAND'OR FIFE
. Ambrose Green uanders Rebecca Ann Green ,
I!;. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' 'S SIGMATURE OR NAME ADDRESS
C ., o, or ynknown) | -(If . kive w dat i service)
gk | Wy gvemaror dntestuervies) |y 473292318 | Alice Jennings 726 Chelsea
|| 18- CAUSE ‘OF DEATH: ' - INTERVAL BETWEEN

ONSET AND DEATH

11.-OTHER SIGNIFICANT CONDITIONS

tion which caufed death.

Conditions contributing to the death but not
related to the disease or condition enusing death.

/-

19a. DATE OF OPERA- |
- TION.

199, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- N S . ves (1 o [J
Z1a. ACCIDENT © + (Bpecity) 21b, PLACECFINJURY ta.e..Inarabout 7| 2ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factory, strest, office bldg.,ete.) 4 . .
HOMICIDE : ’ ’ o . L.
- (Month). lDu) (Yer) (Hour) | 2fe, INJURY OCCURRED |. 21f. HOW- DiD:'INJURY O_CCUR?-
P - - NOTWHILE e . Fo )
m. AT WORK . 5 LI o0

18

22, ‘Ifhercby cemfy that I attended the deczased from*- 5=10=54

;1.5_19_54__.19

, that I last saw the deceased

.a

23a.’5| - (D or, tdt1e)

alive.on. __5_19_5A_ 19_, and ‘that death occurred-ai 33 30Am:; from the causea cmd on the ddte stated above:".

'23b. ADDRESS ;-

/D .

1515 Lafayette Avenue

23c. DATE SIGNED

5-19-54

REMA- ]

Tlowgﬁ (Epecity)

ol /|

\24c. nAﬁE’o# CEMETERY OR CREMATORY

St Matthew Cenmetery

St. Louis

24d; LOCATION (City, town, or county)

. (Btate).

Mo

DATE REC'D BY LOCAL
. REG.

L Ziegenhein & Sons

FUMERAL ‘DIRECTOR" S - 51 GNATURE

7027 Gra-ols

. 'l
ADDRESS

REGISTRARS-BIGNATURE _ 25,

{Licensed Embalmer’s Statement 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 embal
byme, or by ..o iiiiaeveariienean e iereeiiseisissisvissseseesersmemcaceasaanasanne teeneca- . Student Embalmer No.orrrana..

working under my personal supervision..

Student.......icriiriiaraninaiiiieieieiiiiiesa e Signed. c ... ; ......... /‘V Bt g 4 g T

Signature of Student Eabalmer

Licensed Embalmer No..s. J'?

o L P. 0. A@rep._.?ﬂ.&:?,&%a

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

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

¥ this body is not embalmed, fact should be so stated above. ' ‘ T




