No. 300
10.40

'

WRITE PLA!‘N'I;Y—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

FILED MAR 5

1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. IO 003 e— . Registrar's No.......... 192.8,_.

St012 File No.orcrinancsin sssinmrersensrion

10b. KIND OF BUSINESS OR IN-
DUSTRY
unemployed

donas during most of working life, even If retired}

Laborer

North Carolina

(City aad State or Foraign Country)

/

"BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1If instltution: residence befors
a. COUNTY rMi‘SBOU.Pi - a.__STATEMi Ssouri b. COUNTY i aditibmlon}.
b. CITY (if outeide corpurate limitn, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within imits of
bip) ble OR . » <
TOWN St .Louis romnatie ES}' Yé: Y8 tows St.Louis Lo i
d. F}l.{](l).% PA&;‘EO%F (1f mot in bospital or inatitution, give strect nddrem or locatlon) . As[;rDRFEEE;S ({1f rural, dve location} 2 RA/
'“ﬂwﬂm*Chronic Hospital 2.2 319 S. 21st. Street o
3. NAME OF . (First b. (Midd] . (Last
DECEASED a. (First) { ) e. (Last} 4. Dg!l__'E (517:{))8/ iDa:gé {Year)
(Tvoeor vty Ernest Green DEATH 9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Z 8. DATE OF BIRTH 9. AGE (In years| tr UNDER | YEAR | & GNDER u was.
W{%’IED. DIVORCED (Hpe / 6 / last birthday) | Monthe ' Days | Hours | Min.
Negro ower 1/16/77. | g l
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

12. CITIZEN OF WHAT
UNTR

13a.

FATHER'S NAME 13b. MOTHER'S MAIDEN

Wright Green

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Yes. po, o7 uskoown) | (I ye, cive war or dates of service)

16. SOCIAL SECURITY
NO

NAME

|Holland Green
1I7. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

ADDRESS

no unknown Chronic Hospital,5600 Arsenal
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecousaper | I. DISEASE OR CONDITION 074 4 . ORSET AND DEATH
line for (a), {b), and {c) DIRECTLY LFAD[NG TO DEATH ) _&4- éé 2 é _
*This does not mean ANTECEDENT CAUSES - -
the mode of dying, such |  Aorbid eonditions, if ang, giving DUE TO (b} = ey
as heart fatlure, asthenia, | 7ise to the above canae (a) stating )
ete. It means the dis- the underlying cause laat.
cose, infury, or complica- DUE T0O ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontriduting to the death but ol ] / - .
reloted to the disease or condifion causing death. /séﬁﬂ aéZc P Crpa Bt
19a. DATE OF OPTE'I%% 19b. MAJOR FINDINGS OF OPERATION v " " | 2. AUTOPSY?
3 -3 2 A YES [:] NO E
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. offce bldy., ste.)
HOMICIDE
21d, TIME (Moot} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
inpFey WHILEAT ] NOTWHILE
= | WORK AT WORK o g 5
2. [ hereby certify that I atlended the deceased from </ 2/ 26 19 , lo </1 , 192...., that I last saw the deceased
alive on _ZZlﬁ__, 95_6_, and that death occurred at 3 320P m ., from the causgee and on the date stated above.

.23! slemrrum-:g }' O/ ;(Desreeo X“’Cr

23b. ADDRESS

5600 &Mug

23c. DATE SIGNED

Tl 20, 7%

24e. BURIAL, CREMA- | t4b. DATE 24c. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Olty, town, or county) « (Blate)

TIO, BEMOVAL eoeet 2/21./56 | Washington Park Cemetery| St. Louis County, Mo,

DATE REC'D BY LOCAL R'S SIGNATU _ 25. FUNERAL DIRECTOR'S 3)GNATURE ADDRESS ~
FEB Zilﬁﬁ?' )QZJL 4tkins Bros. 3644 Finney Ave,

- (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......icousiiraiirisicioimareenrrzanaaeanaeas
Signatore of Student Embalmer

Licensed Embalmer No,. ./ /[f.¢

P. O. Addres f Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fa:
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
T“ this body is not embalmed, fact should be s0 stated above.




