THE DIVISION OF HEALTH OF MISSOURI

...H8—-030442

Health,
L Welfore STANDARD CERTIFICA" OF DEATH ' STATE FILE
100 $239
Service F]LED AUG 2 8 tg%guh:mon District No. .o 3_18 ----- Primary Reg"""""“ D‘“"c'__ ----------------------- R‘Q""‘" e
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. If institution: Rosiden:?phehre
. X b. admis,
. 300 a. COUNIY a. STATE Missouri COUNTY
1-57 b. CITRY (If ausside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limits
OR -
TOWN St, Louis Yes [] Mo [] TowN St, Louis Yes[] No [
c. FgL;. NAME gF (If NOT in hospital, give Iocmm@ Length of stay in 1b REET {IF cutside, give location) Reside on Farm
HOSPITAL O DDRESS .
INSTITUTION 1 \ﬂ/ ¢ 2938 Lucas Yes [ No [
. NAME OF DECEASED Middle Lasl f, 4. DATE Month Day Year
{Type or print) OF
Lecna . Green DEATH 8 22 58
5. SEX 6. COLOR OR RACE I’MARRiEDMEVER warrip[ ] 8. DATE OF BIRTH 9. AGE (In ywars JIF UNDER iYEAR| IF UNDER 24 MRS,
8 6 inlt birthdoy) | Manths Ddy: Houry I Min,
; Female Negro wiDowep[ } ! pivorcep[ J| 1]1=22=189 6 §
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR H. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= duting most of working life, avan if retired) INDUSTRY N N .
E |_Honsewife None Mississippi UsA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Charlie Curry Charlotte Thomas Willie Greens
15. WAS DECEASED EVER IN LY, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(@ = rimawr| W yen aive worerdoten ot svice) | )i96.52.1720 | Willie Green 2938 A. Lucas Avenue
18. CAESER"IO'FI D[E)EI?AEMBSI co:lﬂsoEns Eause per iine for (a), (b), and {c).) |%LERVAL BETWEEN
A WA . ET AND DEATH
IMMEDIATE CAUSE () _C EREBRAL T dfRow Bos 1S Undet

Conditions, if any,

AETERDSCLBRYS 18

ovETo ) C B REERFAL

obove couss (o),

which gave rlse to
atating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cavse lost. DUE TO (<}
< = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the 1arminal disecse condition given in PART | (o} 19. WAS AUTOPSY
2 x : PERFORMED
3 & 33 2A YES[] NO
- & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.) 2
=1 [™]
g o O | O
v S| 2c. TIME OF Hour Month, Day, Year
-] ‘ua_, INJURY a.m.
- & pon
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (0.g., inor abouthomes,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
3 WORK AT WORK
f 2). | ontended the deceased from -1 1-58 , 8-22-58 and last savr her alive on 8-22-58
§ Death occurred at 2 3’ '7 ‘ m on the date stoted above; and 1o the bu?cf my knowledge, from the couses stated.
H 22a. IG}ATURE Degresor tith) 22b. ADDRESS 22 DATE SIGNED
h-]
z Mk M (AT s M.D.| 2601 Whittier Street 8-22-58

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1own, or county} (Stote)

REMOY AL, {Soecify)
8-28-c8 Greenwood Cemetery Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

11is Funeral Home, Inc. 2820 Stoddard ANE 2 5'58

25. DATE RECD, BY LOCAL REG.

puE Y]

{Licensed Embolmer's Statemant on Reverse Side)

o e .




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........cccceenne

working under my personal supervision.

SHUAENE  ervetinrnniirieeraresoririaranmairmanaarasoransansren
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNN HANDWRITING. (Failuse
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. ;
b L4

LR T



