Health,
Welfare

rublic

bervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Paost | must be causally related.

§

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

MAR 1 8 1gsgegistmrion District No, ... 3/7,_

Primary Registratien Diswict No.

.99-011566

STATE FILE NUMBER

"2/

.. Registrar’s No.._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Reudenu before
a COUNTY S.b LOuiS a § ATEMissouri b. COUNTY &t L 'iém:y
b. ClTY {If outside corporate limits, give TOWNSHIP oniy) inside Limits c. CITY 3 é Inside Limits
rom University City (5) [re=®n0O om University €ity Yos ] No[]
. Egls.é_l‘P:EAEOUF {If NOT in hospital, give lacation) | Length of stay 10 1b d. iBRDER%E {If outside, give location) Resids on Farm
Nstiution529 Purdue Ave, | 4 Yrs, $29 Purdue Ave, Yes (J No[%
. NAME QF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) OF
MRS. EDA HEIEN GREEN oeath March 7, 1959
5. SEX & COLOR OR RACE| 7. MARRIEDE}NEVER marRiED[ ] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
F, ! W. wooweo [ 3 oworceo(d| Dec. 10, 1882 | '"gygter[t ([t [M | M7

100, USUAL OCCUPATION (Give kind of wurk done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, sven il retired) INDUSTRY
fe Home Dorsetshire, England 1| USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME l 14. NAME OF HUSBAND OR WIFE
Reuben Williams Sarah ——— William Edgar Green
13. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17. INFORMANT Address 5'
{ -N,;;, or unknawn)| (If yes, gl:_wu-r-nr dates of ssrvica} None MI“ . Bbbt . G’ilChI‘iSt 529 P'u.rdue A‘\Te R

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause per
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

IiZ for {a), (b), and {c}.} :

INTERVAL BEIWEEN
ATH

Conditians, if ony,

DUE TO (&) mo ~L°‘—€¢U"f(_¢/ JYears %ﬂl—

/fﬂ/s

which gove rise 1o
abave cause {a),
stating the under-
lying covas last.

!

DUE TO (e)

PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal diasass condition glven In PART ! {0}

19. WAS AUTOPSY

PERFORMED?
H 240 YES[] NO
20a. ACCIDENT  SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 1B.)
| 0 O
20c. TIME OF Howr Month, Doy, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. BLACE OF INJURY(:E?., inbr:;:'ubourho)ma, 24, CITY, TOWN, OR LLOCATION COUNTY STATE
WHILE AT NOT WHILE larm, .ctory, street, office bldg., erc.
WORK DAVO 0

the deceosed lrbyig ! &) ! ﬁé é L
ccurmd at

Z

m /?ﬂaﬂd fast i uvh

m on the date lh:ltnd al

olive on

7 Fay. /4.57

e; ond to the best of my knowledge, from the covses stated.

2 M f i {Degrae or titlo}

Bl

—
230, BURTAL, CR%AT::'N
REMOVA ,)i

23b. DATE 3

1)3/8/ 1959

AME OF CEMETERY OR CREMATORY

, Greenlat-m Cemetery

"ADDRESS .

ATE SIGHED

bt Zo.

3d. LOCATIBN (City, town, or county)

Columbus,

7 /f.f"_

Ohio

ADDRESS

24. FUNERAL DIRECTOR

exgnder & Sons 6175 Delmar Blvd,

25. DATE RECD. BY LOCAL REG.

3-9-59

{Licensed Embalmar‘s Stotament on Reverss Side}

26. REGISTRAR'S SIGNATURE
9@£¢@7qudéﬂél
7 )




STATEMENT BY LICENSED EMBAIMERNT Hy 12 % A “ER

I hereby certify that the body whase namé is recorded on the reverse side of this;certificate was embalmed

by me, or by ...iiieeienineennn. e e e eereeeter et bttt et nans . Student Embalmer No. .............. cmre

working under my personal supervision, - --

Student ..o s
Signature of Student Embaimer

foé/'

Licensed Embalmer No..

P. O, Address.. /}\7/ .ﬁ/%

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




