Health, THE DIVISION OF HEALTH OF MISSOUR| 58_04 5*? 21

. Welfare STA“DARD C!RT“'(A" OF DEATH STATE FiL
| | 03
s:m“ FILED JAN 1 2 195_9«.m:ﬁn District No. woooeeeeee 3.1,8..Primury Registration Disfril_ﬂ No. 10. _______________ Regist _______5________-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dccoolbod lived. I institution: Rndi:-_%hu
. COUNTY . STAT . COUNTY admis
300 a : Missouri
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
, YO St.Loula Yos &) Ko [] Tom  Ste Louis Yos[® Ne(]
< FgL'I:. NAMEOOF {1f NOT in hospital, giva location) | Length of stoy in 1b S-Il')RDEEEES (If outside, give location} Reside on Farm
HOSPITAL
}b N futioncity Hospital # 1 28yrs 11,0, I f‘ 3046 Thomas St Yos ] No[p
3. NAME OF DECEASED First Middle Losr 4. DATE Month Doy Year
{Type ar print} 0
MATTIE GREEN - DEATHDae 14 1958
5. SEX 6. COLOR OR RACE] 7. MARRIED[ NEVER marriep[] 8. DATE OF BIRTH 9. AEE. Eﬂ';::;; :::r?.n;:?nl l;cl::DER 24 iu:ns.
, Female 3| Col wooweo[@ 2 oivorceo[]iSept 22 1900 g [’
: 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ur ifp, ovan if retired) INDUS
MEESF AT S8t &F Memifactarer Jackson Tenn / UsaA
V3a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14 NAME OF HYSBAND OR WIFE
Ale Harris Ann  Bond T—
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NG.] 17, INFORMANT Address
3 {Yeu, or unknqwn}| (If yes, glve war or dates of service) Annie/Mag Goff 2947 Thoma.s st
18. CAUSE OF DEATH (Enter only one couse per lin ) INTERYAL BETWEEN
L PART |. DEATH WAS CAUSED BY: \ ONSET AND DEATH
IMMEDIATE CAUSE (o} PR Al R lesAelartHeer

Conditions, il any,
which gove rise o }

DUE TO (b) ' ; 1 )
ot 0.0 513X /

obove couss (e),
stating the under-

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

z lying couse lost.
% .g PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART I (o) 19. gez:u gg\'
|3 7
= g YES /
- E | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART for PART 1} of item 18.)
= w . .
8 o | ] O
H =
b Ul 20c. TIME OF Hour Month, Day, Year
2 3 INJURY  aum.
3 I p.m. .
E 20d. [NJURY OCCURRED 20. LACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE AT(— NOT WHILE - m, .ctery, strest, office bldg., etc. )
3 WORK AT WORK
f 21. ! attended the deceased from ‘% w[/’ and last saw ﬂ.';. alive on
? ’ Deur_h/ogcurred af : / ‘m on the dote stated above; and to the best of my knowledge, from the causes siated.
H SIGHATURE, (Dageye or title) 72b. ADDRESS 22¢. DATE SIGNED
B }"’ v 2
k /fwééf-« e o 1300 Clark Ave ystee (1Y

23%e. BURIAL, CREMATION, | 23b. DATE * % NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town, or county] (Sfc'nl
REMOVAL LSpecify) é -
EMOVEL 12-19-1958 Greenwood St. Louis, Ca. Lo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 24. REGISTRAR'S SIGNATMRE
Jas H. Randle & Son 3133 Bell Ave OEC 17758 j )

{Licensed Embolmer’s Statement on Reverss Side) [74



STATEMENT BY LICENSED EMBALMER

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

by me, OF DY oo e e e e , Student Embalmer No. ......c....ccc..ue

working under my personal supervision.

Student oo v e e e eeenes
Signature of Student Embalmer

o

e P. 0. Address. Wy/ ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the abpve constitutes grounds for revocation of license). - .= F Ies -
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. :: Cm ot

-

-~

L PR ., 1 '




