t. Health,
& Weifere
S. Public
th Service

diseases in Part | must be casua!ly relatad. Coroner cannot certify ta o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only stundard nomenclature in item 18. No symptoms will be tisted, All

FELUNTTE THE INTUTLUE LETTTITR ST T T g il il ToYViTdg Uy 170. 18y Monog 757,

-110a. USUAL OCCUPATION {Give kind of work done

FLED DEC 2 - 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 3
Registration District No. ...ceeee ™ .].'.8. Ptimary Registration District le q{ ...................

42018 ..

STATE FILE NUMBER

reginar dod DL

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decacaed lived,

If institution: Residenca before

admizsion)

a. COUNTY . STATE Missouri b. COUNTY
b. Cgl';\’ {If outside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY Inside Limits
OR
TOWN st‘ ]'.O‘I.lis Yesu NeD TOWN Saint Louis YesJ NoD
<. Egls_’!;l_ll':l:gE OF (1 NOT in haspitat, give location}|Ll.ength of stay in 1b TREET (1§ sutsida, give location) Reside on Farm
g 7 insTITUTion Homer Ge. Phillips /pfSBDRess 4515 Ashland pve, Yestl NoO
3. dame or First Middle Last 4. DATE Month  Day  Year
DECEASED OF .
{Type or print) Albert Greel’l DEATH 11 1 9 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn yeara | IF UNDER | YEAR JIF UNDER 24 HRS.
. mn)ﬁzo B never Marrieo l Tost birthday) [aomite | Dag | Houwre T Ain.
Male Negro wipowep [) mvorceo ] DOC e 3 s 1901

104, KIND OF BUSINESS OR INDUSTRY
during mogl of working life, even if relired)

Elevator Operator

1

1. BIRTHPLACE (City and miafe ar country)

Fayette, Mississippi

U,

12. CINZEN OF WHAT COUNTRY!

Se bg

13, FATHER'S NAME

Albert Green Sr.

14. MOTHER'S MAIDEN NAME

FPlossie Stampley

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? V6. SOCIAL SECURITY NO.
(¥es, no, or unknown) | {1f uey. give war or dales of service)

No 27212017

18, CAUSE OF DEATH [Enter onlv onre cause per line for (a), (&), end (¢).]

PART I DEATH WAS CAUSED BY;
IMMEDIATE cAusE-(a) - LODAT Pneumonia

17. INFORMANT

Mrs. Lucille Green L5155 a

Address

l

INTERVAL BETWEEN
ONSET AND DEATH

undet,

Conditions, if any,

b
which gave rise fo oue TOJ( ).

o, 1z, oAt/
" 111-23-57

REMOVAL (S

Shipped

23c. NAME OF CEMETERY QR CREMATORY

Jackson,

24. FUNERAL DIRECTOR ADD

Metropolitan Funeral Svstem.ig

5. Dﬁ@ni's ; 1§c}L REG.

- abote cause (@), -t - F y £
stating the under- . %70 f‘
= Iying cause last. DUE TO (¢)
= ‘PART N. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'PART i{n) - 1% WJ:S: 33;2;?\'
[
3 Atelectasis due to Unknown Cause = Pulmonary Emphysema . vesK1 no[]
E_ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part I or Part 11 of ﬂtm 18)
?j O o (]
'-‘l 20c. TIME OF Hour  Month, Day, Year , -
b INJURY - -a. m. - : : .
. E pPom. - f = .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE a farm, factory, street, office bidg., ete.}
WORK AT WORK
2i. 7 attended the deceased from 11-18-57 11 ‘OOP to 11-19-57 883@“1 last uwxh*x alive on 11=19-57 .
Death occurred at B 30 m on the date stated above; and to the beat of rny knowledgde, from the causes stated.
22a. SIGNATUR . { Degrez or title) ZF2zb. apboress 22c. DATE SIGNED
drws A € M.D. | 2601 Whittier Street 11-21-57
23a. BURIAL, CREM, 234. LOCATION (City, town, or caunty) {State)
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Pl 1 1 STATEMENT 'B'Y:fL‘ICENSED«‘EMBAL;MERV

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

by me, or by ............ P Teeens ereanien . rrereeraanaey : Student Embalmer No........... y
oo avnend vxsncﬂfu - a2ysl nuonxrﬂ aF =ub zigstoeis iA .
workmg under my personal supervision, . R s

Student .. ..o iiiiiieaaie. StgnW7Z- % NP A 4 . 2
Signature of Student Embslmer o
N e ' o ' L N Lxcensed Embalmer Nc:h./J//7Z

Ya-ti-L1 xxx 0217 VE@LOi-II qons!f ve-3i-I! P. O. Address,/, //ﬂj/

4 | IR R .
% Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fa

T72-ifo comply with thejabovieconstitute's’ groufids fog Tgvogation of license). ,
If embalmed by a STUDENT, he-also shall sign in his OWN handwriting. - -
If thxs body is not. embalmed fact should be so stated above. ... .. _ oL :
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