THE DIVISION OF HEALTH OF MISSOURI
No. 800 | 30898
o2 + STANDARD CERTIFICATE OF DEATH Stete File No. Do DD
I gp }
. Blﬂ'ﬂ . SEP 29 1955 REG. DIST. NO. _BJ_BPﬂIHMY REG. DIST. NO. _.]_O_O-BumHmr:No.__ Z§_§m3
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed bHved. If institution: residence before
D &. GOUNTY a. STATE b. COUNTY sdunision).,
Missouri L
b. %‘ll;‘r (I outcide earpurata limita, write RURAL and give %AI.#ENGTH OF il ¢ Cg’g - 4 Is Resldente within Hmits of
townghip) {in this place) a et corporated town?
Town  St, Louds 217 Say ToWN St, Louls W,
d. TSIS-PE!I#T_EOOF (If not in heapital or Institution, give streot sddtoss or location) %Tl;{REgS (I rural, give loestion) 0 “)_- i
institution St, Luke's Hospital - 5J 6203 Tashlington Avd, é [2)
3. NAME OF a. (First) . b. (Middle) ¢, (Last} 4. DATE (Month) (Day)  (Year)
DECEASED oF
{ Type or Print) JANE RHODES GREEN veaT  Aug, 27,1955
5, SEX "~ - "'/ 6. COLOR OR RACE | 7. \LdIAR%IED, NiWERCESREIng./ 8. DATE OF BIRTH 9, I:?E (o !B)Il'l ;; umn 1Druu '; UNDER 4 s "
O
F L RARAAE " 7 | Nov,30,1880 7L i e e

10a. USUAL OCCUPATION (cike wiadof ork [ 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢, 10y Sease cr Forcipn Conntrn) /l 12, CITIZEN OF WHAT

done duri cat of worl », oven if retired) .
Rousewilie at home Wichita, Kansas
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR I'IFE
George Edwin Fhodes Emma Meyers Forr Col,Frederick W, Green
15, WAS DECEASED EVER IN U.S. ARMED FORCES? |'16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, ot unkoown) | (If yes, Klve war or dates of service) - NO. .
no no Col,F,¥W,Green, 6202 Washington

18, CAUSE.OF DEATH _ MEDICAL CERTIFICATION . INTERVAL BETWEEN

: | T. DISEASE OR CONDITION ) . . ONSET AND DEATH
ine tor (6, (o9, and (& | DIRECTLY LEADING 7O DEATH" M_M_Téﬂndcﬂ‘n & I.ﬁuu.

Hae for (a), (b}, and (¢)
*This docs not mean | PNTECEDENT CAUSES . 5 ! £ z - S ,o -

the mode of dying, such | Moitid eonditions, if ang, giving DVE TO (B) d‘ﬂm ?aaL

s Beart faflure, gsthenda, | riae fo the above canse (o) sdaling

de. It means the dig- |- the underlying cavae last. W 1 ‘ ‘

ease, infury, or compli DUE TO ()

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS \
Conditions eontrituting to the death but ot M h. ¢ f.t, i,!,
related Lo the dizease or condition causing death,

WRITE RLAINLY——Tj'S[NG TINFADING BLACK INE—MAKE A PERMANENT RECORD

15a. DATE OF op_ll;:%k 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ‘ . 4 T’l 7 f\ vzsg] o [J
21aMACCIDENT \ (Bpeeity) ‘(. 21b., PLACE OF INJURY (e.x-. inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. v SUICIDE, ] boms, tarm, lntory,luut office bldg.,s10.)
N B |l 2 BOMICIDE AL . . N v \ Y
f 210, TIME (Momth) (Day) (Year) (Houn 2. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
t el GOF WHILEAT{~] NOTWHILE
> NJURY WORK AT WORK
. 3 hmby ify that I attended the deceased from ﬁf_nﬂ_, 19“’2', lo Zﬂ-ﬂi : 2, 195Y, that T lost saw the deceased
i ¥ alive Con , 188, and that death oclurred at _quﬂ_ﬁ_.m Jrom the causes and on the date stated above.
* el 2. 5|GNATU§E (Degros or titlgi~ | 23b. ADDRESS | ATESIG
‘ . -
m{‘f@ﬂ‘ D i 300 ned J 1Y l?.u’
2 ONBU Rl SVLALCREMA 24b. DATE &/ 74z, NAME Of CEMETERY OR CREMATORY | 24d7 LOCATION (City, town, or county) (State)
I REM (Eipecity) . -
cremation Aug,30,1955 Qak Grove Crematory St., Louis County, Mo,

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

.exander & Sons, 6175 Delmar Blvd,

J(licensed Embalmer’s Statenent on Reverse Side)

RAR'S SIGNATURE

DATE REC'D BY LOCAL |
AUG 291958 ,?’q




o

5 =T %
4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..,

151200 L= +1 AP PPN Slgnedﬁf%w(%%{ém/
Signature of Student Enbalmer . ‘

Licensed Embalmer NoA‘.Q:é

P. O. Address 3<jv‘j“&

‘gf 2e?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his d ING.OJF‘:

to comply with the above constitutes grounds for revocation of license}), :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.



