lealth,
Welfore

*ublic

Service

300
|-57°

All diseoses in Part | must bs causally related.

c

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION-OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

huu JAN 5 Igsgutmnon District No. _....-_318M“,_M.A Primory Reg-stmnun Dlsh‘lct No]_DQ_q v Regls"nr ;!:ggﬁgr ______ :

58-045720

STATE FILE

{Yes, 'N5 unknuwu)l(ll o8, give war or dotes of service)

None

~ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence bafore

a. COUNTY a. STATE Missour i b. COUNTY udmis?\[

b. CITY (!4 outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TSEN S t I—touis Yes m No D . Tg\i:'N St . Louis ch&}vo D
Egls_'l;rr;l:ME OF (If NOT in hospital, give locatien) | Length of stay in Ib d. STREET (If outside, give location) Reside on Farm

9[ menrpt . Louis Childrens 2 days i 2444P°RES 2833 Salena Yos (] No 50k
3. NAME OF DECEASED First Middle Lot 4. DATE Month Da -
(Type or print) Kenny Dewight Green DErTH 16 58
5 SEX 4. COLOR OR RACE| 7. /3. DATE OF BIRTH 9, AGE ({In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. -
Ma 1e o Wh:l.te ::Jl;:::gguEVEz:’:;RclEzg 3 13_5 7 |,,.]§.ir,zauy) Mnr\gs l Days Hours wn
100, USUAL DCCUPATICON (Give kind of wack dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACGE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mNﬁﬁréng lifa, aven if ratired) INDUSTRY None Ma 1den . Mo. a Uu. S .
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theodore Dewight Green Juanita Greason None
15. WAS DECEASED EVER N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Luan Lehr, 500 S, Kingshighway

MEDICAL CERTIFICATION

24.

PART 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

18. CALUSE OF DEATH (Enter only one NYQ::’ line for (u), {b), ond (c}.)

S L TN W, SR

(\L\L\-\Y

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO {b} {\“ﬂ'\m\.\nnm

T_\ “l\'\ts

abova couse {a),
stating the under-
lying couse lost.

which gave «lse fo }

DUE TO (¢} ’Q\\ h\k\ \«3 \Axm\mgzmgmm'n ;,,;5: §g§. :&AQ ey

A \&\\,y

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition givan in PART | {0)

19. WAS AUTOPSY

PERFORMED?
49 )X ves[] no (X o
e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature-of injury in PART | or PART I} of item 18.}
O O ]
Wc. TIMEOF Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased frem - - 3 . to 12"16- i& and last saw him alive on 12-16-58
Death occurred at ! H » m on the date stated above; and to the best of my knowledge, from the couses stated.

{Degree,or titla)

I oty 1)

c

22b. ADDRESS

500 S. Kingshighway

22¢. DATE SIGNED

12-16-58

23b. DATE

12-17-58 4

REMOV AL
emova

" WAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county}

Malden, Missourl

{State}

FUNERAL DIRECTOR

ht ,

ADDRESS

Malden, Mo

25- DATE RECD. BY LOCAL REG.

DEC 19758

{Licensed Embalmer's Statemant on Reverse Side)

6. GZTAR‘S H
g
(78

G?URE
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‘

’ STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i it e ettt ee et ea st e aan s e rrrasa e rrs , Student Embalmer No, ...................

working under my personal supervision.

Student ..o e e Slgned %ﬁm& W ﬁ/’é
Signature of Student Embalmer
) - e L L LICEHW afr No y'u??J

Y

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). )
If embalmied by a STUDENT, he also shall sign in his OWN handwriting.. ~ 1. «>.
If this body is noet embalmed, fact should be so stated above.




