THE DIYISION OF HEALTH OF MISSOURI

. Health, : * 'STANDARD CERTIFICATE OF DEATH 58-'02688:3
& Weifare TSTATE FiLE NUMBER
- Public \ lLtU AUG 1 3 195309|strufmn District No. ... 3 / é cunn.. Primary Registration District No, . éo ‘7 L.’ - Registrar's Mo. ..5‘27
Service
q ?.d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete daceased lived. |f Institution: Residence bafor
odmissigh)
o. COUNTY a. STATE_ b. COUNTY /
St, Frapncois Missonri g mis
. ?0506 b. C(I)'Il;‘( (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. C(')TRY %d 0/ Inside Limits
L . . YesL
TowSt. Francois Township sl Mo vown Pine Lawn o Yes)( Nom
c. Egls_;_l_f::!f’lEogF {IF NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {If sutside, give location} Reside en Form
33 insTiTuTioiS tate Hospital No.h D2y,.8m,12d ADDRESS 1227 Ravenwood YesO Nofy”
° 7
- 3 3. MAME OF Flrat Middle Laat 4, DATE Month Day Year
- OECEASED oF
rs (Type or print) . CARRIE MAUD GREER DEATH  July 28, 1958
v 2 5. SEX 6. COLOR OR RACE 7. manriep [J NEVER MARRiED [ 8 DATE OF BIRTH 8. AGE (Int yeare | IF UNDER 1 YEAR hF UNDER 24 HRS.
2B { last birthdey) [Wonthe | Dawe Hnuu] Min.
T Female White winoweo B8 2_ovoneen () _QOctober 17,1875 82 9 | 11
° -|10a. YSUAL QCCUPATION (Qive kind of work done | 1056, KIND OF BUSINESS OR INOUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRYT
E 2w during most of working life, even if retired) ’
s, 4 Housewi fe Indiana U.S.A.
g‘ 55 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
24 2
oo & Joseph West unknown
Z o5 w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
. - - (Yes, no, or unknown) I LIS yea. pive war or dates of service) .
=22 P No Unknm_wmmmm?m
E H o 18. CAUSE OF DEATH [ Enfer only one cause per line far (a), (b). and {¢).] INTERVAL BETWEEN
v = PART 1. DEATH WAS CAUSED BY: : < OMSET AND DEATH
c e g IMMEDIATE CAUSE (@) Corona’x'y OCCluslon mmeem e =, Em A - - mstarﬂ-aneous .
- >
*5 - .
3v 2 Conditions, i/any, ) out To ) Coronary SClerosis = = « = = = = - 0 - o 0w = Unknown.,
S5e O which gare rise to
eg 4 a?;(x;e cause ;). )
0L - Hating the under- | . llé
ES & = lying cause fgat. | DUE TO (¢ Ol
< g =} PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ({1} 19 "was AUTOP_S'Y
T e |5 Psychosis with cerebral arteriosclerosis. "ES”"“"
Do Z = YES NO
5 T = :'-_-“. 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter narure of injury in Part Ior Part 11 of ftem 18.)
wo X & 0 O .
» U ut d
= [*]
<5 2 = [ 20e. TIME OF Hour Month, Day, Year
ha ! INURY @ m.
Y : E P-m. R
5 .S 5 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or about Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
2% w WHILE AT (] WOT WHILE ] farm, factory, street, office bidg., etc.)
E E Py WORK AT WORK
v’ =2
[ Bl 21. fattended the deceaud from NOV- 25’ 1952 , to J Ly 28 1958 and last saw alive on JUly 28 1958
“é Desth occurred at : 0 Mo m on the date stated above,; and to the best of my knowledge. from the causes stated,
° z.. 51 (Degree or title) zb. aooress State Hospital No.4 22¢, DATE SIGNED
. Farmington, Missouri 7-28-58
s 23a. Bu N el 23, DATE Z3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) {State)
Specify *
2 374 Aug.1, 1958 Sunset Burial Park St.Louis Mo.
- P 24. FUNBAAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
r a.]t.\ﬁdm Feutz 1;828"Nat. l Brldge st. Lou:l.s Mo. -
! s .

v (Licensed Embalmer's Statemet on Reversé Sufo)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo o o =T = s , Student Embalmer No.........

" working under my personal supervision..
. .

Student oo oo iiieeicscciisiameaanaans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 bodv.i_s. r:ot embglmed, fact should be so stated above,




