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WRITE FPLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF BEALTH OF MISSNJRI

FILED AUG 2- 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. 10.0.3_ Regiztrar’s No, .._-.'5.:3.64 ~

State File No...

=3 ¢I0

(Yes.no, ot mknown} | (If yes, gltve war ot dates of servics)

16. SOCIAL., SECURITY
NO,

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decenssd lved. If lustitution: residence before
a. COUNTY a. STATE _ L. b. COUNTY adiission
7 i Missouri 277G
b. CITY (I ouide te limits, write RURAL and gis . LENGTH OF c. CITY ’ Residens
S corpum i N O dwoabiz)| STAY (io thia place) OR . b e o s ot
TOWN 5t ,.Lounis,Mo _ TOWN St.Lopis o H
d. FULL NAME OF (If not in hospital or | ive streot add or looation) ». STREET (I rural, give location)
HOSPITAL OR ADDRESS ~
INSTITUTION 1926 a.Goode Ave, // 1926 a.Goode Ave
3.61EAME o'::) 8. (First) b. (Middle) e '(Lm) | 4. DATE (Month)  (Day)  (Year)
{Type or Print) Erma Green DEATH 6 18 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | o UNDER & mES.
WIDOWED, DIVORCED (§omcify) Laat birthday) | Months , Dars | Hours | Min
enale 2 _Widoy April 20,2884 | 71 |
I ALOCCUPATION {Gie kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
done ot of o lllo.aunt!nt.;:l) - DUSTRY (City and State or Foraign Cownrry) |ztgl|j|;i%5§?°FWHAT
Housework Home Memphis,Tennessee U,S,A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥PIFE
Thomas Rainey i Unknown Dead
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NAME ADDRESS -

C.W,Roberts 1416 N.Taylor Ave,’

on Heverse Side)

__None None None Samyel B.Green 4530 Washinston Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION I‘%Hmi!ﬁgﬁwm
. Enter only onecanse I, DISEASE OR CONDITION . . DEATH
line for (&), (by, and (g | DIRECTLY LEADING TO DEATH® () Acute. Coro kar}, Ocelusion Several iminvie
. ANTECEDENT CAUSES e . . .
*This does not mean teriosc lere tic Cardivascy/, :
the mode of dying, such | Morbia conditions, if any, gizing DUE TO (D) H ; : v lundetetming
asthenia, | Tise o the abos sat ! - .
o el conemee | e undetping couse o, Disease : }
ease, infury, or complica- DUE TO (¢) |
tiem which eauzed death, n OTHER SIGNIFICANT CONDITIONS . |
' {ons contributing to the death bul mot - |
m!azld to the disease or condition causing death. . ;
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSYT |
TION { |
yes [ wo [J |
21a. ACCIDENT {Brecity) 21b. PLACE OF INJURY te.sinorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) |
SUICIDE horme, fatm, fastory, strest, offlos bldy,. w10 .
HOMICIDE )
21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?T.
WHILEAT[—} NOT WHILE .
INJURY - WORK AT WORK . - l/ 2 & ’
2. T hereby cem,? ’ auended the deceased from §—1e 195" 5- to 6-/ 3 15 5- that I last saw the deceased
alive on cmd that death oceurred at&"_ﬁ-_ﬁ m., from the causes and on the date slated above.
2. SIGNA?I (Degros or title) d 23b. ADDRESS l 2. DATE SIGNED
- f ; i ‘o -
- C. ?vwfrl ) (523 g Gragl 185H- Jofic/id
zq.ouauntAL CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
Removal 6/ 23 /55 National Cemetery efferson Barrdcks:, Mo
RAR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

byme, orby ...l et e e eeeebasecmasssssereaseesiniresiusnanen

working under my personal supervision..

Student....c.oomn e
Signature of Student Enbalmer

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 handwriting.

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



