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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FILED APR 26 1956

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO. ..ma Kegistrar's No

145
State File Novm o esvmimesinnane

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1I {natitution: residence befors
&. COUNTY a. STATE b, COUNTY adminsfon).
MNo.
b. CITY (I outoide corporate limits, write RURAL and give .%T AI:{ENGTH OF . CE)T%’ d. Is Reaidence withls lits of
townahip) (in thia place) n ety of peorporated town?
toun  St., Louis ows St, Louls o HOD
d. FULL NAME OF (If oot in bospital or institution, give sireat address or location} s STREET (If rural, give location)

EUgA

HOSPITAL OR ADDR
ReRToron 1345 Fyler Ave. /LN 3L5 Fyler Ave.
3 NAME OF a. (First) b. (Middie) c. (Last) 4OATE  (Monih) (Dep) (Yeed
(Typeor Printy WILLTAM D. GREENWELL peaTH _ Apr. 8 1956
5. SEX JTh6 COLOGR CR RACE | 7. wl‘g%ﬂ\'\liiég I‘EIHE‘\;'OEQCPE\SRRIED.J/ 8. DATE OF BIRTH 9.1:\.Gsh&::'a;-n ;; Uf TYEAR | IF UNDER 34 inas.
A (Bpecify, t ¥, on Days | Hours | Mig,
Male White Married July h, 1878 o l
102, USUAL OCCUPATION (Give indofwork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (¢i1, 1ag State or Foreign Govotr (3] 12 GTTIZENOF WHAT
red "I ¥rs.wGeneral Refractories Co. St. Louls, Mo, *efe
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' _Martln Greenwell Anna Parr | Amelia Greenwell
15. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SQCIAL SECURITY { 17, INFORMANT" S 1 ATURE O
lYu.naNuu.nknown) (1f you, xlve or dates of sarvice) NO. 3 SIGNATURE mei SanﬂDDEESS
A one 2-03-55171J. Raymond Greenwell-R.R.#Z Bdx 292
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecausoper | |- DISEASE OR CONDITION ONSET AND DEATH
lime for (83, (1), and (c) DIRECTLY LEADING TO DEATH‘(B) 22 gd_” WH%——““—I ¢
ANTECEDENT CAUSES éw é"’c-&"-M ocoiloc o
*This does not mean Q N - ) 2 &, A
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} “r & / ™
as heart fatlire, asthenia, | Tite fo the above cauae (a) stating 4
de. It means the dis- the underlying caude last. —
ease, infury, or complice- DUE TO {c)
tion whick eaused death. | 11. OTHER SIGNIFICANT CONDITIONS U
- Conditlons contributing to the death but not - \
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION pyﬁ’ VK \ 20. AUTOPSY?
TION —_—
ves L] wo &I
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 2Jc. (CITY, TO OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, farm, faotory, sireet, office bide..sve.)
HOMICIDE .
21d. TIME (Mouth) (Dsy) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : | wHILEAT NOT WHILE l—/l A
INJURY =. | “work AT WORK

2. I hereby certify that I attended the deceased fram%,ola(z_ lo ﬁﬁ_viz, 121 fe , that T last saw the deceased
alive on M, 19..,(;, and that deat#/occurred at _'_& m., fromdthe causes and on the date stated above.

23a. SIGNAT%E (Degree or titlot} 23b. ADDRESS 23, DATE SIGNED
2R3 ﬁ““‘ﬁ' 7.8, O\ I8P febong cotre. | 5)PT
za NB}{R' &L EEA; 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d OCATION/(Chty, town, or county) (State)
urla " |Apr.11,1956! Calvary Cemetery St. Louis, Mo.
DATE REC'D BY LOCAL RquSTRARS SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
APR 9 1958 | # }&Kri egshauser 4228 S.XKingshighway B1.




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY -t it iiiiiiimiemctediiietatsaeaareenr o sassa s P , Student Embalmer No..........

working under my personal supervision. .
“hl

Student...ooiiaeieicrr e ciiisisani s ranan Signed Lottt Faﬁ..é‘/ ........ eemeaaan

Signeture of Student Enbalmer

Licensed Embalmer No..

P. O. Address/e?M/%d

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥ this Body is not embalmed, fact should be so stated above.




