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UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

!

FILED AUG 2- 1g55 STANDARD

THE DIVISION OF HEALTH OF MISSOURI

CERTIFICATE OF DEATH :
REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1_0_0.3 Reo:':fmr'.rNo........ﬁg_z....?

State File No......

23295

. Enter only onecause per

18. CAUSE OF DEATH
line for (a}, (b), and (¢)

*Thir does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It meana the dis-
ease, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1f institution: tesidence before
. COUNTY . STATE b, COUNTY dinipaton).
. : MISSOURI 20 7
b. CITY (I outeide corporate limits, writs RURAL acd give ¢. LENGTH OF c. CITY 4. Is Residence within Umits of
R w-ulu 3| ST. this place) OR a et co: ted town?
town ST, LOUIS |18 "bays) 1o ST.LOUIS LRTRD™ o
d. F}_L%IS.PNTJ_\A&iEO%F {If pot in hoapital or inatitution, give strect addrees or location) . 'A%rREEESrS (If rural, giva location)
institurion  §T. LOUIS CITY HOSPITAL 2% 2708 Armand
3 NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE {Month) (Dey) (Yean
{ Type or Print) WILLIAM EUGENE GREEN DEATH JULY 14 1955 |
9. SEX 6. COLOR OR RACE | 7. vf;{l;\ﬂ%R[ED. NEVER MARRIED, 8. DATE OF BIRTH 9. I:GE (II;:M;!- J ﬂﬂ‘::ll ID‘rw IF GIDER 1 K, |
. if E
Male (i White B fEFEeE—% |8-18-190% Wi [Hose] e | Howem | b
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ..\ .. s F Couats 12, CITIZEN OF WHAT
done during most of workin lifs, even if retired) DUSTRY J and Stets oy rorelsn Loun CORNT
T Chauveffer None Davisville, Missourig) LA,
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
‘ Wesley Green Belle Yawberry
:3 WAS DECkEﬁSEP E‘:’ER lNiU.S. ARNLED F?RC?SI)’ t6. SOCIAL SESURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
eoNupc;nun nowpn yoa, KIVe WAT OF ates of sorvice, hgh-aa 96éi Lee W.Green,32 OakaOd Lane, (23)
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

M&_\u&gm«

Morbid eonditions, if any, giring DUE TO' (b
rise to the abore couse {a) slating
the underlying caure last.

DUE TO ()

tion whick caused death.

II. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the diseass or condition cousing death.

19a, DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 2. AUTOPSY?
TION -t
ves [ wo [
21a. ACCIDENT (Bpecify) Z1b. PLACE OF INJURY (s.g- fparabeu | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, faatory, street, ofice blde., eve.)
HOMICIDE . - :
21d. TIME (Month) (Day) (Year) {(Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK 2‘0 ~3 X

22, I hereby certify .that I attended the deceased from ﬂ.&;is_, 19

alive on T=14=88 |, 19___, and that dealh occurred at _3:202P m

Lo __T=1/=85 | 19

, that I last saw the deceased
., Jrom the causes and on the dale stated above.

23n. SlGNATURE R (Degrea or tltle) 55. ADDRESS * 23c. DATE SIGNED
ﬂ &M\ 1515 Lafayette A-enue 7-15-55

24a. BUR |AL CREMA- | 24b, DATE | 24, E\A%E OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

TIOHNY P~ | 7.16-1955 New St.Marcus Ceme.,| St.Louls County, Mo.

DATE REC'D BY LOCAL
REG.
1L 15 1955

Rl?ﬂ'RAR'S SIGNATURE

25. FUNERAL DIRECYOR'S S|GNATURE

ADDRESS

FMcLaughlin F.H.,Ine. 2301 Lafayette

t on R Side)

S —="2imn




STATEMENT BY LICENSED EMBALMER

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

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 hiss OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. ’

»

-




