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All dizeases in Part | must be cousolly related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 1 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e D8 —=026998

STATE FILE NUMBER

Registration Distriet Now v

]_8Pfimqry Registration Disrriﬂ&._l_.%gl ......... - Rag'istrar'ﬂ.,.!?,zss‘_““

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resci'dgnc_c tyé
. COUNTY a. STATE b. COUNTY admission
‘ Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY inside Limits
. |
TOWN St, Louis Yes [ No [J o St, Louis Yes[J Ne[J
€. FgL;. NA:_M(E)OF (1F NOT in hespital, give location) | Length of stay in 1b d. STRD%EE'I;s {if outside, give location) Reside on Farm ‘
HOSPITA 4 |
wsTiTuTion Homer G, Phillips P /0 919 4239 Sacremento Yes[J NRe[]
v 7
3. NAME OF DECEASED First Middle [74 Lasf? 4. DATE Month Day Year
(Type or print) OF
Arlene R Green DEATH 7 19 58
5. SEX 3 6. COLOR OR RACE| 7. MARRIED@Ng((E.R warrIED[] 8. DATE OF BIRTH 9, AEE Llir:';;:;; ;:-TL?.ERgLEAR l:Ql::DER 2;:‘!25.
Female Negro WIDOWED[ ] oivorcen[] Eecémbar :;1/0' l
10a. USUAL OCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and ﬂn!n or :uunlry) C 12. CITIZEN OF WHAT COUNTRY?
ring most of wgrking lifs, even if reticed) DUSTRY N
cusewife one St,_ Louis, Missouri U, S. A. |
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isiah Clark Ella Bradford James Green
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y R d f i
( llNlbnr unkmwn)l {11 yes, give wor or dotes uf service) one James Green 1+239 Sacremento
18. CAUSE OF DEATH (Enter only one cause por line for (a), {b), and (c).} INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
WMEDIATE CAUSE (o) __ (L AL _gon AA

-

Conditians, if sny, . DUE TO (b) undet
which gave rise to }

above couse (o},

stating the undaer-

lying cawse lost, DUE TO (¢}

PART il. OTHER SIS,MFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART 1 (a)

19. WAS AUTOPSY

z
o
r
hy! PERFORMED?
ECG /77X YES[] NO[XM =
2] 20a. ACCIDENT ICIDE HG DE . DESCRIBE HOW |NJURY¢CCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
w
v O 0 g
é Xc. TIME OF Hour Month, Day, Year
S INJURY  a.m.
= p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., stc.)
WORK AT WORK
21, | attended the deceased from 7"'-:-9"58 . 1o 7- 19-58 and lost saw alive on 7-1 9- 58
Death occurred ot n/ 5 140 P. m on the date stoted obove; and to the b:znol my knowledge, from the cousas stoted.
0. SIGNATURE (Degree or title) o 22b. ADDRESS 22¢. DATE SIGNED
M.D, 2601 Whittier Street 7-21-58

RIAL,CREMATIOH. 3. DATE

it .

I3c. NAME OF CEMETERY OR CREMATORY

Olive Cemetery

23d. LOCATION (City, tewn, or county)

a
IRELTOR, ADDRESS
(g 3 ?4%70&_/1221 N. G

St, Louis, Mis

GISTRARS SIGNATURE

25. DATE RECD. BY LOCAL REG.

rand JuL23%8

25,

{Licanssd Embalmer’s Statement on Reversa Side)

4




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

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

Student ...oeeeeiiiiiciiiiiiiiiie e s S:gnm/%”kﬁ/

e . TNt -{"= ~-Licensed Embalmer No.s=7%.
“p.oO. Addtess./.?:?:‘./. 7

Note: The hbove 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.
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by




