MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH |,/

Registration District No. _____

Fl

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
i i istri . z___z____Prlmary Registration District No. xm-_a._hnegmnr s No. léﬂ_---

~52-021337

STATE FILE NUMBER

DO NOT WRITE AMENDED -
ON THIS STUB I 1469 -
1. PLACE OF DEATH ors 2. USUAL RESIDENCE (thrn deceased lived. If institution: Rasidence before
. COUNTY . STAT b.. COUNTY admissi
vs300 | |a . St. Louis * M gsourd St, Louig *™™
Rev. 4/59 2 b. CITY Gf outside corporate limit, give TOWNSHIP only) Lengih of vay in 16 < Cny Tnaide Limits
s wown Oakland 10 mos. w3 Tendale’ o4 Yes ff No O
]%M i €. L%EPNTAME OF (If NOT in hospital, give location) Inside Limits dAséEEREEES (If cutside, give locstion) Reside on Farm
] 1 -
244y % wsiutonBethesda Dilworth NH |[vax nen 103 Parkland Yes O NoXD
3 3. NAME OF DECEASED First Middle Last 4. Dc»:gE Month . Day Year
{Type or print)
- CORNELIA S. GREEN DEATH May. 31, 1962
/ 5. ssxF 6. v&ﬁLiR OR RACE 7. Married [} Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthday) RUNhDER IDYEAR :‘UNDER i;: HR
Wid d Divorced : nths ays ours in.
s 7 amale te idowed R vedD 11]1-9-188) 80 1
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY BIRT A i -cnd state or country} | 12. CITIZEN OF WHAT COUNTRY
& (7] dﬂra mou! of ra life, even if retired} Mo&l’w ﬂy
z None Mampbnfieiepis) , USA
1 13b. MOTHER'S MAIDEN NAME 114, NAME OF HUSBAND OR WIFE
P &ﬁ& W:Llliams Ay d../o/x.:/op lommwe::  |William M. Green
o 15, WAS DECEASED EVER IN U.S. ARMED FORCES? i _coasiar fesuniTy 17 INFOﬁMANGlendale IVIOAddrels
< (Yes, no, nknown) [{I yes, jyive war or dates of servi ’
95 7/./ | Rd e £t athryn Stetzel-103 Parkland
a = 18. CAUSE OF DEATH (Enter only one cause per line Ty - INTERVAL BEIWEEN
< Z - PART t. DEATH WAS CAUSED BY: . QONSET A EATH
10 a ] ——r
= & g IMMEDIATE CAUSE {n) m =
11 o (W]
oo le) . N -
213 iom. otepa Landles Vepeadad QU QA -
12 & fuj =} Conditions, if any, DUE=TO (b}
- O w 5 which gave rise to
212 above cause (a),
13 .]—: = stating the under.
lying cause last. DUE TC i<}
% 4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was
g disease condition given in PART | (a) there o pregnancy.#t last 90 days.
%]
E § ! O Yes | H"No l O Unknown
g E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
3 i PERFORMED? [m| a ]
= Ul « YESE NO
-t
4 g 5 20¢. TIME OF Hour Month, Day, Year
! INJURY a.m.
o |« &
4 b= g . p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
o WHILE AT WORK (J tarm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK ]
o o [a)
S 0 E é ) 21, 1 attended the decensed fro Lt B /7& nd last saw f,,:fé_alive or\.ﬂ%_l_lj_m
o ; ) Death occurred at v’ 5 /V) m on date stated above, and to the best of my knowled from the causes stated
[T7] ) -
e w 2 . 27s. SIGNATURE (Dogres or title) 22b. ADDRES! 22c. DATE NED
S & | P 5 ,
= | Iz o L2 Wi o L/ fér
- ?; 23a, BURIAL, CREMAyfno)N, 23b. DATE o/ 23c. NAME OF CEMETERY OR CRLMATORY 23d. LOCATION (City, town, of county} " (State)
(o] o REMOVAL (Specify
S T Burial [(6=-2-1962 Mt. Lebanon Cem, St. Louis Co. Mo.
= < 24, FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
i N . . -
i > Pfitzinger Mort-Kirkwodd 22,Mod -2 (2, .

:1 {Licensed Embaimer’s Statement on Reversa Side)




s - 4P Nt

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

working under my personal supervision,

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa|lure 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 i'.r. not embalmed, fact should be so s’ratesﬂ above.




