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Doctor, coraner, etc. must use only standard nomenclature in item 18. Ne symptoms will be listad. All
diseases in Part { must be casually related. Coroner cannot certify ta a death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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! THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

Registration District Ne. _(;./7 .............. - Primary Registration District No. ..ﬂ/ ........... Registrar's Nd?ée—.
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. 58-042514

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

e, COUNTY . . . . STATE . . b COUNTY admission)
St Louis ° Missouri St Louis
b. CITY (If id limits, give TOWNSHIP onl Inside Limi . i imi
. (If outside corporate limits, give only) :"'V I:"; c Cé']I;Y . l—/ g_a O Inside annz
TOWN Clayton as ° tome  Mehlville O | Yesu Mo
c. ;glgé.”ﬂ:r%gF [{} NOTinI\o:piful, givelocation)|L ength of stay in 1b 4. STREET {H outsido, give Jocation) Reside on Form
insTituTion St Louis Co Hosp, 2 Hrs AobReEss 3710 Undion R, YesO NN
3. :::'!‘A:t' First Middle . Last 4. DATE Month Day Year
D . OF
(Type or priat) Jos eph Ge orge Green oeath Nov, 1 3 1958
5. SEX 6. COLOR OR RACE 7. marrien XJ {NEVER MARRIED [C1] 8. DATE OF BIRTH 9. ?G,fg.ln’ffmr)l iF UNDER 1 YEAR BF UNDER 24 HRS.
. Ay DI Laday Ment Da Howrs | Min,
Male ¢ | White wivowen ] mvorceo [} Dec 31st 192 Ibl lb?l l
10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
duﬂué mog%( worﬂa hszpmg retired) N
18t Nga Construction | Lawrence, Mass, ! US4
13. FATHER'S NAME T4. MOTHER'S MAIDEN NAME -
Joseph We Green @ = | scecmmmmao St Cyre
ﬁ' WAS DECE:SED]EVE(I; N U. 5. ARMED Fonfc:sr_ R 16. SOCIAL SECURITY NO.|17. INFORMANT .—ida‘gg?mo Union R
(<) « OF KRERGwTL T F or 3 of serwicd
Y™ | WaTNE T2 027-14-0719 Mrs Vernell Green &+ 1eanis 29 M

18. CAUSE OF DEATM [Enter onlp one cause per line for (a), (b), and (c).]
PART I. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Multiple severe Injuries and hemorrhsage

INTERVAL BETWEEN
ONSET AND DEATH

due to crushing injury of lower sbdomen

Conditions, if any, DUE TO (&)
which gere rizg fo
a?ow;e c:uu ;tl-
slating the under- )
z Iying cause lanl. DUE TO (¢ -
= PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{a) 15 ;ﬁé»;i;g;ggf\‘
F .
3 ves[(J no @ 2
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Entfer noture of injury in Part Ior Fart 1] of item 18.)
o v
u X O U |Run over by roed grading machine on which he
S 20c. ‘{g%{:’}‘ Haur_ Month, Day, Year was working
_— -
X | 20d. iINJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., ino:;g akout n;.ome. 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.
work K137 worx gtreet Crestwood St. Louis Missouri

21. J attended the deceased from  to

her s
and last saw him alive on

Death occurred at

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

(DegLee gptitte)

Asad Coron®gr

22h. ADDRESS

Clayton, Mo.

22¢. DATE SIGNED

11/19/58

23¢. NAME OF CEMETERY OR CREMATORY

Nov 17th 1958 National Cem.

23d. LOCATION (City, tow'n. or county) {State)

J,B. Mo,

24, FUNERAL DIRECTOR ADDRESS

Fey Funeral Home, Mehlville Mo

25. DATE RECD. BY LOCAL REG,

IV ET 4

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement 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 ermr
L oY o 5 , Student Embalmer No.........

working under my personal supervision..

Student ....oivreii e i e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constltutes grounds for revocation of license).

If embalmed by a STUDENT. he also shali sign in his OWN-handwriting.

If this body is not embalmed, fact should be so stated above.




