ralth,
Nelfare
blic

rrvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally related.

FILED MAR 27 1958

THE DIVISION OF HEALTH OF MISSOURI)

STANDARD CERTIFICATE OF DEATH

58-011687

STATE FILE NUMBER

ngisrru:ioq District Now e 3 .1.8.Primary Rc_gis_t_mﬁonroisfricl ND-..1_003 ........... chisrrur'rs Nn..__s_gs_é___

1. PLACE OF DEATH
a. COUNTY

o. STATE Missouril

2. USUAL RESIDENCE (Where doceased lived.
b, COUNTY

If institution: Residence before

a%m s;lm% ;

b. CITY (If outside corporate limits, give TOWNSHIP only) Insida Limits c. CITY Thside Limit
oM S5t. Louis Yes [ No [ ToRe  St. Louis Yes[J N%
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
£ Ietmvion Enroute to City Hospital || /@ *™* 530 N. Spring ves [ Mo ]
3. NAME OF PECEASED First Middle 8 Last 4. DATE Month Day Year
(Tyes orprim) ROY GREER peari 3 14 1958

5. SEX

Male

6. COLOR OR RACE| 7.

White

MARRIED[ ] NEVE MARRIEDEY
wIDOWED[]

vorcepl )

8. DATE OF BIRTH

8-26~1904

9. AGE {1n yeors

5l3n birthday)

FUNDER 1 YEAR| IF UNDER 24 MRS.

Meonths | Days

Hours 1 Min.

durl

USUAL OCCUPATION (Give kind of work done

n of “rUf)

lite,

efra

IND

-v-:t-lor-IliuJ)

10b. KIND OF BUSINESS OR

STRY

ntury Elec.

11. BIRTHPLACE (City and state or country)

Crocker, Missouri

0

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Jack Greer

13b. MOTHER®'S MAIDEN NAME

Elizabeth Carmack

14. HAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeu, rNd unlmnvm)l {lf yos, give war or dates of service)

14. SOCIAL SECURITY NO.

17. INFORMANT

Address

Unknown

Helen Eck, 1538 North & South Road

MEDICAL CERTIFICATION

PART 1.

18, CAUSE QOF DEATH {Enter only one cause per line fop {c), {b), and (¢}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony, DUE TO (b)

which gave rise to

above couss {a}, ;
stating thae under- /
lying cavse last. DUE TO ()

PART [, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssase condirion 'r

iven In PART | {a}

A

19. WAS AUFOPSY
PERFGRMED?
YE$ NO [

O

200. ACCIDENT SUICIDE  HOMICIDE
O

O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

/

2c.
NJURY a.m.
pamh.

;”TE OF Hour

Month, Day, Year

7

WHILE AT
WORK 0

20d. INJURY OCCURRED
NOT WHILE
AT WORK

0

200. PLACE OF INJURY (e.g.,

farm, factory, street, office bldg.,

inor about

ime,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21.
Deaath occurred at
L aco

I attended the deceased from

and last saw g"
m on the date stated above; and to the best of my knowledge, from the couses stated.

alive on

1
220~ SIGNAFURE (Degoy or mle) 22b. ADDRESS 2%c. DATE SIGNED
ﬁ/d.,./r—.,/ Z %——4 A— j S 7 0o @" < o :3% 7’//’7

230. BUBTAL, CREMATION,
EMOVAL ( ifr}

emov

21b. DATE

3-17-58 4

g

AME OF CEMETERY OR CREMATOR'(

. Trinity Cemetery

234, LOCATION {City, town, or county}

St. Louis Co.

(State)

Missouri

24. FUHERAL DIRECTOR

ADDRESS

McLAUGHLIN'S, 2301 Lafayette

17758

25. DATE RECD. BY LOCAL REG.

{Licensad Embolmec"s Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY coiriiiiiiii i er vt ver e e ir et s rserr s saannteaaeeanenesasar st n e rnarTe e «» Student Embalmer No. ........coevvnneee

working under my personal supervision.

Student v e
Signature of Student Embalmer

P. O. Address .. 4¥-7/...

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



