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THE DIVISION OF HEALTH OF MISSQURI ,

STANDARD CERTIFICATE OF DEATH
F” Fn S EP 8 ’nginmtinq District No. ..o

.58-030440
STATE FILE Numsg

JOT— R!gl!'kf 4 No. No:

t. PLA(CJE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Ruldcn:c b,dnr.
_ . COUNTY STATE k. COUNTY admiss
30 ° > Missouri pa
1-57 . CITY {li ourside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTY Inside Limits
R
Tom__St, Louis . Yee O N TomSt., Louis Yorll Reld
€. igls'l!—ﬁ?ﬁf‘%g': {§ NOT in hospital, give locu|mn) Length of stay in 1b STREET {lf outside, give Incation) Reside on Farm
Al ADDRESS
61 NFrmions909 Lindenwood g gf 4909 Lindenwood | Y+ Ne[J
3 FTAME OF DE;:EASED First Middle G Lasl 4, DATE Month Doy Yeor
ype or print reene OF
John F. (Green— oEATH  Aug, 147, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BiRTH 9. AGE {in yaors BF UNDER | WEAR] IF UNDER 24 HRS.
M 1 )J_/ N M;M‘:)E‘EDEN VER MARRIEDD lgE {blirﬂr\duy; Months | Doys “Hours J :lirl.
6 ale egro wooveo[ 0 ovorceoll|Jyly 31, 1893 | 64
; 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
= o opking lify, wven if ratired) IRDURFRY ~
; MATHERTHC None North Carolina U.S, A,
; 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. Hmmgsg%fagﬁ%
3 Wm Lockhart Winnije Mayme
n 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? E C! SECU ITéNO. 17. INFORMANT Addrass
{f no, or unkrawn)] (Il yes, give wor or dates of sarvice) —
3 Ry or vrboewel] 0l zoz give e date ValSi® | Mamie Green 2608 Marcus

WHILE ATD NDT WHILE ]

c-)

farm, .ctory, atreer, offica bldg.,

j'1)

-}

a

7

(o]

o 18. CAUSE OF DEATH (Enter only one cause per Wine for (a),,{b), and (p). ) INTERVAL BETHEEN

w @ PART |. DEATH WAS CAUSED BY: SET AND TH

o™l O

g -~ IMMEDIATE CAUSE (a)

4 e weieiial| finceon
o] ditians, if any,

S | S gova rinas ) CUE TO B

Land 4 ve couse {g), /

z [ 8] stating the under.

8 5 QT tying cause last. DUE TOQ (C, 7 ¥

2 - n :L‘ PART ll. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not reloted to the termingl diseoss condition glven in PART i (a) 19. WAS AYTOPSY

po Q O 4 fé /. o PERFPRMED?

Slclo o YES [ O[] [

% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter naturs of injury in PART | or PART 1) of item 18.)

= ur

» v ] O ]

g21=

j U| c. TIME OF Hour Month, Doy, Year

o §o iNJURY a.m.

il k3

o p.m.

% 204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

%

=

24

| attended the deceased from

ond last saw El.r:: alive on

—~3‘7

Dgorr&ecurrgdyat

N m on the date stated above; and to the bast of my knowledge, from the causes stated.

All dissases in Part | must be cousally related.

22c. QATE SIGNED

o S B00 Blarse [FAS A

E OF CEMETERY OR CREMATORY

23d. LOCATION {City, 1o or eokﬁ!ﬂ {$1ate)

issouri

ADDRESS

Cemetery
25. DATE RECD. BY LOCAL REG.

St. Louis,

%NE%WEC;OR z

1221 N, Grand

AUE 2 158

« ([Licensed Embolmaet's Stotemen? on Reverae Sids)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY o et s , Student Embalmer No....................

working under my personal supervision.

SEUAEIE e rvrreneirriiareirinsersranrresrnsassosesessssnanians Signed ... . L. 0L.[...
Signature of Student Embalmer

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). LT .
" 1f embalmed by a STUDENT, he also shall sign in his,OWN handwriting. v e

If this body is not embalmed, fact should be so stated above.
FURE-EA & SR




