THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

APrimary Ragusrrutmn Dulnc! Nao..

S98-019735

................. chlstmf s No. No.

STATE FILE NUM&SSi

. COUNTY

a. STATE

admission

2. USUAL RESIDENCE {Where deceased lived. If institution: Residqncp}tf}(

Illinois

b. CDUNTét_ Clair

b. CITY (If outside corporate fimits, give TOWNSHIP anly} "1
OR
1own  St. Louis

tnside Limits

~ Yes@ Ne []

c. CITY
Tg\"}m East St.

Inside Limits

Louis g?[’zé‘c/ YesX Mo []

c. FULL WAME OF {lf NOT in hospital, give Iocu%n)

Length of stay in 1b

d. STREET

{If outside, give locunon)

Reside on Farm

HOSPITAL OR ADDRESS
f/-msmunou St. Mary's Infirmar 32 1710 Brady Avenue Yes [] Neo[3t
3. MAME OF DECEASED Middle Last 4. DATE Month Day Year
(Typs or print)
MOSE GREER April 24, 1958
5. SEX JJ_/ 6. COLOR OR RACE 7'MARR|EDQFNEVER MmARRIED] 8. DATE OF BIRTH 9. AGE (tn yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
Male Negro wioowen[]  fotvorcen[] Nov. 9, 1895 6 5“ birthder] | Honths I Dore [ Fev I .

10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESs OR

during most of working life, even if rch!cd)

Retired Iaborer

INDUSTRY

arling Fertilizer

11- BIRTHPLACE (City and stats or counfry)

Noxubee County, Miss.

12. CITIZEN OF WHAT COUNTRY?

U. S. A.

13a. FATHER'S NAME
Alex Greer

Amanda

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Dilcie Greer

Dactor, coroner, etc. must use only standard nemencloture in item 18. No symptoms will be listed.

All diseases in Port | myst be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15, WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yes, no, or mnm)l(li yeu, giva war or dates of service)

Unknown

16. SOCIAL SECURITY NO.

INFPR

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}).)
PART I. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (a)

YV

Address

1710 Brady Avenue

INTERVAL BETWEEN
ONSET AND DEATH

Choysrto

‘\J-lpk'r\ ‘s

LL-V‘“-"‘“"N"“M

WHILE ATD NOT WHILE O

farm, foctory, street, office bldy., etc.)

Conditians, if any, DUE TO (b)
which gave rise to
above couse f(a), }
atoting the under- i“"\)-..\:v " .\.ld-“
g lying couse last. DUE TO (<)
E PART ll. OTHER SIGNIFICANT CONDITIONS coNTmé'u'rmc TO DEATH but not related to the terminal dissass condition qiv-n in PART | {a} 19 \;‘AS AngPSY
ERFORMED,
E YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART 1l of item 18.)
w N -
S 0O
S| 20c. TIMEOF Hour Month, Day, Yeor
‘o INJURY  am.
E3 p.m.
20d. INJURY OCCURRED . PLACE OF INJURY {e.9., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION

COUNTY B STATE

WORK AT WORK . .
21. | attended the deceased from -]_ ! 5- lﬁ . to u ]‘\—qk"‘/ and last sow h ul“"", S‘y
Death sccurred af { | ma m cn Ihe duh stated obove; end to the best of my knowledge, from the causes sfoted.

zzglcnnune %,_ \" J m(Degu. ar ;:{.,-)’9 D

22b. ADDRESS

936 v 1N

@_Ni -

rATE SvNED

230, BURIAL, ({*MATION, 23b. DATE

4/23/58

REMOYAL (Sgecify)
Remova

23c. MAME OF CEMETERY OR CREMATORY

Sunset Garden of Memory

73d. LOCATION (City, tawn, or county) {Stale)

Stockey Township, Illinois

)

E.St.Touis,Iil.

1% *Missouri AveS D'ﬁﬁﬁecﬁf g}‘éﬁL R

{Licansed Embolmer's Statement oh Reverse Side)

Sy
v




T .

FE—

STATEMENT BY LIGENSED.EMBALMER

I hereby certify that the body ';vhose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF DY ot riee it reree i s et s aerenssaenetataens s s r e sanransas .» Student Embalmer No. .....c...cceneeen.

working under my personal supervision.

Student oo e v a e Signed %’{-xzj\ .......... <dw

Signature of Student Embalmer

P. O. Address . &¥ Tl c4 50, 700K

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

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

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




