THE DIVISION OF HEALTH OF MISSOURI ) Wiy
21533

¥. Mo, 300
- o2 | atEp JUN 23 1951 STANDARD CERTIFICATE OF DEATH 10 S po o LISRDD
: 23 ]
BLRTH NO. REG. DIST. NO. 'BEIH”‘Y REG. DIST. NO. Regittrar's No...... 5432~ e
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d o lved. If Instl id before
a, COUNTY a. STATE MO b. COUNTY admimion).
b. CITY (I outsids corpurate imite, write RURAL and rive ¢. LENGTH OF CITY (If outxdde gorporats limits, write RURAL and give mu,;
R towasbip)| STAY (in this place)
TOWN St Louls (. v St Louls 6 7
- FULL. NAME OF (If net in hospital or instisution, give streot sddress or location) d. ST ot whve Joeation) J
HOS } d ta
INSI'ITUlfIgN Lutheran Hospltal _ ADDR&: 31-46&£;kansa§ Ltal
3. NAME oF 8. (First) b. (Miadie) c. (Last) 4. DATE (Month) (Day}  (Year)
(Twper Prie) ~ HO DY C Green samJune 13,1951
5. SEX 8. COLOR OR RACE | 7. m&%ED NE"}IER PEARRIED B. DATE OF BIRTH 9. AGE (lr:!:';)-n ‘:' UNGER lﬁ F UNDER 1+ MES,
@® ottha = Miq.
nete “| white APIYEE ) |May 3,1879 7] S| RS
E0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Stats or forelgn sovutry) 12. CITIZEN OF WHAT
i [ of warkipg life, if retired} DUSTRY
f “Werchant Gonfectiona North Carolina / TRY?
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Richard Green ] Rhoda Graybeal Lucille Green
ﬁ{ WAS DE(';"EASE)D E\(IIER IN.'U.S. ARMED FORS\'{ES; 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. wn, s mlva w, dat 1 5o
umﬂrdn Do l ¥ea, xlva war or o O o Lucille Green 31“6 Al‘kanﬂaﬂ
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lm‘msig}"ﬁgm
. Enter onl 1. DISEASE OR CONDITION . )
ine for ; a)’_"(’l’s"’:ﬁ'(’g DIRECTLY LEADING TO DEATH® ) {2;4 Lovre plalaetio, daj M Lt B

*This does not meen ANTECEDENT CAUSES Z ‘ 3
the made of dying, such | Morbid conditiona, if ony, gizing DUE TO (b)
as heart feiltire, asthenda, | tise to the abooe canuse (a} stating -

Nz, 5t means the dis. | ‘the underlying cauee liat. N f: a
- DUE TO (c)

L]
|
1

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

caze, injury, or
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS'
" Cunditions contributing to the death but not .
related to the disease or cmdition causing death. - . S
19a. DATE QOF QPERA- |.19b. MAJOR FINDINGS OF OPERATION - ‘ 0. AUTOPSY?
TION .
. ves [ wo b
2la. ACCIDENT (Bpecity) | 215. PLACEOF INJURY te.x..Inoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} X (STATE)
SUICIDE boma, farm, factory, strest, cfice bldy..e0) i B i
HOMICIDE
214. TIME (Moath) (Duy) (Year) (Hoor) 2le. INJURY OCCURRED | 2if. HOW DIP EINJURY OCCUR? j
oF : WHILEAT [} NOT WHILE / d
INJURY WORK AT WORK }
22, I hereby eertify that I attended. the ;.’eceaaed from .___éLZ_ 1.5/, oB-/3 L 19.3/, that 'T last Gsaw the deceased
alive on Z-r3 , 19 and that dea:h occurred at MLLP m., from the causes tmd an the date stated above.
22, sus?rgzr/ / 2 ' %ﬁ) 23b. ADDRESS - . Zic. DATE SIGNED
7 . %3}/ . . . ;6 "/#“S_/
4 NBgER . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 2Ad. TIW(OH?. , O county) .. (State)
Buriat =y 6/16/51 | Sunset Burial Park | Affton, Mo.: .
R'S SI@NATURE 25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS

JI L Ziegenhein & Sons 7027 QGravols

iy 1 5 1951

censed Embaimer'y Ststement on Reverse Side)
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'
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by mmmevermerm o
o 'Studsnt Embalmar NOwweosrsuas sassrbrenenarnanus

working under my personal supervision,

et Lo G it

SlgnGﬂ-.....----s;;;;;i..a;a;;;;.r ......... \.‘-' . Licensed Embalmer No 5 74]
P. Q. Address 70;7&40&5&%

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

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

. s




