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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2668

STATE FILE NUMBER

FILED JUL 22 1957

Registration District No.

........ J[ . ..Primory Registration District No. ”Jy/__‘._ Ragistrar's No. ,{’_Z:ZZ

1. PLACE OF DEATH 2.- USUAL RESIDENCE (Whare deceased lived. - U inatitution: Ruldoﬂs-_h.f"}/ =
o COUNTY a STATE. b, COUNTY sdmizxie
* St. Iouis Migsouri . St.-louis |
b. ClTY {If cutside corporate limits, give TOWNSHIP only)| Inside Limits ¢. CITY f { Inside Limits
oR oR 2 tﬁ
Town Clayton Yest Noo tow Overland Yeso NéD
<. flgls-l!’-l'FAA#EgF (If NOT inhospital, givelocarion) L ength of stay in 1b 4. STREET . (” outsida, give location) Reside on Farm
mstiTuTion St, Louis Co, Hospl ‘\a\aeg, || ° aooress 2901 Ashby Rd. Yoo med
3. MAME OF Firat Middle Last 4. DATE Month Day Year
DECEASID . .
Do) HRISTIN . . vvwel/ oekr 7 /997
5. SEX 6. COLOR OR RACE 7. MARR Dh‘ NEVER MARRIED [_]| B- DATE OF BIRTH 9. AGE {In years’] IF UNDER | YEAR hIF UNDER 24 KRS,
. J lapt birthday) [Memths | Daws | Howrs | Min.
Female White wioowep (] pivosrceo ) une 8,1891 6é N
10a. USUAL CCCUPATION ((Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) a 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife Home Festus, Mo, U.5. A.

13. FATHER'S NAME

William Greenlee

14. MOTHER'S MAIDEN NAME

Nancy Porter

16. SOCIAL SECURITY MO.

None

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{ Fes. no. or unknown) (If yes, pive war or dates of scrvics)

No, None

17. INFORMANT

Paul F, Dunwell

Address

2901 Ashby, Overland,Mo

(a), (0), and (c}).]
PART I. DEATH WAS CAUSED BY:

15. CAUSE OF DEATH [Enler only one cmplim
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave risg to
"ahove cause (0),
atating the under-

DUE TO (b)

INTERVAL BETWEEN

ONSET AND DEATH

2 Yy,
I 4

Death occurred at

=z iving cause laal. DUE TO {¢)
=} PART 1N uzn SIGNIFICANT nm TED 30 THE JERMINAL DISEASE CONDITION GIVEN IN PART t(a) 157 WAS AUTOPSY
E %ﬂ ’d PERFORMERY _ o
3 ves[] no
E 20a. ACCIDENT SUICIDE HOMICIDE ma DESCRIBE HOW INJURY OCCURRED. (Enfer nalure ofmjurl in Part Tor Part L of i!fm 18) -
& a O (]
3 e, TIME OF  Hour  Month, Doy, Year R N
*  INJURY a. m. . - - " =
E p-m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or obout home, 20f. CITY, TOWN. ORt LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, foctory, sreet, office Ndg., ele.}
WORK AT WORK |
21. I attended the déceassd from ad , to 7 -7- 3 7 and fast saw ::; alive on = =

m on the date stated above; and to the best of my knowledge, {rom the causes stated.

—7—3251
- W/ 2:/ (Degree or tirle)

Tz, appress

o/

aumAL CREMATION, | 235, DAT

REMOVAL {Specify) .
Julv 11,1957

23d. LOCATION (City, town. or

~ Patopville

24. FUNERAL DIRECTOR ADDRESS

Mﬁoﬁ Woodson Rd.

GISTRAR'S SIGNA

{Licensed Embolmer’s Statemant on

[

A S. 'gre enra00d & /v,

23c. NAME OF CEMETERY OR CREMATORY

_Mt, Lebanon,Cém; - — -

25. DATE RECD. BY LOCAL REG.

7277

23/

county) {State)

URE




~ L . - T
working under my personal supervision..

»
e l
[ - - .
. w . .. STATEMENT BY LICENSED EMBALMER - -

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

by me, or by ... ...l PP STt Student Embalmer No.'._.l ..... J
: W . -7 s o > Soae ,

Student ... ... i
Signature of Student Embalmer

License.d Embalme-r NO.B. £
" A . o . P. O. Addresh2¢ 4.4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.

‘-to comply with the above constitutes grounds for. revocatlon -of license), R
If embalmed by a STUDENT, he also’ shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. ) . _




