v. 10.48

HLED JAM 28 1959 —
S 755

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEA

REG. DiST. wO. _al_rmumv REG. DIST.

no.

T%-bOS State File No

Registrar's No

<

3150

0147¢

1. PLACE OF DEATH

a. COUNTY

a. STATE

Missourl

b. COUNTY

2. USUAL RESIDENCE (Whare decsssed livad, I lostitation: residence befors
admimion!
Jefferson

b. CITY (I outelds corpurais limits, writs RURAL and give

ey St. Louls

e. 'LENGTH OF
1]

STQY. mi:.»hm !

€. CIT?{ (11 outside eorporate llmits, write RURAL and give township)
TOWN Tmperial

a4

d. FULL NAME OF (I not in bospltal or insthatioe, give strest address or losstion} d. STREET (i1 rural, give lomtkon) /
S - ADDRESS
___IWSTtTuTioN: St Antho ta R #1
3. NAME o»; a. (Fizst) b, (Middle) ¢ (Last) | 4, om {Menth) (Day) (Year)
(Typeor Prim)  GATY ‘Dennis Greenlee DEATH 1/6/53
5. SEX 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, 4. DATE OF BIRTH »] 8. :-‘GE (lnﬂ;m F OO * TR ; o -n:.
birthday) Mosthe L. ]
Male White Single 1/3/53 33" |
10s. USUAL OCCUPATION (Gvekind ofwork | 30b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢ie) sad State or Faraign Country) 12. CITIZEN OF WHAT
doge - ia, i rethred) Y . RY?
RITE Child $t. Louls, Mo. : !

[13a, FATHER'S MAME

Gene Greenles ]

13b, MOTHER'S MAIDEN
Eileen Reec

I15. WAS DECEASED EVER IN .5 ARMED FORCES?
{Yes, be, or uukuown) | (31 yas, wive war or dates of servics)

18. SOCIAL SECURITY

NAME
8 -

. INFORMANT, ¢

13. CAUSE OF DEATH

. Enter only onemm per

1ne for (), (b}, and {c}

*Thiz docr not mean
the mods of dying, ruch
as heart fallure, asthenia,
ce. It means the dis-
ecrs, nfury, or complico-
tign which caused death.

I. DISEASE OR CONDITION _ °
DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

Merbid amditions, Ulmt,ﬂng DUE TO (b)

rise to the above cause rc)
ths underiying cause last.

.~

MEDICAL CER:I'IFIGATION

14, MAME OF HUSEAND OR WIFE

nut—:'ro(c)(,-r\m-A!yQ-ﬂj:'L/

1. OTHER SIGNIFICANT CONDITIONS
Conditions mmimm to tll decih but oot

related to the disease or condit

aré e Llon
%Mu—dﬁ}

t9a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATI_ON

b

s

-

2. AUTOPSY? _

sl w

21b. PLACE OF INJURY (sg.. In ow about

WRITE PLAINLY—USING UNFADING B.LACK INE—MAEKE A PERMANENT RECORD

21a. ACCTDENT M’) 2e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE « borw, farm, fastory, strast, oliies bldg., et . . .
HOMICIDE TR

2d. T(I)EE (Menth) {(Day) {(Yeur) (Hogr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY = | "ot 0] e 2610

2. T hereby certify that I attended the deceased from to b 19.52, that T lost saio the deceased
alive on 19_4{;, and lhct death rred al o Jr lha causes and on the dale stated above.

2. IGNATURE 23b. ADDRESS 2. DATE SIGNED

0 !z F (Dom or tlun)

A)u/

JM

1-7-83

MUa. BURTAL.,
urn?'a

24e. NAME OF CEMEFERY CR CREMATORY

24d. LOCATION (Qity, m.wmynty)
Pevely, Mo.

(Btate)

DA D BY LOCAL
TE REC T3

[ JAN7? 1953 |

Pevely Ceme te ry
£/ .




te

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate wa§ embalmed by me, of byam oo

- . ey Student Emdalmer No.

working under my persona! supervision,

Student coviensnnsacasrrrshratuonrtansicts

Student Embalmer

. P. 0. Address

MNote: The above MUST BE glGNED BY THE LICENSED EMBALMER in his OWN HAND comply with

the above constitutes grounds for revocation of license.) ’
If this body is not einbalmed, fact should be so. mated above.




