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B M FIAWVEIN MY VTR AL LT

STANDARD CERTIFICATE OF DEATH 295

FILED AUG 30 1957

Registration District No. a......

318 o oo 1003 T GG

Wi IS

STAT’E FiLE NUMEE

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore deceased lived.

If institution: Residence befores”

. COUNTY a. STATE,s b COU odmisslon
= COUNT fissouri 8L, louis /
b. CITY (If ourside corporate Iumu, give TOWNSHIP only} | Inside Limits <. OITY Inside Limits

St. Louis

TOWN

Yes # Neo O

/. ‘?
40 Ye# No OO

OR
Town Fe rguson

c. FULL NAME OF (If NOT inhospital, give location)
4 HOSPITAL OR

Leangth of stay in 1b

(1f outside, give lacation) Raside an Farm

STREET

USE ONLY B8LACK INK OR RIiBBON TYPEWRITE IF POSSIBLE

mstTuTion De Paul Hospitall 12 days é??AmmEﬂ2l6 Lamotte Lane YesO Mo
L]
3 ::cl:“n‘r First Middle { Last LB DATE Year
D - .
hypeorminy  MARTHA ELLEN GREEN S July 25 ’ "957
5 SEX 6. COLOR OR RACE 7. : B. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
[ uargleo G neven marmico (] _ I fast birthday) u....m.l Dam kul Min,
Female Yhite. wioowep (] ovorceo (Mov, 22, 1891 -
10a. USUAL OCCUPATION (Gice kind af work donre |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE '(c,',,, and atate or country} ™y 12, CITIZEN OF WHAT COUNTRY?
during most of wrorking life, even if retired) [
Housewife Home St. Iouis, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN HAME
John W, Teach Margaret Mc Quaid
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. 50CIAL SECURITY NO.|17. INFORMANT Address
{Yes, no. or unknawn) ({f yes, give war or dales of service)
No None Sam R.. Green, 216 Lamotte Lane
‘11B. CAUSE OF DEATH [Enter only one touse per li r (a), (). and {c}:}- ~ INTERVAL BET:'AEEN .
PART |, BEATH WAS CAUSED BY: éf 075"' AND D g“s
IMMEDIATE CAUSE (a) s W M y
Conditions, if eny, 1: m M“g@ Mok Caorrs.
which gace rfum.!o DUE 70O (B)
above cgme ;).
stating the under- .
> Iying  cause last. DUE TQ (¢) E
=] PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(a) 5. WAS AUTOPSY
= : . . : ,'f\ PERFORMED? .
h] o ves 0} no G
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
g O a [}
= § 20c. TIME OF Hour  Month, Day, Year
S INJURY . m.
E p.m.
E | 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e 2., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0O farm, factory, street, office bidg,, eic.}
WORK AT WORK i i - [.. et 4 - - / A
21. I attended the deceased from /a , to £ o and last saw ,‘:‘.:'_phva on _/##AA
Dearh occurred at 2 & m on the date sgatod abovk: and to the bept of my knowledje, from the causes stated,
La. SIGNATURE ] De 7 title) . 4225, ADDR g’ . ‘ 22c, DATE SIGNED
(Lﬂ%r e MDD 2.:22 é,_““ U
23a. BURIAL umon‘ 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY "] 22d. LOCATION {City, totrn. or county) (State)
REMOY, cify 7 . ; ) -
Rem 7=27-57 Memorial Park : Normandy, Missouri

24. FUNERAL DIRECTOR ADDRESS

WHITE CHAPEL, Ferguson, Mo..

25, DATE RECD. BY LOCAL REG.

JUL 26 57

Zjﬂs:sr A'S SIGNATURE .

(Licensed Embolmer’s Statement on Reverse Side} £

2



- . . . L . N .-

) A STATEMENT BY LICENSED EMBALMER \ Lo

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

by me, or by

.

working under my personal supervision..

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

Licensed Embalmer No. .3 k

WA

e ' c © P. O. Address Jennings,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
- to comply with the above constitutes grounds for revocation 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.

.- . . : 7




