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WRITE PLAINLY-—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| FLEDNOV 15 1955 e, sz o, 318

34787

State File No...

1003 e 8905

'BIRTH NO. PRIMARY REG. DIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f instliation: residenes befors f
a. COUNTY a. STATE Mo b. COUNTY admizion), i
b. CITY (M cutclde corpurato Urabte, write RURAL sod give | ¢. LENGTH OF || . CITY : - T
or St Louls ownship)| STAY tin this place) N 8t Louls ¢ ’.’;f.‘:i,"‘ég:‘w}.g}?u&éﬁ‘&:f
o ru |
d. FULL NAME OF (If act in bospital or instivution, give strect address or location) (I ve location) /1} 7 / .
ROSPITAL OR ADDR!
stirution 2739 Utah 2&35 2739 TEe z v
3.6‘1!_:%5&55%% n. (First) b. (Middle) B {Last) 4, DATE {Moath} (Day) (Year)
(Typeor iy ArPthur M Green pean Oct 13, 1955
5. SEX {}s, COLOR OR RACE | 7. wikD%iﬂ'EDD NEJERCI\F'.ISRRIED 8. DATE OF BIRTH 9. AGE (I years| If UnoiR 1 YEAR | IF ohER 20 Ham,
{Bpecify) laa day) |Mooths| Dy H Mis.
male white rfed "~ “*"/| Dec 1, 1882 MG Mome| Pae | Houm |
10a. , - K T i o
0a. USUAL OCCUPATION (Givexind of vork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (Gy1) vng Scuce «s Fusaion countrs) ()12 SITIZENOF WHAT
Carpénter Bollinger Cty., Mo.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WiFE
Richard Green Loulsiana Sitze Minnie Green
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLT(‘,I 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, orunknown) | (If yes, #ive war ot dates of eervice)
“1Ho" * Minnie Green 2739 Utah
18. CAUSE OF DEATH CAL CERTIFICATION - %JTEER_P'AL BETWEEN
| Enteronty onecausoper | I, DISEASE OR CONDITION ca Z ' o NSET AND DEATH
line for {8), (bY, and (c) DIRECTLY LEADING TO DEATH‘(B)
*This does not mean ANTECEDENT CAUSES . ‘2
the mode of dying, such | Morbic conditions, if any, giring PUE TO (b) .
as heart fatlure, asthenie, | rize to the above couse (a) stating ﬂ
se. It means the dis- the underlying couse last.
case, injury, or complica- DUE TO (¢}
tion tohich caused denth, | 1)..OTHER SIGNIFICANT CONDITICNS
Conditions contributing to the death but ot
- related to the direade or condition cayaing death.
19a, DATE OF OP'I'E'I%’N 19b, MAJOR FINDIN_G,S_ OF OPERATION 20. AUTOPSY?
-' ‘/ .
. 20 1 ves [ o ]
21a. ACCIDENT {Bpecify) 210, PLACEQF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE homae, farm, lastory, sireet. offies bldg.,e10.)
HOMICIDE
2id. TIME {(Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I kereby certify that I attended the deceased from m , 19 , that I last saw the deceased
alive on and thel death occurred a m. from the causes apd on the date stated above.
@G ATURE egroe or titley| 23b. ADDRESS az '{ Zc. DATE SIGNED
) W Joo SO [ 8.

. DATE

10/15K55

24a. BURIAL, CREMA.

TION, ﬁl‘é'l?ﬁ%l. \}ngﬂ

242, NAME OF CEMETERY OR CREMATORY

Mt Hope Cemetery

24d. LOCATION (City, town, or county)

St Louls County Mo

* (Btate)

DATE REC'D BY LOCAL

REf FFZS SIGNAT;X

00T 13 1988°

)),.3"

2. FUNERAL DIRECTOR'S 51GMATURE ADDRES$S

J L Ziegenhein & Sone 7027 Gravois

L - (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
by e, OF DY .. it i e e , Student Embalmer No..........

working under my personal supervision..

Student-coooii it s
Signature of Student Embalmer

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. S
J* this body is not embalmed, fact should be so stated above.

r




