00

HLED APR 6- 1956

THE DIVISION OF HEALTH OF MISSOURI

10792

STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO, — REG. DIST. NO. 3 I i; PRIMARY REG. DIST. NO-J_O.OBRWJ':"M’:NA :11 14
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If lastituticn; reskisnce befors
a. COUNTY 8. STATE b, COUNTY adimlon!,

Misaourl

b. CITY (1 cutaide corpurata imits, write RURAL and give

¢. LENGTH OF

¢, CITY (If outaide corporsta Umits, write RURAL aod give township!

woahip)| STAY (in this place
TOWN SteLouis e ' || Town St.Louis 4
@ FULL NAME OF 111 ot in hoaplal or instiention. eive sireat adiress or Ioastion) d'AsnTgrlaEsEgs (11 ural, wive loeation) J\ 78 /O
instiuTion  Jew'ish Hospital 5067 Washington
3. NAME oF o (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
{T¥pe or Print) Carrie Lee Greenstreet peas March 24, 1956
5. SEX 6. COLOR OR RACE | 7. #IAD%RIED. gf\}fggggsﬂ(gmn 8. DATE OF BIRTH 9. l:(n;E (Inn;u l:;::.n |Dg ; ) “Lm
. - ours Iin.
Female | White Wid ow i Dec+26,1893 6 I |
10:“- ugtlr.;l; occgm'uﬂl (hvekiod of ork 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (¢;iy snd State or Foreign Comntry) ()] 12 CITIZENOF WHAT
Bltress Famous =Barr COa New Haven,Mo. e
t|3l. FATHER" S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE N
Adolphus Phillips Ardella Phelps George
E;'h{. WAS DEE]:EASE)D E\(IIER lf:h'lLS.ARMdED TRCE‘; 16. SOCIAL SECURITY | 17. INFORMANT'S ,SIGNATURE OR NAME ADDRESS
-, DO, 0r Aown, yoo, WAr oT tom sarv:
No Unknown Mrs .Katherine Royston,St.Louis,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATIO y INTERVAL BETWEEN
e ey 1 1. DISEASE, OB CONDITION. __ NCerebral bemorr@ E® | onser AND DEATH
line for {8), (b, and (¢) DIRECTLY LEADING TQ DEATH (a)
“This does not meen ANTECEDENT CAUSES ,
the mode of diing, such | Adorbid conditions, if any, giving TO (B)
a# heart failure, asthenda, | Tise t0 the abose cause (o) dath i
cte. It means the dis- | 'he underlying couse fast, .- - -
ease, Infury, or i DUE TO (G)
tion which caured death. II OTHER SIGN]FICAIﬁ' CONDITIONS [
ng to the death but /tﬂ/
nlmml to (he diseasy or condition/enpn dem
19a. DATE OF OPERA- | -19b. MAJOR INGS OF Ol TIO v F 2. AUTOPSYT
. TION ( E ’1{/ 3’ 3%
ves M wo [
21a. ACCIDENT EOFINJU (e.g.inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, pa m.t-m offioe bildg. w10} L Lo
HOMICIDE . .
21d. TIME (Month) (Day) (Hour} fe. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. mm.:.\'r NOT WHILE
INJURY - u: AT WORK

2. I hereby certify that I astended th
alive on LE194

and {hal death occurred o

éec@qxed Jrom M, IQL‘:.!a __&izak_(, that I last saw the deceaced
H228p

m., from the causes and on the dare sta!cdm

msm"“"’”fftshivin Roseoan
1 AN

(Degres oty )23 ADDRESS ~grand

Lo

"Z3c. DATE SIGNED

FP7-\

WILLLLE FPLALNLYI—UBLNVG UNPFADING hlAUR LvBR-—HARKRE A FPRIMALNENDI RELURD

" 24b. DATE

32456

24a. BUR]AL, CREMA-

TIO%P‘;I?\%W)

Z4c. NAME OF CEMETERY OR CREMATORY
New Haven Cemetery

Z4d LOCQ\T!ON (Qity, town, oI county)
"New Haven,Mo.

(Btate)”

DATE REC'D BY LOCAL

MAR 28 19556°

(Licensed Embalmer’s Statement on Reverse Side)

25- FUNERAL DIRECTOR"S SIGNATURE

ADDRESS

Jalbert H.Hoppe,4700 Washington Blvd




. 3 :
o
£

STATEMENT BY LICENSED EMBALMER

e———

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by.
Student Embalmer Mo,

working under my persona! supervision, M ﬁp ﬂ
Signed //

SLUDENT covvsansncscsivncsonransrronancssny

dent Embal
Studen e ’ Licensed Embalmer No 4 / q 4

SER ' , P. 0. Address A’gfﬁ »g""”— ;

Note: The above MUST BE SIGNED BY THE LICENSE) EMBALMER in his OWN HANDWRITING. (Fsilure to /
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




