.5, Ne.300
£y, 10.48

.

WRITE PLAINLY—USING UNFADING BLACK INKE-—-MAKE A PERMANENT RECORD

NelON OF HEALTH OF MISSOURL |

THE DIVISION OF HEALTH OF MISSOURI

- ' ) STANDARD CERTIFICATE OF DEATH :
:E!];:HDNL\!OV 10 1958 REG. DIST. no.318 PRIMARY REG. DIST. lOﬂB_‘ Registrar’ 4;%%

H8-037806

1. PLACE OF DEATH
. COUNTY . .
* St. Louis, Missouri

a. STATE
Missouri

2. USUAL RESIDENCE (Whare decessed lived.

B
M lostitgtlog s’ residence before .:
b. COUNTY adicisiont.

b. CI'ElY (1f outcida corpurste limits, writa RURAL and rive ¢. LENGTH OF

TOWN st. Louis, Mo, i)

STAY (o this place}

c. CITY

T&EN 67"'/0 Ul‘&

d. In Resldence within Iimits of :
& eity op incorporated jown? |
Yes No [

d. FULL NAME OF (1f net in hoapiwl or institution, give sirsol address or location}

3} WeTiTUnioN St, louls State Hospital

a- STREET (If rural, give
AP 2827 B ade

eation)

| Enter only opecouseper | 1. DISEASE OR CONDITION

*This docs nol mean ANTECEDENT CAUSES
the mode of dying, auch | Morbid conditions, if any, giting DUE TQ (b)

lize for (g), (by, and (o) | O'RECTLY LEADING TO DEATH" 5 ongestive Heart Di

3. NAME OF a. (First b. {Middle] ¢. {Last) -
DECEASED ) ) { 4 DATE  (Momh) (Des)  (Yea)
( Type or Print) MATTIE GREEN peari  October 28, 1958
5. SEX 6. COLOR COR RACE | 7. ‘xIAD%RVlJEB ?EI)IE‘\;SECPSBRRIED. 8. DATE OF BIRTH 9.£Gshgro;n ;F UNDER 1 YEAR | o UnDER 1 Mms,
. {Bpecliy) 1 ¥ ionthe | Days | Bours | Min.
Female 3 Negro Married / 1 l f
10a. USUAL OCCUPATION (Gekindof werk | 10b, KIND QF BUSIRESS OR_IN- [ 11. BIRTHPLACE . . . 12, CITIZE
dons during moet of wu:klulli-.-:an‘:f ;;v.i:d) - DUSTRY T (Cicy aad Stute or Foreign Country) COUNTRE:'?OF WHAT
_formerly: Domestic exas /| U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John Jones Callie ? Charles Green
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) I (If yes, xjve war or dates of service) NO.
iD unk
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Pulmonary Edema

a1 keart feflure, asthenta, | rise fo Ihzl abose cause (o) sating
ele. It means the dip- the underlying cause lost.

Hypertension

110-9-58 to
10-28-58

case, infury, or complica- DUE TO ({c)
tion which coueed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition ceusing death.

Schizophrenia - institutional

19a. DATE OF OP_F[FE)Ari | 155, MAJOR FINDINGS OF OPERATION

143 x

20, AUTOPSY? X,

ves [ wo (]

2te. (CITY, TOWN. OR TOWNSHIF)

{COUNTY)

(STATE)

21a. ACCIDENT (Bpeeify} ™ 21b. PLACEOF INJURY {(e.g.. 8 orabout
SUICIDE LA, b bome, farm, lactory, stroet, office blds., e0.)
HOMICIDE
21d. TIME {(Moats) (Day) (Year) (Hour) 21e. INJURY OCCURRED
F WHILEAT ] KOT WHILE
INJURY = | “work AT WORK

2it. HOW DID INJURY QCCUR?

2. I hereby cerlify -that I attended the deceased from %lo ._Q.(‘ib_.__zﬁ.,_, 19_58, that T last saw the deceased
alive on _Qot., 28, ., 19_58 and that death occurred a! H 1 from the causes and on the daie siated above.

TION, REMOVAL (Bped!y)
emcval HQ! .B:lQﬁB__Qﬂkd
DATE REC'D BY LOCAL | R %

0CL3 1758

Embalmet’s Ststement on Reverse Side)

tery St, louis Co.,Mo.

235 SIGNATUR .F. Heugler, M,D, ﬁmor title) | 23b. ADDRESS 2. DATE SIGNED
(d ;) 7 (74 0 5400 Arsenal St.,St.Louis,Mol, 10-29-58
24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btoto}

2. FUNERAL DIRECTOR'S 31GKATURE

ADDRE 33



. STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer \
]
Licensed Embalmer N052.263

e . . e . . P. O, Addresse.{‘g...’.%... .

_  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above ¢dnstitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above. - .



