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Decter, coroner, etc. must use only standard nomenclature in item 18. Neo symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally reloted.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8;_....,Prlmary Raglsrrutlan Dls!rlcr 1 003

o8 —019'?33

STATE FHE

v. 1-57 I b.

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. if institution: Residenca’before
o. COUNTY o STAiﬁ_ b. COUNTY odM on)
ssouri
CITY {If outside corperate limits, give TOWNSHIP onfy) Inside Limits < CIOTRY Inside Limits
TDWN ST. LOUIS ~ Yes ] No[[] TOWN St. Louis Yes[(] Ne [
FgLL NAME OF (If NOT in hospital, give Iocu‘i‘n) Length of stay in Ib CF (If outside, give location) Reside on Form
“* HOSPITAL O DDRESS
2.5 hantutionSt Louis - Clty Hospital #1 /. / 2101 N. Broadway Yes [] No[J
3. NAME OF DECEASED First Middle Lust 4. DATE Month Day Year
{Type or print) OF
DONOVAN (REEN oEATH  § 1y 1958
5. SEX 4. COLOR OR RACE| 7. MARRIED@NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE (,in“,::,;; 1:::}'0!&;::.\!1 lﬁ::n'osn 2;:&5.
ay) hirthda v X
Male White wooweo[] | oworceod| Aug, 1g=1899 58 | |
10a. USUAL OCCUPATION (Give kind of work dona | 10k, KIND OF BUSiI\‘IESS OR 11. BIRTHPLACE (City and state or :U'ry) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, sven if retired) DUST .
etir Bar Tender St.louls,Mo. U.S,.A,
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roland Green Sallie Scruggs Anna Green
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yesx, nchcaunknqwn) {If yas, giﬁowur or dates of ssrvica) l-lrs . Anna Green 2101 N . Broadwajl
18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b) and (c).} INTERVAL BETWEEN
PART |. DEATH waAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o}
) Conditians, if eny, DUE TO (b) IM M"_@'&Itﬂ_ﬂ
which gave rise to
above cawse (a), } a ‘E FM
stating the under-
é lying cause last. DUE 7O (c)
- PART Il. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART t [C] 19. WAS AUTOPSY
by PERFORMED?
gl . YES &L No[T]
=1 200 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [l of item 18.) v
w .
v O ] g
;’ 20c. TIME OF  Hour Month, Doy, Year
a iNJURY o.m.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK !
21. | attended the deceased from _P_#L_MEB‘_ , to 5/ -1/58 and last 'sawﬁulivn on 5/111/58
Deoth occurred at H o)‘ m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. 8IG (Degree or title) 22b. ADDRESS 22c. PATE SIGNED
(}/f > 0 1515 LAFAYETTE 5-15-58
230. BUR! CREMATION, | 23b. DATE 4 23:’. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S1ote)
R ecify) .
1 | 5-19-1958 Valhalla Cemetery St.Louis Co,,Mo.
24. FUNERAL DIRECTOR ADORESS 2% DATE RECD. BY LOCAL REG.

Leidner2223 5St. Louis Ave.

Y 1558

- “??'“E‘Z?’?quz S

(Li

d Erbal e St

on Raverse Side)

e




Ly La,fogon T2 g aad

et

an

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. ..................s

...........................................................................................

by me, or by

working under my personal supervision.

........................................................

Student
Signature of Student Embalmer
. ] '-:,r 1 r. 5 D .r
<IN S : adyi2 92\%Picensed Embalmer No..
N < ,,&Z
: P. O. Address . et 5. 05

Note: The abové 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 embhalmed, fact shquid be so stated above.




