No. 300
10.48

oS

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘ fuﬂ] OCT 2 6 195-4 : State File No 8623
! BIRTH NO.___ __ — _ REG. DIST. wNO. __318PRIHARY REG. DIST. NO. —J-O-O-BRegislmr's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: resldence befors
&8, COUNTY a. STATE b, COUNTY adinimion).
Mo, —
b. CITY (If cutsid Umite, writs RURAL snd i . LENGTH OF || e CiTY : . d Is Residenc
outzids corpurate iy * ::::.up) cSr.t\‘r' {in this place} OR + '-'myumm:dw&:mumm'::f
ToWN  St. Louis Town St, Louis =D N
. FULL NAME OF (1f not in bosgitel or lastitution, give stract address ot location} STREET (If rural, give tocation)
HOSPITAL OR ADDRESS) [
INSTITUTION Enroute Citv 114 spital 14[ 422 Tamm Avae, 61
3. NAME OF a. (First) | b. (Middle) ©. (Last) 4 OATE  (Mooth)  (Dey) (Vear)
(Topeor Print) - NORA C. GREEN DEATH Sep. 19 1954
‘8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH =+ .2~ ‘9. AGE (In yesra|-IF UNDER | YEAR | IF UNDER 2 mas.
WIDOWED, DIVQRCED (Bpedify), Lagt birthday) Mnntha, Days | Hours | Min,
Fomale | White Marrie Feb, 2 _ Bk |
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR [N- | 1t. BIRTHPLACE . :
done during moat of work uf-.-:-nni! 2335; DUSTRY {City and State cr Foreign C"“’“"}/"I !ztgb-ﬁ%sﬁ?FWHAT
Housewor Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pete Crowe Marry Berr Charles Grsesen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
(Yu.m.ﬁunknuwn) I (Lt yeu, give war or dates of service) NO.
- Charles Green 1422 T Ava.

6. CAUSE OF DEATH

. Enter only ongesuse per DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND PEATH

Hlne for (a), (b), and (c)

MERICAL CERTIFICATION
1. S
- DIRECTLY LEADING TO DEATH® (3 W

ANTECEDENT CAUSES
Morbid conditions, if any, giﬁw
rise o the above couse (a) statin

the underlying cauze last.
SOt ?ﬁb

*This doct not mean
the mode of dying, such
a8 heart foilure, asthenia,
ee. Ji means the dis-
case, injury, or complica-

11, OTHER SIGRIFICANT CONDI

Conditions contributing to the death but noé
related to the direase or condition cousin

1b. MAJOR FINDINGS OF OPE N

tion which caused death.

19a. DATE OF GPERA-
TION

. AUTOPJY?

NO D

YES

-

2le. (C TOWN,OR TOWNSHIP) {COUNTY)

21a. ACCIDENT (Bpwcily) 2ib.P NJURY (6.4, in.0r aboat
SUICIDE » homa, 1y, mpreat, afice bldg., e0.)
HOMICI <A/

(STATE)

VA rccie /5Z7a

21d. TIME {Year) (Hour) £ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o onth) _ (Day}
INJURY / ? s i: d’m WHILE AT NOT WHILE

£57X

WORK AT WORK
22. I hereby cemjy that I aitended thé deceased from , 19

aliveon ___________ 1.9_.__._, and thal death occurred 3 J

, that I last saw the deceased
m, from the eauses and on the dale staled above,

?GNZTURE / ; é(Degmnrtitle:E DR ZZ ] /

I ? gZ/S[

SEP 21 195%%

TIONBgEh;OA\}.‘ALCEﬂA . DATE 4- ! 24c. NAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (City, town, or county) (State)
{ ¥} . nt o
Burial Sep.22,1954! Calvary Cemetery St. Louis, Mox 4

DATE REC'D BY LOCAL RAR'S SIGNATURE . 25, FUNERAL DIRECTOR'S S1GNATURE: ADDRESS

JaKkrlegshauser 4228 S.Kingshighway Bl.

(Iicensed Embalme’s Statement on Reverse Side)

, r"’)-n_é




f -

STATEMENT BY LICENSED EMBALMER
4

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

by me, OF by .o e teeaieisiateaeresaeeraeeas , Student Embalmer No............

working under my personal supervision..

Student.....o.vo i i Signed..™ m 3 e

Signature of Student Embalmer
- Licensed Embalmer No.3.0.2.3

L TR P. O. Address ... .. ... ...........

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

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

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




