i THEDIVISION OF HEALTH OF MiSSOURI 5 8—026999

WG"""' . STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER "
ublic . Y
srvice IF]LED J U L 1 8 1gmgistmiion_ DistrictNo. .. . M 1 8 Primory Regls!ra!mn District No. 1“3 _________ Regnstrar s No. No. _6894.___
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institetion: Resdi:??finre
o. COUNTY a. STATE b. COUNTY admi s gfon
300 Missourd - ‘
-57 CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R . R
TOWN St. Louis Yes [1 Ne[] town  St. Louis Yegg] No[]
c. Fgéé_l NAMEOOF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET (1§ outside, give location) Reside on Farm
H TAL OR ADDRESS
O£ nstryTion 5540 Emerson Ave 1l year ,i|79 5540 Emerson Avenue Yos [] Mo
5 » L —
3. NAME OF DE)CEASED First Middle -7 Cﬁusr 4. DATE Month Doy Year
{Type or print OF
Charlotte ) Green peatH July 9 1958
5. SEX 4. COLOR OR RACE} 7. i 8. DATE OF BIRTH 9. AGE (I [F UNDER i YEAR| IF UNDER 24 HRS.
[ MARR'EQE YER MARR!EDD A 188 last hi:.:;:;; Months | Days Hours Min,
female white wipoweDp [ oivorcen[ ] ug. 11&3 9 68
100, USUAL OCCUPATION (Give kind of work done ] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} CJ 12, CITIZEN OF WHAT CQUNTRY?
during most of working life, even if ratired) INDUSTRY .
Hougewlfe Kt Home St. Louig, Migsouri USA
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
. shader Elizabeth Bertling Ewing A. Green
Eg 15- WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
=Ry neyor unknawn)| (I yes, give war or dates of service)
g NG ) none Ewing A, Green, 5540 Fmerson Averme
[ | 18. CAWUSE OF DEATH (Enter only one cause per ligp for {a), (b}, and (c}.) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: % u_p‘m" ONSET AND DEATH
w IMMEDIATE CAUSE (a) C‘d/(‘&m‘rbg. DR Brpr' dF’ 2
&
x
o Conditions, if any, DUE TO (8) ,&U‘Cﬂ, M\.lje;/:/az/-v 2 2 2V
- which gove rise to 0
e sbove couse (a), } /¢ 3x
z tating th der-
1 B ying cavae tesr. 3 DUE TO (<)
, CEs PART Il. .OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not calated to the tarminal disecss condition given in PART I (a) 19, WAS AUTOPSY
v : PERFORMED?
< )
LI Yes[] o[y .2
= ¥ £ .200. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.) 7
— - ur
2 v ] D a
]
G| 2c. TIMEOF Houwr Manth, Day, Year
s afa INJURY  a.m.
§ il & B.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.)
L WORK AT WORK ;. 4 .,
[ vy
E 21. | attended the deceosed from / d/ ? ’ 5 7 , o #& 7[4 !; rand last iawmnﬁvu on 7] q ! [l ‘/
H Death occurred at ‘: 3@ PM m on the date stated above; and 1o the best of my knowledge, from the tauses stated.
g 22a. Sl%TURE (\(Dep::ﬂtillé(l 5) 22b. ADDRESS 22c. DATE SIGNED
°
: tovg i (A (e D) £09 N B ard SEL D) I/ rslop
23a. BURIAL, CREMAT!ONérzsb. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, to-m or county) {State)
REMOYAL (Specify) 2
Removal July 12 1958 | St. Peter's Cemstery St, louis County, Missouri
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 24/ HEG) RAR'S SIGNATURE .
1 E. Fair m ! e 4
Math Hermann & Son,Inc.,2161 E. 1058 2 28 Ao T 12

' {Li d Embolmer's § 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 embalmed

by me, or by ...................................................................................... ., Student Embalmer No. ..........oeueeee

working under my personal supervision.

R 1 Te L= 1 { AT OO UPOPRPPR
Signature of Student Embalmer

Lic.ensed Embalmer No.:3 7Bg

P, 0. Address..=#&7.. s G DI O

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting. ~
If this body is not embalmed, fact should be so stated above.

L] . PR,




