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003 Seste File No .
BIRTH NO. L REG. DIST. %0. 31 PRIMARY REG. DIST. N-I_.___.. Regisirar's No 5853
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wher decsassd lived. If insthtation: residsncs befors l
a. COUNTY a. STATE MO b. COUNTY adoimion}, {
ey o2 0 %? ,
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d. FULL NAME OF 0Of not in bospital or instisntion, glve strest sddrms of losstion) o. STREET (i mral, ghve loeation)
HOSPITAL OR ' RESS
INSTITUTION. ita : K 6120 Sherry Ave.
S.DNAME OF a. (First) b. (Middle) /e (Laxt) | 4, DATE (Month)  (Day) (Year)
fm«n-im; Fred E. Green peAm July 4 1955
CI 6. COLOR 7. MARRIED, N]Ev\lgR MARR[ED.) 8. DATE OF BIRTH 8, AGE tn .v-)-n ;x |ﬂ ; GNDER B NS,
. iust birthduy, ours | Min.
Male arrie Jan. 20 1880l 75 |7 "
w;r_ USUAL Sc&:upmou uc;i ofeek-| UBKIND OF BUSINESS OR IN | 11. BIRTHPLACE 0y sad Buata o Foreign Cosster) 12, CITIZEN OF WHAT
Floor Mer.” ¥ . ’ apligh Hardwhra Rose Bud, Mo, .Se
113-. FATHER'S NAME : \J 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND' OR WIFE
\ Not Known |_Jennie Green .
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\*“” 92 03 7213 |Jennie Grean 6
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SUICIDE Rntap, Eprms, fagtory, strest. offies bldg., sen.) et e . : N
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N0.TIHE  (loat) @ur) (Yot Glom | 2. INJURY OCCURRED | 2. HOW DID INJURYQCCURT -
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L .

=S5

nd that death dgeurr

24a, BURIAL, CREMX-
(Bpecity)

T}EREMPNY.

Memorisl Ps

d (XA /
24c. NAME OF CEMETERY DR CREMATORY

k Cemate

L 5

DATE REC'D BY LOCAL

ISTRAR'S SIGNATU

RE

2. FUNERAL DIRECTOR'S llﬂl‘l’l.ll! apoliess

Voa

'Buchholz=E2£22§£Z=2222=ﬂ=giégniaa&nt

Embeimer’s Staternent on Reverss Side)



STATEMENT BY LICENSED.EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY I18, OF DY «ecoeeeeremnemsoeenssssnsssesesssneseeeasasassen sesassaaanennsssmncnsonens R , Student Embalmer No...........

working under my personal supervision..
Sy /‘ o

Student.......... Higatare of Stodent fabalmer Signdeaf L BTN L mamemeas
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Licensed Embalmer No.° "
b P

P. O. Addreas =77 ==
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.



