_ THE DIVISION OF HEALTH OF MISSOURI &, .
"2} FILED JUL 1-1954 STANDARD CERTIFICATE OF DEATH. State File N,,ﬂ?}_?ﬁ?_ﬂ_

10.48 .
BIRTH NO. — REC. DIST. m.ﬂz PRIMARY REG. DIST. MO. Rmiﬂur’:Na._A:ﬁ\.ﬁ
i 1- PLACE OF DEATH i 2. USUAL RESIDENCE (Whers o 3
. COUNTY . STATE
yf@d'/ a. CoUN St. louis . Missouri b m"mf..sﬁ Low'Ts
b. CITY (If outside oorporate Hmite, write RURAL sod give ¢, LENGTH OF || . CITY € o b Reesdenes within Moite of |
OR tawnabip)| STAY (tn thia placs) OR no o ot
oM Spenish Leke " M year TOWN  Spenigh Lekd D EWTEHT
d. FULL NAME OF (If not in hospital or L jon, give strest address or location) . STREET (11 rursl, give loaation) '5’
HOSPITAL OR i *ADDRESS
INSTITUTIoN. 11143 Larimore Road > 11143 Larimore Road
. 3. NAME OF a. (Fiost) b. (Middle) - . (Lest) 4 OATE (Moutd)  (Day)
DECEASED €
(Typeor Priney  Stephen A ) Greenway | e June 17 _'?E;
5. SEX D 6. COLOR OR RACE | 7. MARRIED. NEVER | nalsnnmn.? 8. DATE OF BIRTH 9. AGE o o] 7 wcn Tax | & oaoor b oL
Male White Wdower August 16, 1864 | “8Y il bt e
m:u JSUALQS‘FE‘?:E Givekind of work: 10b. KIND OF BusmEssD%gr g«; 1. BIRTHPLACE (000 i State or Foreigs Coustry] ) ‘W@%QFWT
“Retired (i . St. Louis Comnty, Misscuri | “¥.8.4.
13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSEBAND'OR WIFE
John Greenway : Sugan Webb | Deceasged
15 WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY | '17. INFORMANT" § SIGNATURE OR NAME ADDRESS
N L4 dates of .
e | (s s or datsecteeied | Onienown Ruth Wieser. 11143 Larimore Roed

18. CAUSE OF DEATH : MEDICAL CERT[FI N . . INTERVAL mmm
. Enter only onecause per I, DISEASE OR CONDITION . . .. %
Lins for (s), (b, and () | DIRECTLY LEADING TO DEATH® ) /fE i. % — 4 )
AN'I'ECEDEN'I' CAUSES 4 )
,*ThAis does not tnean {
Q'W"ﬂ Z‘f,m (- /"""%‘ , 24

3.,

NG UNFADING BLACK INK-MAKE A PERMANENT RECORD _

the mode of dying, such | Morbld conditions, if ang, g!.vl‘ng DUE TQ ()
o2 heartfailure, asthenia, | rise Lo the above caute (o} stating

dte. It megns-the dis- | the undalying cows last, -
care, infury, ar pli DUE TO {g) .
tiom whith eaused death, | 11. OTHER SIGNIFICANT CONDITIONS N
: Conditions contributing to the death but nof m ( . . ~of
releted to the dizense or condition causing death.
19a. DATE OF OP]@E)J;‘- 19b. MAJOR FINDINGS OF OPERATION el . 20, AUTOPSY?
R0 | O wDd
2ia, ACCIDENT  (Spedity) 21b. PLACE OF INJURY (e foorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hom.. » Ingtory. surest. offion bldg., e1e.)
HOMICIDE

21d. TIME (Moath) (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILE AT[—] NOT WHILE .
INJURY o | WORK AT WORK

2. I hereby cerly) .that I attended deceased {;#LQ—’ 19 to Iﬁé:f.(, that I last saip the deceased
alive on , ﬁg and that occurred st 7300 P o the causes and on the dale slated above.

23c. DATE SIGNED

23a. SIGNATURE () / (Degren or titlgy mém;: W : ld /? .S‘;d

WRITE PLAINLY—USI

ﬂu.ouaggmlgvlh_ CREMA- | 24b. DATE  ,/ . 24c, NAME OF CEMEI‘ERY OR CREMATORY 244. LOCATION (Olty, lﬁln.or_eonnty) _ {Btiate)
Burisl o .'rune 21 »1954 New, Bethlehem Cemetery | Ste Louis County, Missourt
DATE D LOCAL ’ 5 g SIGNAR -/ 2. FUMERAL DIRECYOR'S S1GNATURE ADDRESS
AEersbars S o fZ A2 Hermenn & Son,Inc.,2161 B, Fair sve

(Licensed Emb: F“'ﬂ_:ﬂ? t on Reverse Side)
v U




—

STATEMENT BY LICENSED EMBALMER N

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

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

n
- ]




