No. 290 - STANDARD CERTIFICATE OF DEATH .. . sue rieno...... 2236

SUICIDE _ boa, farm, fustory, sireet, offos bids..ete.)
HOMICIDE .
21d. TIME {Moath) (Day) - (Year) (Hous)

2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY W - Cm ":%EQT AT WORK. b 9 )'l\
2. [ hereby certify that I attended the deceased from June L1953 15 ._..._9_|_ 195_4. that T last sato the deceased

alive on -Tgn 29, ,1954 and that desth occurred at11:30 30 Am,fromthacamuandonlhedateatatcdabooe

3. SIGNA L . W -~y (Degresor :me)of Z3b. ADDRESS Z3c. DATE SIGNED
- Al YA oo, D, | 3533 Gravois Rd, - 1/30/54
% RIAL, CREMA- | 24b. PATE 1\ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btats) -

urial 2/1/54 St. Paul's Churchyard - [5t, Louis County, Mo. "'

25. FUNERAL DIRECTCR"S SIGMATURE - ADDRESS
Ambruster Mortuary, 6633 Clayton Rd.
T —— ]
Side?

10.48; '
m.r_lLEﬂ_MAR_s_lssgm sior,s0._B18 ravay s, s 0. 1003 rorrr, e 0970
’0 i Pg[?'qEWOF DEATH - ] 2. USUAL RESIDENCE (Wbere decessed livad. If instliation; reskience before
i L : : 2 STATE Migssouri ®®OWTY g Lydrts
b. CITY (I outeids corpurate limits, write RURAL and give | '¢. LENGTH OF || c. CITY (If outsids sorporats limits. write RURAL usd u-.?éw 5’_
OR township} | STAY (in thiy place) [of . <
TowN St. Louis i ™! TWRichmond Heights >
g d. FH!‘SLP?‘&BEEOOF {I{ not ia hoapitsl or inxtitution. glve strect addres ar loeation) d'AsI;rDRFEETSS (I rarsl, give [ooation)
0 INSTTUTION L uthern Hospital 7700 Lovella Avenue
ﬁ 3. NAME OF 8. (FIrst) b. (Middic) c. (Lasty i 4. OATE (Month)  (Dey)  (Yea),
B { Type or Print) James Frank Greenway peath Jan. 29, 1954
E 5. SEX 6. COLOR OR RACE [ 7. MARRIED, gt;:\ygfnacnésams 8. DATE OF BIRTH 5. RGE Ga yeans| o ower I viar | wonn o0 .
: (Epe y birthday} |Monthe! Daye | Hours | Min
g Male White |Widowed 2/15/1883 70 11 t14l ]
102, USUAL OCCUPATION (Givekindof work| 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State oz f
[« done during most of working ilfe, ounl!ml:::i) ) DUSTR\_’ o ox forolen couneer) < 0 % CITIZEI:’?FWHAT
- McDonnell Ail., ‘Eldon, Mo. \
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
? Greenway ? Hoover {Ida Ruth Watermeier
@ 15, WAS ul;‘JECEkEE;) E‘cﬁ?—'“ﬂ?&f’. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
g No" -" . h9§-2’.‘;‘-0085“‘.1a,s. F. Greenway, Jr. 8133 Gard-
| . CAUSE OF DEATH : MEDICAL CERTIFICATION ner momﬁmmm
4 || Eoter only onacausoper | f. DISEASE OR CONDITION . TH
# |/ tine for (a), (b, and (o) | DRECTLY LEADING TO DEATH® ) QW f W ! MMM—LVPL‘ . _
g “This does not tmean | ANTECEDENT CAUSES ; : ,Z : 5 p Tyt R .
the mode of dying, ruch | Morbid eonditions, if any, gising DUE TO (9 Lo e Cariles™—| ~
S || arheartfoture, asthenta, | rise to the adose exuse (o) sbating Va—sco o o X otae gz . R
= de. It means the dig. | the underlying cause laat.
|| cases infury, or compl EERO () ;SM—ﬂr_M
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death bus not
a . related to the diseate or condition equsing death. .
E; 19a. DATE OF OFERA- | 195, MAJOR FINDINGS OF OPERATION . o 20, AUTOPSY?
z TION
2 | - | s 0 4o K]
.o [|2te AccipEnT (Bpecliy) 21b. PLACEOF INJURY (s.a..loorabous | 2lo. (CITY. TOWN. OR TOWNSHIP) . (COUNTY) _ (STATE)
24
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éTATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e
. L Tmmm—— ' Student tmbalmer No... nesstesans sensas v
working under my personal supervision.

Simedmg
51 essans sestsesasenns renersansnna verae . J . 08@
>ianed Student Embalmer . ) ) . Licensed Embalm ‘%ﬁé

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)

If this bady iz not embalmed, fact should be 50 stated above.




