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THE DIVISION OF HEALTH OF MISSOURI 10,09,,7
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Mo, 300 o
e FILED APR 15 1943 STANDARD CERTIFICATE OF DEATH Stae File N34 A €
g|u1’u NO. ! REG. DIST. NO. _3_'_1__§ PRIMARY REG. DIST. m.mkfﬁﬂrﬂ;’a Na........................................
\' l | PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decossed lved. If institutlon: residence bg{rin'
' COUNTY e == — . STATE b. COUNTY *~ o~ - alynisalany,
m K > . Missourl g4, Lou¥a’»
/ " b. Ccl,'li;‘l [ outside corpurats Hmite, writs RURAL asd a':u & AIYENfE‘. £F €. Cgl‘g (1! cutskde corporate limity, write RURAL s cive township) <
o P} ( o)
K | +tw St.Louls . TOWN University City e
g d. FULL NAME OF (If aot in hospital or Enstitation, cive streot sddress or lotation) d. STREET {If rural, give location) ’ /
| o HOSPITAL OR . ADDRESS
0 iNsTITUTIoN. . De Paul Hospltal togate
B [F NAME oF 2. (Firel) N b. (oaale) e (Lest) 4DATE  (Math) (Dwy) (Yeen
. { Twpe or Print) John et Green pEAH  April 7, 1949
' ﬁ 5, SEx 6, COLOR OR RACE | 7. HlARRvEB Bﬁgﬂg&leﬂﬂ%ﬂ% . 8. DATE OF BIRTH 9.:.GE {In n’-n 3: m::l ID'.\'::‘I O UMDER 3 REL
[ ) . (8, ¥ : t birthday) an! Hours | Min,
2 | Male ~| . White arrie Aug. 2, 1873 78 Bl ]
g 10a. USUAL OCCUPATION (Givekind of work |Qrb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ute or toreign country) 4 12. CITIZEN OF WHAT
o dona during most of working lifs, sven I retired) DUSTRY CQUNTRY?
A Ophthalomist Templeton, Mass. U.S.A.
13a. F.ITHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John ﬁrg%n—;__ﬁﬁm&;t 1 - M) ghp—
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY l? INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, a0, or ynknowa) | (If yea, glvs war or dates of sorvice} NO.
no R — no Harmon Green 742’? Stratford
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecoumper | 1. DISEASE OR CONDITION

ONSET A DEATH
Jino for e), by, and (¢ | DIRECTLY LEADING TO DEATH® (g | _Li%__
o This dots mot mean | ANTECEDENT CAUSES @ "(
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) /" )L ‘) y
an heart fatluse, asthenia, | riee to the above couse (o) dating 67 ;{ V
i *

dze. It means the ¢iy- | he underiying couse last.
case, infury, or complics- DUE TO (c}
tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlseare or condition cauring death.

. v B
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OCPERATION f? 2. AUTQPSY?
TION =5
.. y YES D NO

1

- 21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.g..Ioorabous | 21c. (CITY, TOWN, CR TOWNS‘l_l-P) (COUNTY) (STATE)
' home, farm. [sctory, sireet, offes blds..ewe)
/ HOMICIDE .
. 21d. TIME . (Month)  (Day} (Year) (Hour) . 2le. INJUR\_’ OCCURRED | 211, HOW DID INJURY QOCCUR?
. : L v T - WHILEAT] NOT WHILE
INJURY m. | “work AT WORK

21 herabﬁ i -¢ attended the deceased from 71&5[1 that I last saw the deceased

- alive on , and thal death rred ai ., Jrozfy the caudes and on he date stated above.

Zia. SIGNAT\#i /l// (DW d)zam LQ’ Zc. DAE SIGNED
4 %ﬂ[ Mf %

BURIAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATGRY 24d. LOCATION/ (Oity, town, or comnts¥ , Btat
4

%ou. REMOVAL tBpecits!
cremstionl April 9- Qak Grove Crematord 9t Iondls. ‘Mo

s B LT o n. BB S Giny 7288 e

WRITE PLAINLY—USING IIﬁFADING BLACK INE—MAKE A

d Embalmer’s on Reverse Sidr)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by e,

. [ Student Embalmer No.
working under my personal supervision,

SEUGENt cesrrnnnieranaraces FSERRIIERI Signed....%&%.gﬁ.._ o _,.‘..-ﬁz.
Student Embalmer /

. Licensed Embalmer Lo

P. 0. Addre . - 2...

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 this box{y is net embalmed, fact should be so stated above,

(a3 o L



