. Mo, 300

10.48

~

YHE DIVISION OF HEALTH OF MISSOURI

e = .
ALED JUL 20 1956 STANDARD CERTIFICATE OF DEATH State Fite No. (BT
BIRTH NO. REG. DIST. NO. 318nnu.nv REG. DIST. uo._Iﬂ_o.armmm':m.._m.ﬁg_aﬂ_,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If Lnatitution: residence befors
a. COUNTY a. STATE llissouri b. COUNTY adinisaion),
b. CITY rourate lmite, w N _ LENGTH OF cry A — -
o) {it vytoide corporate llmits, write RURAL nd‘::-:.mv) CSI'AY Hie thie slocal c. u,l:g}l?m “mnwmw‘::f
TOoWN St. Louis TOWN R
d. FH[I).‘IgPIIQAhtE OF (If pot in hospital or institgtion, give street nddress or location) sDrgf\gESrS (l‘run! glve location) [ { 7
INSTITUTION Homsr G, Phillips Hospital f 1807 N, Garrison 210
3. NAME OF a. (FIFst) b. (Middle) o (Lest) (OATE (Mo (D) (Yaw
{ Type or Print) John Green DEATH & 27 56
5, SEX ; 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] i UNDCR 1 YEAR | & UNER U WS,
Negro WIPOWED, DNORCED (Epecif? f / 2 + ) Mouml Days noml Min.

ION (Givekindofwork | 10b. KIND OF BUSINESS OR IN-
rking lifs, even If retired) DUSTRY

10a. USUA p?;éﬁ
done during

1t Bi PLA

{City and Staze or Forsigm Country) q

12. CITIZEN OF WHAT
NTRY?,

(S

13a.

, i

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECUR!TY
(Yos, no, or unknowa) (llw:j war or dates of service) NO.

INFORMANT

18. CAUSE OF DEATH

 Enter only onecausoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

NAME |14. NAME OF HUSBAND’OR ¥IFE

SIGNATURE OR ADDRESS
/@ﬂg‘v [ e )
INTERVAL BETWEEN

MEDICAL CERTIFICATION
Incarcerated Direct Inguinal

Yot

line for {a), (b}, and {(c)

*This does mol mean ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rise to the above cause (a) stating
the yhderlying couse laat.

the mode of dying, such
o4 heart failure, asthenda,
ete. It meens the dia-

ease, infury, or complica- DLUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul nol
related to the disease or condition causing death.

tion whick caused death.

Enroiov
Vardiovascular Accident

IQa DATE OF OP_FIROAN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
6-21-56 Incarcerated Direct Inguinal Hernia, Rt. (Hearniorraphy ves K] wo [
21a. ACCIDENT (Bpeeily) 21b. PLACEOF INJURY (:.a..lnor-bm 2tc. (CITY, TOWN, OR TOWNSHIP} {COUNTY} (STATE)
SUICIDE - boma, farm, fastory, street, office bldg..a50.) 6
HOMICIDE Y
2id. TIME (Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
INJURY WORK AT WORK

1956 , lo

6=27

19 56 , that I laat saw the deceaced

22, I hereby certi
aliveon =€l ______

that I attend EE;; deceased from _6=21

and thet death occurred al Mﬂ m., from the causes and on the dale atated above.

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

23a. SIGNATU RE {Degres or mle)c

,M.D,

23b. ADDRESS

2601 N. ﬂhitt.,ier .

23¢. DATE 5IGNED

6-28-56

MATORY

MM, of county) Msﬁu)

Ewau
filin

DIR RS S1GMATURE

ADDRESS 7”7

v/ ¥ CeGrrat”

ot Reverse Side)



u h
= .’i' - -P
SR . 0 A - . Lo
~l i - PN Cerpiots
' gy’ :
Iy
sl T T orim e n Ll
STATEMENT BY L}CENSEQ_EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ......c.eeniie severnnans P TR EPIRE e meeseeameemeeeeereaesneeaaeeaaine , Student Embalmer No.............

E
working under my personal supervision... ..
. - - L] L d -

Student.. ..o aaa s Signed... L_? ﬁ m ....................
Signature of Student Embalmer
P
Licensed Embalmer Ncw?f .....
e T :_ N
- T “P. O. Addresééf/j‘MA
(Fai

.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.




