Health 7 THE DIVISION OF HEALTH OF MISS0URI
t. Health, o
Favtes S 7|:“( D NOV 191957 STANDARD CERTIFICATE OF DEATH ST I N ER
5. Public ?
th Service L ngiﬂm!ion_ _Dis1ric! | - S 3_18 Primary Requlmllon Dlstrltl No. 1_003 e e Raglslrur 3 No. No. 107_31:__
. I PLacEoF oEaTH 2. USUAL RESIDENCE (Whero deceosed lived. If institution: Residencs before
$. 300 a. COUNTY a. STATE Mo b, COUNTY udm-(ss-on)
2
v. 1-57 b, CITY (If ourside corporate limits, give TOWNSHIP enly) Ingide Limits c. CITY . Inside Limits
Or Yes (] Ma () Or Yes[J Mol
[ tom St. Louis es o St. Louls esl] Mo
. FgLFI;. NAM%OF (IF NOT in hospitel, give locaticn) | Length of stay in 1b d. STREET {If sutside, give locotion} Reside on Form
HOSPITAL OR
o/ ientovion 1943 No. 11th S 7193 No, 11lth St Yes [] No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
{Type or print) OF
NORMAN 0, GREEN peATH  Nove 8 1957
5. SEX P 6. COLOR OR RACE| 7. MARKIED[T NEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE {In years | IF UNDER i YEAR| IF UNDER 24 HRS.
h kasp birthday) [ Months | Doys Hours Min.
Male White wobveol] _onorceol]|March 21,1897 [ "0 | l
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {City and state or country) (,) 12. CITIZEN OF WHAT COUNTRY?

wner-take of “the Ozarks-0sage BeacH-Lakeview Ct.

St.Louls,Mo. U.S.A.

13a. FATHER'S NAME

Rowland Green

13b, MOTHER®S MAIDEN NAME

Sara Unknown

14. NAME OF HUSBAND OR WIFE

Marion Rose (reen

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, noyréngum)!(llwa i‘la’ oma'of .Ivic-)

16. S0CIAL SECURITY Nov.| 17. INFORMANT

1;98=-07~0801

Marion Rose Green 1943 N.

Address

llth St.

18. CAUSE OF DEATH [(Enter only one cause per
PART I

line bor {a), {b), ond {c}.}
i

INTERVAL BETWEEN
ONSET AND DEATH

DEATH WAS CAUSED BY,—
IMMEDIATE CAUSE (a) CS/L.&JOW Lo Reon n_
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- I Conditions, if any, DUE TO (b} _-

: é "): \u::gh gave I‘Ill‘ |)n

i _o = al V'. ﬂ:ut. dﬂ: .

1 Sk lying “cause Lozt ) _DUE TO (c) $R&2/

€ . DEF : RT l.-OFHER SIGNIFIC CONDITIONS CONTRIBUTING TO DEATH but nat relatuthto the termingl disenss condition given in PART I (a). ©19. WAS AUTOPSY

| _E T o 5 C)& Mj:;\ . O_/._J/._ub . %‘J W PERFORMEDR
R | ; D prnelow, YES[] NOZ ).
! < 5 x %=1 200."ACCIDENT SUICIDE HOMICIDE: | 20b:"DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART for PART Il of item 18.)

B a a O

| _: : dfz -

| o v j U ¢, TIMEOF How Month, Day, Yeor

S35 apa {INJURY  a.m.

; % ] ki p.m.

28 3 204. INJURY OCCURRED _20s. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

s w WHILE ATL—_' NOT wHILE 0 form, factory, street, office bldg., etc.)

3f 3 WORK AT WORK .

E_'E 21. | ottended the deceased from o / q sl'b .:o;l—O'U '?5 1? ;—7und last mwhmulwnon M 7 I 4 57
| § H Deoth occurred at 10 : 00 A . m on the duto stcned ubovo, and to the best of my knowltdge, lrom the couses stutad
v =
| §' g 220. SIGNATURE ~ ~~ ' (chﬂn or tithe) C 22b ADDRESS 22¢'.. TE /E

5 é -
23s. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR cnsunoa\" 23d. LOclnon (City, tomwn, or county) (sla/.)
EMDVAL (sp ify) . - -
Hemoval  |Nov.1l,1957| Valnalla -Cemet ery St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

Eriegshauser 228 S.King shighwai

(L d Embolmer’s §

25. DATE RECD. BY LOCAL REG. .

NV 1257

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, 0T by ..evvreiirriirrerieiee e, et etreeer e e ar e e e —rtaetrerrryoaaeee e npannnsnnaans .» Student Embalmer No. ...........ccccue

working under my personal supervision.

Student ..ccooiiiiiiiiiii e Signed . .&7..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;lure
to comply with the above constitutes grounds for revocation of llcense)
+ " If embalmed by-a STUDENT, he also’shall sign in‘his-OWN-handwriting. -~ » ¥4 0 L2371, :
-If this body is not embalmed fact should be so stated above.
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