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18. No symptoms will be listad. All

Coroner cannot certify to o death due to natural couses.
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etc, moust use on
fiseases in Part | must be casually related,

USE.ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Joctor, coroner,

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Eu_rn " ” 9 1 Jqsgug. stration District No. .

Primary Ragistration District No._.....

Registror's Na,

58-027808 .

STATE FILE NUMBER

1740,

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars decansed lived.

If institution: Residence baf
- STATE Missouri “ SHIMt Louigt/z{

13. FATHER'S NAME

Imk

14. MOTHER'S MAIDEN NAME

Unk

Saint Louis
b. CITY {If outside corporate limits, givea TOWNSHIP only} | lnside Limits e, CITY 0 / Inside Limits
OR Yes ¥ N or L/ 4 '
Town  Kinloch =3 i Towwn Kinloch ] Yesh NoO
c. Egls.;.l_?l:ti%gF {HH NOT inhaspital, givelocation)[Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
INSTITUTION 3 7/, /Y] s /RO E 30 Yrse abpress 376 Monroe YasO  NoM
3. mamE OF Firat Middle Last 4. DATE Month Day Year
DECEASED oF
(Tupe or print) Jogeph N Greer DEATH 7 1 58
5. SEX 6. COLOR OR RACE 7. MARRIED E vER MARRIED [}] 8 DATE OF BIRTH 8. AGE (In years | IF UNDER I YEAR [IF UNDER 24 HAS.
Tast birthday) [Montha [ Daws Houra | Min.
Male Negra wiooweo 0/ __oworceo () 31 Aug 1889 69
| 10a. USUAL OCCUPATION (Gloe kind of work done | 105, KINDOF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or cauntry) 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life, ecen if retired} riovse ’ .
ILabar ‘ia'éne- | U.S A,

{¥ea, no, or unknownt

Nao

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

If yra, give war or dates of aervice)

16. SOCIAL SECURITY NO.

o98-01=-5877

17. INFORMANT

Elingethﬁéreer__§36 Mon

Address

roe

Conditions,

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (¢).]
PART 1, DEATH WAS CAUSED BY:

unknown natural causes

NTERVAL BETWEEN

ONSET ANCy DEATH

him

ifany, 1 pue T
which gare rise fo UE TO (5)
obote cauge (0). -
sating the under- , 7?“" A{
- lying cause last. DUE TQ (¢} 1
=] PART |l. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH HUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 13. F\:E»:‘Sré\g;%?;\'
b=
g ves [0 nofl 2/
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part Ior Part i of item 18.) N
§ 0 O a
= | ¢ TIME OF  Hour  Afonth, Day, Year
hi INJURY  a. m.
=Y P.m.
wl
X | 20d. INSURY OCCURRED Xe. PLACE OF INJURY {e. ¢., in or ahout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, atreet, office bidg., cic.)
WORK AT WORK
21, [ attended the deceased from and last saw P%7 ajive on

Death occurcpd at m on the date stated above; and to the beat of my knowledge, from the causes stated.
2Z2a. SIGNATURE w @% ﬁ 225, ADDRESS . D a SIGRED _.—
Herbert R. Domke, M.D., Local Registrar| 651 S. Brentwood, Clayton, . 7
23a. BURIAL, CREMATION, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fotra. or county) / (Smﬁ':
REMOVAL {Specifpl .
Rurial AJulv 14 758 { Washington Park saint Louis, Co. Mo.

4. FUNERAL DIRECTOR

7 ippress

Royd Bros. Funeral Home, Kinloch

25. DATE RECD. BY LOCAL REG.

7-1/-5F

m ;{leam,@

{Licensed Embalmer's Statemant on Reverse Side)




e ¢

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY Mie, OF By .t e e ra et aearaaaeaaaaana , Student Embalmer No.........

working under my personal supervision..

Student ..o Signed.
Signature of Student Embalmer -

Licensed Embalmer No 517

P. O.I Address . Q€20 A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (
to comply with the above constitutes grounds for revocation of llce.nse). . .
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, \




