THE DIVISION OF HEALTH OF MISSOURI

. 10328

ux.l::.," F"_ED MAR 18 1957 STANDARD CERTIFICATE OF DEATH CETRTE RN 945
l;::i'ii:. Registration District No. _..........‘....‘..3.1.8.Primury Registration Distriet Nlms““""““‘ - Ra'gis?rur's No. ..
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. if institution: Residence bafore
£ 8, CQINTY o STATE Migsouri b. COUNTY admissien)
305% a B 'CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY Inside Limits
1- OR OR
Town St. Louis vesd Mo rom St. Louis Yol New
¢. FULL NAME OF (lf NOT inhospital, givelocation)|l.ength of stay in 1b :
HOSPITAL OR . STREET {If oytzide, give location) Reside on Farm
_&7INSTITUTION Homer G, Phillips | 3 Days ;L/g‘fmnaass 3402 Lasalle YesO Neo
3. NAmE OF Firat Middle ? Last 4. DATE Month Day - Year
DECEASED . OF
(Type or print) Percy Green DEATH 2 24 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER 1 YEAR hF UNDER 24 HRS.
< MarrieD [X] never marmiep ) I Yast Birthday) [Womche | Dase | Hooe T o
Male - Negro wiooweo (1 / oivorcen [ Feb, 11-1893

12. CITIZEN OF WHAT COUNTRY?

USA.,

10b. KIND OF BUSINESS OR INDUSTRY

Swift & Co.

*§10g. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Butcher

13. FATHER'S NAME

John Green

15, WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Fes. no. or unknawn) | (If yrs. give war or dates of service)

1. BIRTHPLACE (City nnd atate or country)

Chattancoga, Tenn.
14, MOTHER'S MAIDEN NAME

Mary ?

17. INFORMANT

/

16. SOCIAL SECURITY NO. Address

489-07-I111

securing

wﬁqom (Specifiy
emova

Washington Park Gemeterv

St. Louis Co. Mo.

2/28/57
24, FUNERAL DIRECTOR

Wright Funeral Home

ADDRESS

3I00 Easton Ave .l

25.

FFR 26 '57.

DATE RECD. BY LOCAL REG.
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@2 W no .. . . ..Lucille Green.. 3402 Lasalle Sk. . --
g E I 18. CAUSE OF D!Aﬂl lEﬂler only one cate per line for (a), (b). and (c).] INTERVAL BETWEEN
s = PART I. DEATH WAS CAUSED BY: s e ONSET ANG DEATH
c ‘g' g IMMEDIATE CAUSE (a} CerebraL'Thrombos is - .- und‘E%.
- ol
€
e85 -
2. % Conditions. ifany. ) oue vo ) _Cerebral Arterioscleros1s undet.
-0 . ' which gave rise fo T T A B PRI = Y -
Te g @ " above " cause (al ' = ot A
& g o slating the under- . 3 3%
EQ =z lving cause last. ) DOUE TO (c) -
LA g =} PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) * 15 ':f;igg:‘g;f;v
o e - E
5 @
£5% |8 . Uremia of unknown cause e . yes wolD 2
H _.._. ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Pnr! I or Part H ofﬁem 1‘6‘) ~
w o I O . 0 O- .
= < |8 s s g — -
€3 5’ 2 [20¢. TIME OF  Hour  Month, Day, Year .. . -
0B > h] INJURY @ m. S - R - A
» u a p-m, . - ..
>, }
* .8 - g _z m INJURY OCCURRED A 20¢. PLACE OF INJURY (e. ., in or aboud home, 20f. CITY, TOWH, OR LOCATION COUNTY STATE
g s w WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)
8] | worx AT WORK
; E- 2 . T
Iy a ) caom - . - - - - -
- 21. I attended the deceased from 2-22=57 , to 2=24-57 and fast uwxhﬁ alive on 2-24-57
;‘ % Death occurred at 123 10 A m on the dato stated above; and to the beat of my knowledge, from the causes stated.
g":~’ ’ | Za. SIGNATYRE o ) (Degrec ot titley - - ' 22, ADDRESS EL e - = | 22¢, DATE SIGNED
8- 4/. 2 4 ‘M. D 2601 hhittier Street - . 42-25-57
U o . 0 ] [ ] * ) .
. 0 -
53 23a. BURIAL. CREMATION,” 1236, DATE | 23¢."NAME OF CEMETERY QR CREMATORY 23d LOCATION ((‘,‘uy_ !uwn or talmfw {State)
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{Licensed Embglmer’s Statement on Reverse Side)
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T STATEMENT BY-LICENSED-EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY DB, OF BY .o iiiiiiiiiiiie e e e eiacemcaneanaaaaasasssiasnsananarannnnnssens , Student Embalmer No...........

‘ working under my personal supervision..’ o ’

Student.......cooociiniinioriirieiiis ettt Slgne% / ..............................

S:pltlro of Student Embalmer

Licensed Embalmer No..LJ-ZQ
e vyt ) el o~ Ve e P. O. Addresss..s.Ib.m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
V. to comply with the aboverconstitutés grounds for revogation of license).

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

If this body 1s not embalrned fact should be so stated abave.




