th,
Hare
lic
pice

Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related,

FILED AUG 2 6 1957

Registration District No. ..

THE DIYISIUN OF REAL 1A UF MISUUR]
STANDARD CERTIFICATE OF DEATH

lﬁf ________ —Primary Registration District No. Q?PS/‘?

e B806

STATE FILE NUMBER

-- Registrar's Ne. Jﬁé

1. PLACE OF DEA

2 USUAL RESIDENCE (Where duceased Tived.

{Finstitution: Residence belore

Conditions, if eny,
which gace rise to
above cause (o)
slating (Ae urder-

Iying  cause laat. OUE TO (¢}

= COUNTY -ﬂtffe/fsﬂ) gl - STATE MigBgurd : b COUNTY 4 “’:.ir"i“"’
b, CITY (If outside corporate limits, give TOWNSHIP only)] Inside Limirs e. CITY *-"°0 _ ’\W l'\i}de Limirs
COR OR
TQWN}IillShOI‘D Yesls NeO TOWN Stn LOUiS ?‘ Y&sx Ne O
<. Eg%#l?m%l?': {If NOT inhospital, givelpcation}[Length of atey in 1b 4. STREET (If ourside, give location) Raside on Farm
nsTITuTioN Cedar Grove Nurping H. 10day aporess- 3547 Utah Yeso  NoX
3 ::g!l‘:‘r Firgt Middle Lext 4. DATE Month Day Year
. D OF
(Type or ptint) COURTNEY .~ - RACHAEL GREEN DEATH 8 20 1957
5. sex 6. COLOR QR RACE 7. marmied [ sever marmeo []] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
£ 1 whit tast birthday) [ Months | Daws | Houre | Min,
emale ite wmou@b’&l owvorceo [ Feb, 10, 1875 82
“{ 10a. gSU‘AL occuP»}Tlont{_Ginle.find o[u';frk!c_!or;; 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country} L}12. cimizen oF wHAT couxtry?
uring most of working life, even if retire
at home Bertrand, Missouri USA
13, FATHER'S NaAME 14. MOTHER'S MAIDEN NAME
Patrick Chambers Mary Ayers
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? §6. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fer, no. or unknownl | (IS peo. gite war or daies of servics) .
no I Milton Green - 3547 Utah, St, Louis
18. CAUSE OF DEATH [Enter only one cause per Hig far {a), (b} (e).] - INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: . ONSETAND DEATH
IMMEDIATE CAUSE (a) et ' ot = nal ¢

DUE TO (b} MZA/ M M-

I

z

=} PART }l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE r:nmmn. DISEASE CONDITION GIVEN IN PART I(n) 19, WAS AUTOPSY

E A 2 PERFORMED?

S '—! / 4] ves (] w0

i | 290 AcciDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter neture of injury in Part I or Part 11 of item 18.)

i ) O a

o y

a-' 20c. TIME OF  Hour Month, Dey, Year

o INJURY a. m. '

E p.m,

X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g, in or ohont Rome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, streel, office Wdg., efc.)
WORK AT WORK .

2l. I attended the decsased from

2. ,957  ta

- and Iast saw 7 alive onM j? /q f7

iz
Daath occurred at /7738 A__ m on the date aiated above; and to the best of my knowledge, from‘the cnuuu statad
zzw (Degree or title} {Jz2. aooress . . [22. gate sieneD
g [} vy
¢ b A_ nu.awﬁffzzfym% &/20 [t ]
23a. BumiaL, CREMATION, 1236, DATE 23:. Mﬁiz OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. o county) U (State)
REMQVAL (Specify)
removal | 8=22-57 Memorial Park Cemeterly t. Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS

C. R. Lupton & Sons-7233 Delmar

DATE RECD. 8Y LOCAL REG.

/-5

: VoL S

{Licensed Embalmer’s Statemant on Reverse Side)




‘\0 K v s
~ NTY HEALTH DEPT.
D FERSON COU H

i\: o HILLSBORO, MISSOURI

DATE RECEWVED -

STATEMENT. BY LICENSED EMBALMER -

s Fa .
an . .

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

working under my personal supervision,.

Student ... S{gned.M...ﬂ.

Signature of Student Embalmer

Licensed Embalmer No‘.gd
o ) . : : ‘P, O. Address £ mw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocatlon of license). -
If embalmed by a STUDENT, he also-shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above. - -

n




