THE DIYISION OF HEALTH OF MISSOURI

19194

ealth,
w.um : STANDARD CERTIFICATE OF DEATH STATE FIL Numg
l-l
srvice ‘_En I” N 1 1 1qq&gtstruhon District No. Primary Registration District Mo _____ Regi:tré 102 _____

t. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residenc afora
300 a. COUNTY STATE  MTSSOURI b, COUNTY admi sgfon)
"57é b, CgRY ({H ouiside corporote limits, give TOWNSHIP only) Inside Limits c. CIOTY tn€ide Limits

R

2 row ST LOUIS, Vs (3 to ] rom ST LOUIS, YeslJ Mo (]
- c. FULL NAME OF‘(If'N T |n_hos l)cl,‘,glya location) | Length of stay in 1b d. STR {1f outside, e location) Reside on Farm
r HOSPITAL O i3 é ADDRESS T
) / O INsTIUTION. CITY HO EITAL. # 1} 1 day 173k WA.SH i 'fﬂN AVE Yes (3 No[X]

3. NAME OF DECEASED Firer Middle Last 4, DATE Month Doy Y oar

{Typa or print} OF
CHLOE LORETTA GREEN peatH MAY 25, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {tn yeors FF UNDER 1 YEAR| 1F UNDER 24 HRS.
mARRIED[jNEVER MaRRIED[ ] ] (irl:duy] Months | Dars | Heurs Min.
FEMALE /| WHITE  } woowol]  owvorceo@| JAN 23, 1893 %6 ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR ) 11. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
REG‘Ft gt of wakin i;. wven if ratired) INDUSTRY
RED Lﬂha( ST LOUIS MISSOURI o] T.S5,A,

13a. FATHER"S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

e ———
FRYE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SCCIAL SECURITY ND.| 17. INFORMANT Address
{Yas, no, or Uﬂkmwn]l(" yau, glve war or dates of service)
B THOMAS GREEN L350 RUSSET DR.

18. CAUSE OF DEATH {Enter only one cause p:
PART |. DEATH WAS CAUSED BY:

ine fog (a}, {b), un-d (e))

INTERYAL BETWEEN
SEN AND DEATH

REMOY AL {Specify}

5/28/59

HIRW/Y CEMETERY

o]

_

@

7]

j=)

a

W

w IMMEDIATE CAUSE (a) b

@

=

g_" Conditions, if any, DUE TO (b)

'>_. w::ch gave ri'.( r)o } O

above couss (a),

z tating th dere L{' 3._ ]

e B lying coves last. }  DUE TO (c) 0 /

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminal disecss condition given in PART | {0} 19. WAS AUTOPSY

i & PERFORMED?/,

] YES[ ] NO

x | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1] of item 18.}

= w

" O O O

71

< 85| 20c. TIMEOF Hour Menth, Day, Year

=l INJURY  am.

: 'E p-m.

% 20d. INJURY OCCURRED e, PLACE OF INJURY (0.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE O farm, factory, street, office bldg., et

4 WORK AT WORK

21. | attended the deceosed from . fo, and last sawt alive en
/"D!\ih occurred af ¢ V4 Q"z é m og thn date stated above; and to the best of my knowledge, fr? the couses stoted.
z;__;u!m RE (Degree o title} / 22b. ADDR ATE SIGNED
s Do) & Joo ST 7 5P
. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (S'ctl

ST LOUIS COUNTY MO.

24. FUNERAL DIRECTOR ADDRE

T = CARROLL L6500 NATURAL BRIDCE

55

25. DATE RECD. BY LOCAL REG.

MAY 27’59

{Licensed Embolmec’s Stotement on Reverse Side}

/A /A g L1,




STATEMENT BY LICENSED EMBALMER

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

bY MeE, OF BY (oot viirriririririrerrenrarerarnrrerrrerarremraeiasatasanserrmatnernsrarsnsassn ., Student Embalmer No. .....ccocvvvvnnns
working under my personal supervision. [e 1
Student oo e Signed ’YY\W ...... J ..... m ..............
Signature of Student Embalmer )7( d76 (’
Licensed Embalmer No........5%........

P. O. Adt:ltess‘T_‘T’ﬁe"-":l“’k\b

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 sigh+in:fis’OWN ddndwriting.
If this body is not embalmed, fact should be so stated above.

R



