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diseases in Part | must be casvally related. Coroner cannot certify to a death due to natural cuus&s-_\i\ o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

I m APR 6 195@ Registration District No. ce e e oormeerreermncees

—.. Primary Registration District No, .o

59-010965

STATE FILE NUMBER

. Regiofis 2999

{Vea, no, or unknown) () pea. oive war or dales of service)

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1 institution: Resj un;-_b-f_or.
. STATE b. COUNTY sdmiasion]
a. COUNTY a. Missouri
b. Cga\’ (I outside corporate limits, give TOWNSHIP only) ] tnside Limits c. C(;TRY Inside Limits
Town St. Louis Yesx NoD town St. Louis YesX NoD
<. 53%#|¥$E|?F (If NOT inhospital, givelocation) |1:_"_'_ ‘1015'3)’ iﬁéb 4. STREET il outside, give locatien) Reside on Farm
‘f— INsTITUTIONMasonic Home of Mo.|3-24-59 appress 9351 Delmar Blvd, YesO MNo¥
3. NAmE OF Firnt Middie Laxt 4. DATE Month Day Year
DECEASED oF
(Type or print) Mamie Greer DEATH 3 2, 59
5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {7n years | IF UNDER 1 YEAR [iF UNDER 24 HRS,
, " MaRRIED [ never Marrieo [] l Toe hirthdat) (oo T Do e Tosere
F wioowen &1 2 oivorceo )| March 28, 1870 88 11
10a. USUAL OCCUPATION (Gize kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and ntato or countey) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife Ilinois ! USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Mrl Pendarvois Wingate
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. ENFORMANT Address

Masonic Home of Mo. 5351 Delmar Boulevard

24. FUNERAL DIRECTOR ADDRESS

| Alexander & Sons 6175 Delmar Blv

{Licensed Embalmer’s Statement on Reverse Side} '

ATE RECD. BY LOCAL REG.

Unknown None
|8. CAUSKE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] Ig‘{lgl;;IA.‘l.NBETWAE_I_E:
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) A CJTE MY CARDIA L s~WEFARCTION DA
an%lfiaﬂl, Ifdﬂ:l DUE TO (8) A’@T’E’ﬂ-(ﬂ SCrEROT I MHepRT PISEASE 3 YENRS
whtch gare run 0
ghove cauze (o),
. daling the under- | oo () ARTERI10SCLEROSIS , GEN SRA bt LEL 3 YEARS
=] PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BYT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 19. :é:&;g;gg*
™=
g ves (1 no B L
E 206. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer noture of infury in Pert For Part 11 of itemn 18.)
& O a a
i 4200
2|20 TME OF  Hour  Month, Day, Year
e INAURY a. m.
E pP-m.
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 nNoTwHILE farm, factory, streei, office didy., etc.)
WORK AT WORK
21. ! attended the decoased from 1_56 , to J-zh-sg and last saw T alive on 3-23-59
Death occurred at :CO 8 m on the date atated above; and to the best of my knowledge, fram the causes stated.
220, SIGNATURE ( Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
o
A, Mol , M.D, 3902 Tafayette Ave
234, BURIAL, CREMATION, | 234 DATE 23:. NAME OF CEMETERY OR CREMATORY . LOCATION (Cily, louwn, or counly) {Stater
REMOVAL (Spectfy)
| Remaval 3/25/59 | Iake Wood Park Cem |8+
%, b

/7 D.

MAR 25 59




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY . iiiaaieieeesiaaeaaaas , Student Embalmer No.......

working under my personal supervision..

Student .. .. .o i irriiras s
Signature of Student Embalmer

- - - - - P. O. Address/./.W(é

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
Y to comply with the above coastltutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
<. 1 th_:.s; b(;d,yfs.not‘;.eml.)almed factishould be so stated-above. - - * - a* -




