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FILED FEB 26 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N.i—l&l’klMY REG. DISY. m.1003

State File No..

6233

T

Ne I.'o Wgﬂ) D[V&RCED (8,

July 7, 1878

BIRTH NO. Regisivar's No,o... 1380—..
. PLACE OF DEATH 2  USUAL RESIDENGE (Whare decsased lived. If loett idence before
a. COUNTY i a. STATE Mis a ouri b, COUNTY adeoiming).
b. CITY ( outside corpurate Lmits, write RURAL and give ¢, LENGTH OF || c. CITY . 1s Residencs within lmits of
townahip) Y (lz this place) OR a clty rated town?
Town Ste Louls yraed/HFw St, Louls 2 WY
d. FULL NAME OF (I mot in b ! or L cive street add or L . ';ﬁ;‘gs (I rural, give location)
38 INSHTOTION D,0.A, Homar Phillips HO iDe 4222 W, Labadie Avenus
3. ;;','E%'EE ch:la a. (Firsty b. (Middle) c. (Last) s DSEE (Moath)  (Day)  (Year)
(Typeor Printy  WILLIAM GREEN oeat - Febe 8, 1957
5. SEX "ol | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Z) | 8, DATE OF BIRTH 9. AGE (o years| I¥ UAGCR | TIAR | F (30ER & wots.

M'?Bhdu'}

Months ' Dars

Hwnlhﬂn

10a. USUAL OCCUPATION (QWe kind of work
douduhtmwtd-wﬂmllh.omu retired)

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE

{City and State or Foreiga Constry}

12, CITIZEN OF WHAT
U ¥

‘Retired ¢o & Coal Ded&er Camden, Misslissippl e Se A
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
George Green | Amella 2 = !Ora Maee Green
IS. WAS DECEASED EVER IN 1).S. ARMED FORCES? | 16, SOCIAL sacuam 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes.no.orunknowo) | (X yes, give war or dates of sarvios}
No - None Lawrence Green 4222 W. Labadle
18. CAUSE OF DEATH CERTWICATI oy e
orimyomenrs |t oncownon (TSI ) g an bl

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

“This does not mean ANTECEDENT CAUSES
the mode of dying, such
as hegrt follure, asthenia,
ele. It meana the dis-
eare, infury, or complica-

rise {0 the above couse (a) stating
the underlying cause last.

DUE TO (¢}

Morbid conditions, if any, giving DUE TO (»@Mm

1. OTHER SIGNIFICANT CONDITIONS

ions contributing to the deoth but ot

tion which causred death,
) Condit
related to the disease or condition causing death.

9. DATE OF OP‘_FI%Ahi 15b. MAJOR FINDINGS OF OPERATION

Y

20. AUTOPSY? o,

YESD NO

21a. ACCIDENT (Bpacity) - 21b. FLACEOF INJURY (ag..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-SUICIDE bome, farm. isctory, strest. office bldy., a0} .
HOMICIDE . . f
21d. TIME (Month) (Day} (TYear) (Houy) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY = | “work AT WORK

lm certgfy thal I aucnded the deceased from

, to

, 19

g
and thgl-death occurred@léﬁ

, that I last saw the deceased
m., from the causes and on the date staled above.

/--‘
% éczg/‘ L s

WRWINLY——USING UNFADING BLACK INE—MAXE A PERMANENT RECORD ()J

23b. ADDRESS 23¢. DATE SIGNED
1300 Clark 2y D
‘%aonﬂlﬁl RIAL CREMA- glc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) / '(SLB;I}'
Komova 2/14% sshington Park Cem, |St, Louis County, . Moe

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S SIGNATURE

.Charles J. Gates

ADDRESS

4107 Finneg




[ -
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- - - L]
(- R 1
) . . ., f , -
———————— ———— ————————————————

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo+ oL - B g U

working under my personal supervision..

Student........ e seesasasesresiesnesemsezatecmanannenns
Signature of Student Esbalmer |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
.to comply with the - above constitutes grounds for revocation of hcense)
" If embalmed by a STUDENT, he also shall sign in his QWN handwntmg.l ) .
* L thxs body is not embalned, fact should be so stated above. . R

- Y




