No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

F’LED FEB S‘FHENDIVISION OF HEALTH OF MISSOURI 2579
- ANDARD CERTIFICATE OF DEATH S161 FIIE oottt
2= 1955 g é 1003 -

"BLRTH RO. REG. DIST. NO. ___  PREIMARY REG. DIST. NO._____ . Registrar's N00296 .....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If inatitution: reidence before
a. COUNTY a. STATE Missouri b, COUNTY sdmislon).
b. CITY It ontcld to timits, write RURAL snd gi c. LENGTH OF || e. CITY N N .
- nelds eorpymis Hm o awnshin)| STAY fin this place) 20K Y o Tacorpgrated towst
(3]
N_St. Louis 49yrs OWN St, Louls g, 0
d. F#é.% PAMEOOF (If not ia boapital or institution, glve streot addross or location) ASTREEE'SE {If rursl. give location)
wstiTuTioN Homer G. Phillips Hospital 0 | ? ?’R 2618 Stoddard
SDBIEAC?&ES%FD a. (First) b. (Middle) ﬁc. (Last) 4. DSEE (Month) (Day)} (Year)
( Type or Print) Ada Green DEATH 1 B g5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| IFf UNDER 1 YEAR | IF UNDER t M3S.
i WIDOYIED. DIVORCED (8pecity) Iast birthday) Monﬁha] Days | Hours | Min.
female Negro Widow 2. |__10-22-1887 Y |
10a. USUAL OCCUPATIOR (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
done during moet of working Hta';:'nnl:.f rjetrr::i) . LUSTRY (City and State c: Foreign Country) , % CITI%ERQJIOFWHAT
housework in homse Tembroke,Ky. / , U
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Martin DQ]J%]ES Green
15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, no,orunknown} | (Il yew, give war or dates of service) NO.
no no knowledge Nuda Brown 1109 N. Grand
18, CAUSE OF DEATH MEDICAL CERTIFICATION IngE}ML BETWEEN
. Enter only onecauseper | |. PISEASE OR CONDITION . h : . e e NSET AND DEATH
Jine for (o), (b3, aad &y | DIRECTLYLEADING TO DEATH® (55 Chronic Pyelonephritis Undt.
*Thiz does not mean ANTECEDENT CAUSES ‘
the mode of dyinp, such | Afortid conditions, if any, giving DUE TO (b)
as Beart fallure, axthenia, rise to the above catise fa) sating
cte. It meens the dis- the underlying cause last.
case, injury, or complica- - BUETO (&
tion which caused death. | [l. OTHER SIGNIFICANT CONDITIONS
Canditions contribauting fo the death but not 3
related Lo the dizease or condilion causing death. Uremia
18a, DATE OF OP_F‘%N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
600 ¢ YES D NO E]
2ta. ACCIDENT (Bpecify) 2150, PLACEQF INJURY (e.g.. norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {(STATE)
SUICIDE bome, isrm, lactory, street, office bldg.. et0.)
HOMICIDE
214, TIME (Mognth} (Day) {(Year) (Hour} 21e, [NJURY OCCURRED [ 21f. HOW DID INJURY QCCUR?
QF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22, I hereby certif igt I attend&dghe deceased from 12-22 QSLL_ lo 1955_ that I last saw the deceaced
alive on " and {hat death occurred at Pm from the causes and on the dale stated abore.
22a. SIGNATURE 2 {Degreo ar title) 23b. ADDRESS 23c. DATE SIGNED
. A : O  M.D. 2601 N. Whittier . 11-10-55
%ENBEJEJ&}KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. (Bpecily) .
__ _ramovsl 1-13=-1955 Greenwood Cemetery St. Louis &. Mo,
DATE REC'D BY LOCAL | REC)STRAR'S SIGNATUREY 25, LUNERAL DIRECTOR' S S1GNALUIRE ADDRESS
o | U Jad A o M /3 /5.5
Al H il Ao A AAI & ay 5 .. A AR 4 ¥ PP 1D

—2M X L3 (Licensed Embalmer’s Statefient on Reverae Side)



]

STATEMENT BY LICENSED EMBALMER

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

DY M, O By L ie it o ettt , Student Embalmer No,.....-.....

working under my personal supervision..

Student...oevrcriinamrcomaacacacrcaaaariaraiaraes Signed.. .. /. BN e Wl
Signature of Student Embalmer

- , L

. P. O. Addresl /. G2 [/ F G

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.

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

Lo ' . '-\'sh_éé‘n, .




