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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

!.[..T"FILEU_M&_____

26 1956
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T Wl TP i Wi VGG

STANDARD CERTIFICATE OF DEATH

1

Stare File No,..

0794
2517

Regisirar’s No....

REG. DIST. NO.

—1_8_ PRIMARY REG. DIST. MO.

2. USUAL RESIDENCE (Where d

1. PLACE OF DEATH d lived. If i id before
a. COUNTY a. STATE Mi g SOU.I‘i b. COUNTY St Lou - ndmhion)
b. CITY (I outside eorpir:w limita, writs RURAL und ':i'v:‘u . §T AI?FNGT?. 01-;' ¢. CITY l-/ /,_J / 4.1 Reldence witin it of

wn  St. louis 8" 43| oW Pinelawn /o il
. FULL NAME OF (1f not in hospital or institution, give streat address or location) o+ STREET (I rursl, give Iogulon)

HOSPITAL OR ADDRESS

iwstitution . DePaul Hospital 3922 Philbrook Sgr

3. NAME CF a. (First} b. (Mlddle) ¢, (Last) 4. DATE {Month) (Day) Y
DECEASED " "OF V) (Ve
{ Type or Print) RALPH KENNETH GREENE pEATH Mar, 2. 1858

5, SEX 6. COLOR OR RACE | 7. mﬁDROF\‘P!'EB EE‘ygEchéSRRIED /| 8. DATE OF BIRTH 9. :.thiiﬁ:-;n }:; :rrg:n 1 YEAR | o uNDER U HRS.

(Bpecity; t 4 on Days | Hours | Min.
Male White Married % |Sept. £6.18094 | 61 |

10a. USUAL OCCUPATION (Civekind of work

11. BIRTHPLACE (City and Scate or Foreign Couatry) |

10b. KIND OF BUSINESS OR IN-
DUSTRY

th:nn during tost of working H!Huhﬂ nr.lr-d)

netype Mechanic Printing

Seatle Washington

12. CITIZEN OF WHAT
UNTRY?T

.
s -

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

NAME

14, NAME OF HUSBAND OR WwIFE

' Harry Greene

|Jessica Sut

{Yea, B0, 0r unknown)

Yes

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(I you, xive war or dates of service}

WIWI

16. SOCIAL SECURITY
RO

489-01-1842 Irene Greene

d !l Irene QOGreene
17. INFORMANT’S SIGNATURE OR NAME ADDRESS

4922 Philbrook Str

18, CAUSE OF DEATH .
. Enter only onecause per
lie for (a), {b), and (c)

*This doey not mean
the mode of dying, such
as heartfallure, asthenta,
ete. ' It meana the dis-

I, DISEASE OR CONDITION ©
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (B}

MEZCAL CERTIFICATION

INTERVAL BETWEEN
ONSET A EATH

I

rize Lo the above cause (o) stating

the underlying cause last.

PUE TQ (c)

case, infury, or complica-
tion which caused death.

IE. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing fo the deoth but not
related to the disease or condition couting death.

/S tues .

20. AUTOPSY?

. OF
CINJURY ('\/IM- .

WHILE AT NOT WHILE

WORK AT WORK

19a. DATE OFZP'FI%‘N 150, MAJORFINDINGS OF OPERATION B f_;)(
3293 M”f &—ZA—DZ/ / ves [ No[j
2ia, ACCIDENT (Bpecily) 21b, PLACEQF INJURY (s.g..lnorabeut | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE) i
SUICIDE bome, farm, fagtory, sireet, offjce bldg., e10.}
HOMICIDE w—u\i s
21d. TIME (Month} (Day} {(Yoear) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

alive on -

22. I hereby certify that I eltended thg deceased from it
) and that death occurred al

, 19

2.0

to .S_;_L, 199 {em, that T last saw the deceased

m., from the causes and on the dale slated above.

23a, SIGNaTURga 3
4 .1

23c. DATE SIGNED

N, q”,;,}ﬁiﬁf/I/WM 576052

24a. BURIAL, CREMA-

Tl O%u I‘i g.l-fvdl:)

24b, DATE

A5/15/56

24z, I\A‘dE OF CEMETERY OR CREMATORY

4  Calvary

24d. LOCATION (Otty, town, or county)
Cemetery St, Loyls, Mo,

(State)

DATE REC'D BY LOCAL

I MAR 1 REG.
- T 2

25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS

h‘ﬂmck_Mm:tuaw 2117 E. Grand.,

(Lu‘!nud Embalmet’s Statement on Reverse Sldv)




Dr. M. E. Staehle
7124 Natural Bridge Ave.
Ev. 3-7117

,S'fhriéiﬁis:i& ‘BY LICENSED EMBALMER

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

working under my personal supervision..

Student...oooeom o eeiiiianiciiiiiaiis s aa e . .M

Signature of Stodent Esbalmer )
.Licensed Embalmer/Na. sz <

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.

P. O. Address /



