THE DIVISION OF HEALTH OF MISSOURI

rpt. Health, '
awies  3|F) DEC 30 1957 STANDARD CERTIFICATE OF DEATH Y o= < I
. Public
alth Service _R:_gisqu!ion_ District Mo. \j ] 8 Primary chlstrahon DIIMICI No. 1003______ — Reglsfrar s N ____;_3;&~g__"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Rnlldenca before
/.S, 300 a. COUNTY o STATE 1 b. COUNTY ission]
.
ov. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C'l:;r*r Inside Limits
N R .
\ Tomi_ St. Louis Yer LI Ne (] Town  St. Louis Yes[J Mo [J
c. f{g;-él'[NAAI{AEOSF {If NOT in hospital, give location) | Length of stay in 1b dq STREET (If outside, give location) Reside on Farm
DRE
2/ wstoution 42345 Fyler Ave W24 18R SSLI—ELI-B Fvler Ave. Yeos [] Ne[]
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day ¥ ear
(Type or print) oF
AMELTA GREENWELL DEATH Dec, 22 1957
5. SEX 6. COL(?R OR RACE 7.““,505“““ MaRRIED[] 8. DATE OF BIRTH 9. AIGE tn ;;,,; ::JT'?EQ;YEAR I: UNDER 2::‘525.
Female White wingwes 5 oivorceo[j| Aug., 16,1885 "72 - 4 v I )
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) C 12. CITIZEN OF WHAT COUNTRY?
oy | f working lile, aven if retired. INDU; Y =
Hougawgpg' ! o frrmd I't" Home St. Louis Co., Mo. U.S.A.

13c. FATHER'S NAME

Hugh McMenany

13b. MOTHER®S MAIDEN NAME

Hanna Unknown

14. NAME OF HIJSBAND OR WIFE

Late William D. G?S&%—

15. WAS DECEASED EV

ER IN U, 5. ARMED FORCES?

(Yes, m,Nénlmewn)l {IF yes, give vﬂaﬁféa of service)

16. $OCIAL SECURITY NO.| 17. INFORMANT
None

Raymond Greenwell Rt.

adresff LOrissant,Mo.
3 Box 292

SomAEnT e W E P TR AR AT
lature in item 18. No symptoms will be listed.
.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).)

INTERVAL BETWEEN

w
-
@
a
g
i PART §. DEATH WAS CAUSED BY: L ONSET AND DEATH
w IMMEDIATE CAUSE (o) orclecrconn, .
o
; »
w Canditions, if eny, . DUE TO (b}
. - which gove riss to
3 = obove cavss (o),
; v =z stating the under-
£ 8 g lying couss last. DUE TO ()
'5‘.6 -8 PART IlI-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the tarminal dissase condltion given in PART | (g} 19. WAS AUTOPSY.I/
=3 =[S #de./ PERFORMED
i< of: YES[ 1 NO
& - % | 200. ACCIDENT SUICIDE * HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in'PART | or PART Il of item 18.)
- = i w . i
MY O O ] —
T8 93 ' - .
5 0 SEO( 20c. TIMEOF .Houwr Month, Day, Year
§E& @ps INJURY  a.m. —_—
pu § i £ p.m.
g E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
gr W WHILE ATD NOT WHILE D - farm, factory, stroet, oﬂlcu bldg., ete.) —
588 AT WORK i —
5 f 21, I atrended the daceased hom’ a—‘-x- e 2, nd lost Saw {1“ alive on ,Q-g,c Ly, / 7»‘" 7
% 5 Death occurred ot P ' m on the date stated above; and to the best of my knowledge, from the causes l!a!ed
E‘é 22a. NGNATU@ {Degrea o title) -1 22b. ADDRESS I2c. PATE SIGNED
£ [
iz T)x L Je O 3’/5@}4501_;4.‘40-./ ey oA A AN
23a. BURIAL, CREMATION, | 23b. DATE d 23¢. NAME,OF CEMETERY OR CREMATORY TION {Cityftown, or county) (Seare}
EMOY AL (Specify)
BUFY4T™ |Dec.26,1957|Calvary Cemetery . - .. Louis, Mo.,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Kriegshauser 4228 S Klngshlghwav

DEC 23 57

% wmwns i f M

{Licensed Embalmaer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

» Student Embalmer No. ........... evereas

by me, or by .ecvriiiiiiiiee Crereeerarrrerr vt e ieaeiraeeteserras

working under my personal supervision.

Y s LY 1 S ST
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY.THE. LlCENSED EMBALMER'in hlS OWN HANDWR]T[NG (Failure
to comply with the above constitutes grounds for revocation of llcense)

1frembalmad-by‘a STUDENT, he also Shall sign in his OWN handwriting., - - - O . e
If this-body is not embalmed, fact should be so’'stated above ) ‘
1 f ',* i SIS AR s L S



