- THE DIVISION QF HEALTH OF MISSOURI
Health, I tb. VS AUG 7 1959 59_027679
S waltors L\y- STANDARD CERTIFICATE OF DEATH
Publie STATE FILE NUMBE
Service Registration District No. 3&7 _______________ Primary Registration District No. .5_—00““ Registrar’s No.__,___/?#,_s
r 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence §¢fw,
. 300 a. COUNTY a Sﬂ;ﬁi’ b. COUNTY ﬂd""";s'l,ﬂ"l
Sti-kouis Seintie—
1-57 b, cmf (17 ourdfid TorpB e Pimits, give TOWNSHIP only) Insldelfns c CITY St. L Insi9e Limits
3 Tom NOTmA F vo [ ] 10N ouis YedE] Ne[])
? S c. FULL NAM%OF {If NOT in hospital, give locotion) | Length of stay in 1b d. 5 J (H ouiside, give location} Reside on Farm
HOSPITAL OR ADDRE
o o  HOSPITAL OR Normandy Osteo. IThrs 5342 3 John Yos ] No X
3. NAME OF DECEASED First Middle Laost 4. DATE Month Doy Yeaor
(Type or print) QF
I Ada Greenfield DEATH 1y I? TQ‘;Q
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In va FUNDER 1YEAR] IF UNDER 24 HRS
émale white uarmien[ ] never warrien[] S s o T Dave [ oo
A wooweol]  oworceollinen 7, 1883 75 l
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Giry ond stote or country} 2 |12 CITizen oF wiat counTrY?
during mest of wnrkmq life, aven if retirad) ANDUi-bY -
House wife t _Home SYYXKERXIXPOUEY_ Canada | USA
130, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Mara, (first name unknown} Unknown Frank C. Greenfield
15, WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT . Address
{Yus, nmunknoq-n) {If yms, give war or dotes of service)} None

- N
18, CAUSE OF DEATH (Enter only one cause per lige for {a), {b), ond {c).) INTERVAL BE [WEEN
PART |. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE (o) y / ‘-—--—-._)
DUE TO () y/ CJ’MM jm
ig ZZ;,‘¢4_/' /W

Conditions, if any,
which gove rise to }

obove c¢ause [a),
atoting the undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2/ - /J/"J
21. | attended the deceu:ed lrum //W o /nd last suw er alave on /// // /
Death occurred ot 7 y 7 ? m on e date srntud ub(a, and 10 the bcll of my knowledgc, from the couses stated.

22a. smnut@/ w wm %o Pe 22b ADDRESS 016, Mj /f/ zz/rre ;;/u\s;?

230. BURIAL, CREMATION, | 23b. DAYE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or eounty) (Sratey 7

m%'ﬁ ﬁésﬁ%im July 21, 1959 Cak Grove Mausoleum St. Louis Gount-y, MiBSOUI‘i
I’:’IJA‘EU}I;E;{A;DIRECTOR & Son, Inc‘:n%zisgl E.Fair Av 25. ;TE:;ZTC\;REG. W%%LURE @,”‘

17 - T

WOCTor, coroAer, atc. Musf use ondy standord nomenclatuie in item 18, No symptoms wit) be Tisted.

é lying cavse lost. DUE TO (c) .
5 = FPART I, CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but aot raloted to the terminal diseass condition given in PART I (o) 19. WAS AUTOPSY 2
2 3 a‘ 0 PERFORMED
_: T 17{ ! I YES{] NO
~ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ]
3 v (] 0 0
: o)z
: W] 0c. TIKME OF Hour Month, Doy, Year
- 3 INJURY a.m.
‘g X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE AT NOT WHILE . fnrm. fucmry, street, Dﬂlce bldg., etc.)
e WORK D AT WORK
£
-]
H
3
«




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .......ccoceevinee

DY M, O DY ittt ittt ii s it tas e rasa sttt s e et e vt et e e n e asenraratan .

working under my personal supervision.

StUdENt o e e

Signature of Student Embalmer 7
Licensed Embalmer N04?7¢5 ......

P. O. Address ... & ... )C--w,.f

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



