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THE DIYISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

HLLU FEB 11 1958

Regi stration District No. ...

3L

... Primary Registration District No. . 3 0‘3 ? . Ragistrar's No, 37-

________ 2521

STATE FILE NUMEEH

1. PLACE OF DEATH
o, COUNTY St. PFrancois

2. USUAL RESIDEMCE (¥here deceased lived. If institution: Residence befpre

admi 3«ion)
a. STATEMiSSOUI‘l b. COUNTYst . Ftr

inside Limits

Yasx:’. No O

b. ClTY {§ ourside corporate limits, give TOWNSHIP enly)
Tow Bonne Terre

ols
<. crrv -

Inside Limirs
row Bonne Terre pgdf YesK weo

c. FULL NAME OF (If NOT in hospital, givelocation)[Length of stay in 1b M outsid 1 ; Resid F
HOSPITAL OR d. STREET (i outside, give lacation) eside on Farm
INSTITUTION Residence Uknown aooress 103 Park St. YosO  Nali

3. NAME oF Firat Middle Layt 4. DATE - Month Year
oxcrasto  PAUL  INGMAN  GREENE B Jan. 28, 1958
5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1| YEAR hr UNDER 24 HRS.
Ma I e te HAR,{ED E Never marmien [ Dec 13 189)+! lcﬂézjldﬂv) M.‘th | D‘;s Houry l Min.
wivowen ] oivorgep [) - tay b - :
J10a. UsuAL occurrnouk(‘aue;indofwort‘dm';; 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Cirty and atate or country) / 12, CITIZEN OF WHAT COUNTRY?
toor. Ife, epen Feltre:
IRLBFIELNEESL5T0Y  Same Stanhope, Iowa: US A

13. FATHER'S NAME

Freder®ck Betram Greene

14. MOTHER'S MAIDEN NAME

Elizabeth Tetley

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

1 YN na, o unknpwnd I Uf wes. oine soar or daies of ervice) l'1'88--28'-8891

17. INFORMANT Address

Pearl. Greene Bonne Terre, Mo.

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] IN‘LEI;_\TMLNgE'Drthf: “
PART |, DEATH WAS CAUSED BY: . N
ot @ _Inrarction myocardium n [876F°F Ps:
Conditions, ifeny. | oue To ) Arkarioscleronic coronary thrombosis =~ (3 yrs. .
which gave rise to
afm;e cgun :).
atating the under- .
z lying  couse last. DUE TO (¢}
[ PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(a} 18 F\:&f_ég;@;ﬁv
[
L4
g complete heart block Ha0] ves0] ol 4
E 20a. ACCIDENT — SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part 11 of item 18}
5 0 O al
-¢J 20¢. TIME OF  Hour Month, Day, Year
'] INJURY a, m. - e
E P.m. )
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ., in or aboul home, 20f. CITY, TOWN. OR LOCATIOR COUNTY STATE
WHILE AT NOT WHILE Jarm, faclory, strect, office bidg., etc.)
WORK AT WORK
21. J attended the deceased !roméﬂ_%5__—. , ¢ and last saw ;‘;; alive on J.ZZ&_@.B—
Death occugred at ll:_lS_p_._________.___ m on tha. d'a te stated above; and to the best of my knowledge, from the causes atated.
22a.  SIGNAT rge or fifle} 22h. ADDRESS 22¢, DATE SIGNED
L~ J
) Bonne ‘erre, Mo. 1/31/58

23a. BURIAY, CREMATION, | Z3b. DATE
e

23, NAME OF CEMETERY OR CREMATORY

t. Francols Memorial

23d. LOCATION (City, town, or county) {State}

Pk, Bonne Terre, Mo.

1~31=58
24. FUNERAL DIRECTOR ADDRESS

BOYER FH Bonne Terre, MO..

25. DATE RECD. BY LOCAL REG.

25.£G|5TRAR'S SIGN‘TU?
atber) »L*dtéﬁiszJ

/ 1958

{Licensad Embalmer’s stiemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER:

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
Lo 2 2T o T - N ; Student Embalmer No.........

working under my personal supervision..

Student. ... e Signe&vﬁé...../ﬂﬁ ...............

Signature of Student Enbalmer

Licensed Embalmer No..366€

P, O, Address _Desloge,_..}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (|
to comply with the above constitutes grounds for revocation of liccnse)
If embalmed by a STUDENT, he also shall sign in his OWN handwrltxng
If thls body is not embalmed fact should be so stated above. - .




