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TAE AYRIAN Ur FICARIN W MlbAJSUNRE
Fifs MAY 121958  STANDARD CERTIFICATE OF DEATH s rie e 1O486

PP PP

318
1 "
BIRTH NO. REG. DIST, NO, _-_____1____ PRIMARY REG. DIST.L]—_0.0i Kegisirar's Ne 3950

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If lostitution: residence befors
a. COUNTY a. STATE b. COUNTY . adwmimion).
Mo, Migsouri
b, CITY (1 cutside corpurate imita, write RURAL and sive ¢. LENGTH OF c. CITY 4. Iz Rexidence within limits of
OR township)| STAY (in this place) or  St. Louis . ineorpors
Town  St, Louis | TOWN * L R «

. FULL NAME OF (If not in bospital or Institution, give streat address or Incation) . STREET (I rural, sive location) 7
HOSPITAL OR DDRESS 3 D?
institurion Firmin Desloge Hospital i yi S 1% 1946 Argenal o '%

3’6‘5%“25 s%FD ®. (-F.lrsl) ~ b. (Middle} S’ C. (Last) 4 DSI'E (Month)  (Dsy)  (Yean
(Type or Print) Seyziour! Richard :- . Greer DEATH 30
5, SEX 4 0 6, COLOR OR RACE | 7. VI&‘iAD%ﬂE% E!i'i‘\;'ggcgéRR]ED. 8. DATE OF BIRTH 9.1.A‘GE (In r-;n 1\: UNDER 1 YEAR | tF UNDEN M WS,
N (Bpect!; it ¥, ontha | Days | Hours | Min,
M L - March 8, 1908 "LE | [
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ’ .
donsd ukcqﬁ!r{rkl Mﬁ.w.nnﬂnﬂr::l) = aUSERY {City xnd State or Foreige Owntry)/ 12, Crﬁ%ﬁ%?FWHAT
Mach{nls | R & W Rewind Co Blytheville, Ark.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Melvin Greer } Unknown Alpha Greer
Ig WAS DECkEASE:) EVER IN U.5.ARMED FORCES‘: 16. SOCIAL SESURI'IO'Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y. nn or unknowa, 41 n- mive war or dates of servics!
ugu-01-637j‘ rs. Mary Greer 1946 Arsenal
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEM

I. DISEASE OR CONDITION % ONSET AND DEATH
- Enter only onecsusaper | blp ey CEADING TO DEATH? gy (At careesos sca z-{ lolon, ovil 2ot Ao riman

Iine for (w), (b), and (c)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid eonditions, if eng, giring DUE TO (&)
a# heart foilure, asthenda, rize to lhe above cause {a) Maling

de. It means the dis. | - 1h¢ underlying cause last. B
“ease, injury, or complica- DUE TO (")
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing fo the death bul not ' Y PSR S
related Lo the disease or condition cansing dcam:,)!
;}\TE F OPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
j sl - C e B YES B/NO O
Zla ACéIDENT E (Sud.fr) 21b. PHCEOF]NJdRY(-;..[;;ubm 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
. boma, , Ingtory. . 1o 058,
‘HomidloE - . | A m——— &2 Y
21d. TIME (Month) (Day) (Year) * (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? v 4
oF . WHILEAT{ ] NOT WHRLE
INJURY - = | woRK AT WORK
22 1 hereby certify tha.t altended the deceased from #‘(‘?— IB_Z lo ¢/3") , 19 W that I last saw the deceased
alive o _% 3 , 19, and that death oceurred al _L_P m., from [he causes and on the dale stated above.
23a. SIGNATUhE (Degres or title 22b. ADDRESS Zic. DATE SIGNED
m 4 B S3 20 S et S i /)5
243 BURIA CREMA- 24b. DATE 7 ) 24, ll\A'ﬁE OF CEMETERY OR CREI\_HATORY 24d. LOCATION (Olty, town, or county) | (State)
n Eeedt) | May' 3, 1954 |Memorial Park Columbia, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU - 25 FUMERAL DIRECTOR'S 81GNATURE ADDRESS
MAY 1 195%° g b. Boff o al Mortuery

/4 {Licented Emialmer's Statemsnt 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

by me, OF by .ot iiiint i rr et rreesenecaias i a s st PP , Student Embalmer No......
working under my personal supervision..

Student........ ek s eeamaneanetavsese g e e Signed.ﬁf’@,«} FeAALP], Anad
" Signature of Student Embalamer

Licensed Ernbalmer No.oz.

P. O, AddreasZ{/.?.’{ 4

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

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

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




