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Coroner cannot certify to a death due to natural causes.

dissases in Part | must be casually related.

FILED JUL 26 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No......._

B Y 8 Primary Regisation Dissice N°1003

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Where decaasad lived.

I instivution: Residence bafore

b. COUNTY admission)

. COUNTY o STATE MTSSOURT
b. CITY {If outside corporate limirs, give TOWNSHIP only) | Inside Limits c. CITY

OR

o= T ST 10UTS, veX Noo|  OR ST LOUIS

tnsida Limits

Y-esx Neo O

FULL NAME OF (If NOT inhospital, give location}

L ength of stay in b

(M sutside, give location) Reside on Farm

OSPITAL OR STREE
| 24 wsmitution CITY HOSPITAL WEEK 2 /ﬁ &oress  ))i33 PENROSE 8T. Yos© NeX
3 :’:z!tt‘ :{D First Adiddie 4. DATE Month Day Year
oF -

CTvecr aro) ALEERT GHEEN oeath  JULY &, 19h57

. SEX 6. COLOR OR RACE  |7. . DATE OF BL5TH 9. AGE (In years | ¥ UNDER 1 YEAR [iF UNDER 24 HRS.

0 MARRIED D NEVER MARRIEDD %/ /70 l# | M?L(ﬁ ay) {Months | Do Hoursa | Min.
MALE WHITE wipowen [ oivo ( > l l

*]10a. USUAL OCCUPATION ((Qlve kind of work dene
duting most of working life, even if retired)

PIANO PLAYER

104. KIND OF BUSINESS OR INDUSTRY

13.

(¥re. no. or unknown}

WOLRD 2,

FATHER'S NAME

CHARLES GREEN

14, MOTHER'S MAIDEN NAME

AUGUSTA KFIIY

11. BIRTHPLACE (City and atate oe country)

ST LOUIS MISSOURT — 1 UaS.la

UZ CITIZEN OF WHAT COUNTRY?

1S. WAS DECEASED EVER IN U.S, ARMED FORCES?
{If yre. pive war or dates of servics)

17. INFORMANT

16, 1AL szcum‘rv NO,
Lﬁ?f-/o-

USE. ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

23a. BURIAL, CREMATION,

24,

STROOT - CARROLL L4600 NATURAL BREDGE AVE

PART |, DEATH WAS CAUSED BY

18. CAUSE OF DEATH [Enler only one cauge per hz for {a),

IMMEDIATE CAUSE (@)

®. and {¢).]

NAM&@EN_MMH)SE ST.

Address

INTERVAL BETWEEN
ONSET ANDC DEATH

Death occurred at

Conditions, if any, DUE TO (b
which gare rise fo ° @
abote cause (8} i /
tlating the under- N
lying  cause last. DLE TO (¢} —
PART I. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n) . W-}*’;K‘OPSY
ERFQRMED?
M / A ves b no [
20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter na.mre of injury in Pur! Tor Pari 11 of tlem 18.)
20c, TIME OF  Flonr  Montk, Day, Year
INJURY  a.m.
p. m,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHELE AT NOT WHILE farm, factery, sireet, office bidp., ete.)
WORK AT WORK
1 2! I attended the deceased from . to and last saw ;'::1 alive on

m aon the date stated above; and to the best of my knowkd‘e. from the causes stated.

;) ,(chznrmti ;22.&. y\:gsso o : Z ‘/

22c. DATE SIGKNED

7557,

REMOVAL (Specifp)

FUNERAL DIRECTOR

23¢. NAME OF CEMETERY QR CREMATORY

TERY S
25. DATE RECD, BY LOCAL REG.

Jit 9 37

ADDRESS

{Licensed Embolmer’s Statement on Reverss Side) 27

23d. LOCATION (Cily, fow'n. of county)

A State) £




LY
[

.

-
Lo

working under my personal supervision,.

Student ....oooann i Signedm..:.;w. . ( .............................. ]

Signeture of Student Embalmer
Licensed Embalmer No?.{.(?é

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), o

if embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg

If this body is not embalmed, fact should be so stated above.

.




