S
JUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENDED

E,LER?QIX§im:JDAiII§Iﬂ-NOS_! ______________ ~—Primeary Registration District No. . _____________Registrar” xgl 851

DOCUMENT

8Y AFFIDAVIT OF

%6d

'39045482

STATE FILE NUMBER

15. WAS DECEASED EVER |

{Yes, no, or unkrnown} , {If yes, give war or detes of service)

N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decezsad lived. If institution: Residence before
a. COUNTY a. STATEMiBBOuri b. COUNTY sdmission)
b. Cé'a\' (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ C(.'I,\EY Insida Limits
ownw St. Louls 12 yrs own St. Louis Yes X No O
<. ;I.gép?lAME QF (1f NOT in hospnal give location) Ingide Limits d:I;RDiEEI.SS (tf outslde, give location) Reside on Farm
Nstiution St Louis-Little Rock Hosp.|Ya®m NoDO 2103 Thurman Avenue |YesO NoiR
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF .
FREDERICK M. GREEN (Newt¢npeA™ December 20, 1959
5. SEX 6. COLOR OR RACE 7. Married [X  Mever Married [ 8. DATE OF BIRTH | 9- AGE (last birthday) IA:o UNhDER IDYEAR ::unoea :: HR
. Widowed Diverced nths ays ours in.
male vhite dowed O O | 3/20/1881 78
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) o
accoun 3:. % various Cincinnati, Ohio USA
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Newton Unicnown Mattie Wilson

Addrass

Mattie Green, 2103 Thurman Avenue

BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave,

25, Dﬁ' EERE:CD?Bé l(ﬁgﬁG.

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: P QONSET AND DEATH
IMMEDIATE CAUSE (a}
Conditions, if any, DUE TO (b)
which gave rise to
above cause ([a),
stating the under- %0, 3
lying causs last. DUE TO (c}
F4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decoased was female wes
g isea; ition given in PART I (&) _ . there a pregnancy in last 90 days.
§ ﬂ %"Mc—‘&w% IDY“I O Ne I 3 Unknown
é I9 WAS OPSY 20a. ACI !I:IDENT SUI%DE HOMEI|C 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART (] of item 18.)
U ves NOC]
6 20c. TIME OF Hour Month, Day, Year
a INJURY am.
g p.m.
20d. INJURY OCCURRED 209. PLACE OF INJURY [e.0,, in or sbout homs, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O - farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK []
. e < v -t e~
21. 1 sttended the d d from (p { -I.] m__w__m_md last saw pip, alive on 1o @& GL o
Death o¢ d 8 2= 4.0 Ao m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (l ee or title} 22b. ADDRESS 22¢. DATE SIGNED
A -
~i) . 703 5 %J—MJ /R ~2/ -5
23a. BURIAL, c N, | 23b."DATE 7 % | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) 7
nsmov H - : s
Crematio f} 12/22/5 Missouri Crematory St.  Louis, Missouri
24, FUNERAL Dmscma Y ADDRESS

26, %IZ:?IGNA:RE. :: ' m p.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
—
Student Embalmer No.

or by

working under my personal supervision.

Sfudent_/—— Signed S g S T

Signature of Student Embalmer
Licensed Embalmer No. :7 S Le‘\

P. O. Address

1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comp

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 s0 stated above. . L.




