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ept. Health,
s b FILED DEC 201957 STANDARD CERTIFICATE OF DEATH e
. S, Publie
alth Service Raglstrcnon Dlsm:t | - TR 3 l&rlmcry Regls!runon District No. .__1.093._......_ - Reglﬂmr s N, 1___"
. 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If Insﬁlulion:-Ru:édgrlcg bffore
v . COUNTY a. STATE «b. COUNTY odmission
Y-S 30 : Missouri
ov. 157 b. CITY ({If cutside corporate limits, give TOWNSHIP only) Inside Limits <. C(EJTRY Inside Limits
- OR
¢ TOWN_ 5%, Louis, Yeou [ Mo [ Town __ St. Louis. Yes[g) No[J
c. FgLFE NAM%OF {If NOT in hospital, give location) | Length of stay in 1b N STI-D%E?EEES (If owrside, give location) Reside on Farm
HOSPITAL OR . 2 A
4% wsniution Enroute City Hospipal DCA p % 5707 McPherson Yes (] No EK
3. PTAME OF DECEASED First Middle Last 4. DATE Month *Day Yeor
ype ar print} OF
William Edward Greener peas  Dec, 6, 1957
5. SEX O 4. COLOR OR RACE ?'MARRIEDDNEVER Mmawm 8. DATE OF BIRTH - 9. AGE (In years FUNhDE?tl;YEAR |: UNDER 24 _Hks.
Whige . WIDOWED D 1a61mhdny) Months oys aurs I Min.
Male ] pivorceo[ ]| Sept,, 64 1896
10o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} / 12. CITIZEN OF WHAT COUNTRY?
in f king lifp, [ ired INDUSTRY
U. 8" Boverment "Thterdal] RevenlE Dept. Cincinnati, Ohio U.S.A.
3": 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U'SBAND OR WIFE
4 g
, Charles H, Greener Jennie Holthausen Nil.
¥ =
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addreas
E (Y-sNuon.r unknqum}l (If yus, gm:r dotas of service) A}_ma Tlmmermm,1123 Palom Dr Arcadla Cal‘
gy 18. CAUSE OF DEATH (Enter only one cause perg¥ne for (a), (b), ond (¢).} INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: c; Z ONSET AND DEATH
IMMEDIATE CAUSE {a) :

F require

Conditions, if any,
which gova rise 10 }

above cauas {a),
stating the _under-

USE ONLY BLACK IN'K QR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ofc, must use only standard nomencloture in item 18. No symptoms will be listed.

g Iying cauge last. DUE TO (e} =

5 = PART.{1,/OTHER SIGNIFICANT CONQ 19. WAS AUTOPSY
L S PERFOAMED?
- i I YES No[]
_;. & |-200. ACCIDENT - SUICIDE - "HOMICIDE #m 18.)

E o - . M

: o)z :

: Y] 20c. E?UERQ{F Hour  Month, Day, Yeor

-1 a “ <.
: =l 700 /2 & $7 _

E md/INJURY OCCURRED me.IPLACE OFAUURY (e.g., inor abouthome,] 20f. CITY, TPWN, OR LOCATION COUNTwi" STATE

- WHILE ATD NOT WHILE G form, fact aot, offic bidg., etc.) .. . . )

g WORK AT WORK o /e

E 21. | ottended the dacynsed from , to ond last saw tl.;‘ alive on

g Deaath cceurred of N 7/6 I \,7 o m on the dure stated above; and to the best of my knowledge, from the couses stated.

H - ws A, 235, ADDRESS Z2c. DATE SIGNED
bl A

z % . " TGoo Bl (DT

"23b. DATE 7 Vs, F CEMETERY Gk CREMATORY - : 234. LOCATION {City, town, or county) =X ’
12-13-57 = . k Lavn Cemetery. St. Louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. - REGISTRAR'S YGNATU
Albert H, Hoppe L700 Washington R "Blvd.
{Li d Embal " § on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby ......ccoiiiiiiiiiiii, e eesuesesesiessesrreseesssesansenesinrrenssnienareratans ., Student Embalmer No."..........cevnune

working under-my personal supervision.

.. , ' F
T StUENt ceeeeriiiii e e Slgned‘ /( ‘7'/.0"&4.}..ch

Signature of Student Embalmer
Licensed Embalmer No.é[ 7, d”i

) ' P% 2dé/ es: ""Zé"t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERﬁﬁOWN ANDW NGQ( ailu

to comply w:th the above constitutes grounds for revocation of hcense) .
- “If embaim'ed by'a STUDENT, he also shall sign in his’OWN handwriting, .= ...=* * Lannrs
If this body is not embalmed, fact should be so stated above, . oo .
v, 'i . ‘L, tl..l [PV U e Ta T P A TS




