AMENDED

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS =~

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

HEALTH -

H

—
. 3348_ STATE FILE NUMBER
Reglistration District No. ______-__3_1_8__}’rimnry Registration District No Y--—--_Registrar’s No. __ _—

104£1
| F TSUT 2, USUAL RESIDENCE {Where deceased lived. 1f institetion: Residence before
& COUNTY & STATE Mo. b. COUNTY St R Louis admissian)
b. cg;r {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b <, COILY Inside Limits
TowN  8t. Louis 11 days 1owN Pggadena Park Yes 3 Ne D
¢, FULL NAME OF (If NOT in hospital, give location) {nside Limits d, STREET (1f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
instiuTion e Paul Hospital YaX No( 3[}.7 No. Hills Dr. Yos [ NoX)
3. FI‘AME OF DE]C.EASED First Middle Last 4. D(.;FTE Month Day Year
ype or print
HERBERT LEE GREEN oea Appil 6, 1961.
5. SEX 6. COLOR QR RAGE 7. Morried X]  Never Married [ [8. DATE OF BIRTH | % AGE (last birthday) thNhDE“ ‘D"EA" :: UNDER ’:l"‘*
Widewed Di ed nths ays ours n.
Male mte idowed [ ivorced [J 3/"“/82

10a. USUAL QCCUPATION (Give kind of work done

during most of working

life, even if retired)

Pub]

10b. KIND OF BUSINESS OR INDUSTRY] 1

l1c High Schog

1. BIRTHPLACE (City and state or country}

1l 8alisbury Tenn.

12. CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

James A. Green

13b. MOTHER'S MAIDEN NAME

Minnie Wright

14, NMAME OF HUSBAND CR WIFE

Ruth Irene Gray

15. WAS DECEASED EVER |

{Yes, no, or unknown} I(lf yes, give war or dates of ervice)

N U.5. ARMED FORCES?

7.

INFORMANT

Address

James G. Green 318 Tower Grove Dr.

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for (4}, {b),
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Corelya

T Ot loac
Y

INTERVAL BETWEEN

OI‘?ET NI DEATH
L4

Conditions, 1f any, DUE TC (b}
which gave rise to
above cause ({a),
s1ating the under-.
{ying cause last, DUE 1O (¢)

332X

WHILE AT WORK []
NOT WHILE AT WORK [J

farm, factory, street, office bidg., er.)

z PART R, SIGNIFICANT CONDITIONS CONTRIBUTJNG TO DEATH but not related to the terminal PART Ill. If decsased was farmale was
g ¢ condi ’n given in PART | (a) thers a pregnancy in last 90 days.
§ << ) I [0 Yes | O No O Unknown
é 19. WAS AUTOP?SY 200. ACCBENT 5Ul(’::IIDE HON&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
PERF:

o YES o
-
Z [ 20c. TIME OF  Hour  Month, Day, Yeor
b= INJURY a.m.
g p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE

rred a

Dy

21, | attended the dece;

i
gf éfé/ and last saw ;. alive on

Yl &7

L,

on the date stated above, and to the best of my knowledge, from the causes stated.

Wh) 22b. ADDRESS 22c. [_)AIE SIGNED
2 EA %7 6f
Z3a. BURIAL, CREMATION, T DATE 23c. NAME OF CEMETERY OR CREMATORY = — | 23d. LOCATION (City, town, or county) T {S1dde)
REMOVAL (Specity)
_cremation | /61 Oak Grove Crematory | St. Louls County Mo,
4, F RAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAI._REG. 26. R RAR" IGNAyRE
M L 7267 Natural Bridge APR 10 1981 %J il . /Y :




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

S A R tmrrrins

Licensed Embalmer No. 71/ 7/ 2~

P. O. Address # Ot

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). - ‘ v oA

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng. SR
If this body is not embalmed, fact, shpq!d be so stated above. e

Student Signed

Signature of Student Embalmer






