. THE DIVISION OF HEALTH OF MISSOURI
o ‘ FILED MAR 2§ 1956 * STANDARD CERTIFICATE OF DEATH ° sore ren 1880

N [ nel¥n°]d Green—=.14 Ladue Ridge Road
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l"ggu BETWEEN
. Enter only oneceise per 1. DISEASE OR CONDITION ' - AND DEATH
\tns for {8), (b, and (c) DIRECTLY LFADING TO DEATH® (5 7 -3
“Thir does not mean .ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) MIMM_AM) £ t:a"-m-‘

a heart fuliure, asthende, | Tise to the above cause (¢) statina .

de. It means the dis- | e underluing couae lagt. : M"/
case, infury, or complion- DUE TO (e} a,./zé';, a:ég - :

! BIRTH NO. REG. DIST. NO. 3 / q PRIMARY REG. DIST. no._._{?_o_ Registrar's Na GOO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacoased lived. I inatitution: residence before
a. COUNTY : . a. STATE : b. COUNTY dusrismlon).
ST. LOVIS . Missouri - St,Louis
b, CITY (If cuteide corpurate Limits, writa RURAL snd give ¢. LENGTH OF ¢. CITY (If outsite sorporste limits, wrije RURAL and ctve township)
OR LAD . towaship) | STAY (ln this plaes) OR
TOWN UE 1 yr. TOWN Ladue /06 /!
g d. FH&%PE‘}&AB;._EO%F (If not in heapital of institation, give strect address or location) dAs.DrgREE% (IF rursl, dve loeﬂ.lon) s
3 wstirution 14, LADUE RIDGE ROAD 14 Ladue Ridge Road -
é 3.DNEACME ()EFD n.' (First) b. (Middle} c. (Last) 4, DS;E {Month) {Dsy) (Year}
’ { Tope or Print) JULIA GREEN BEST, DEATH March 2, 1956
s 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Ls. DATE GF BIRTH 9. AGE (Ino years| IF UNDER 1 YEAR | IF UNDER i1 MRS
; F WIDOWED, DIVORCED (Bpeci Laat birthday) MDN&-J Days | Hours | Min.
; emale White Widowed July 16 1876 79 I
2] 102. USUAL OCCUPATION (Give kind of work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelso country) | 12, CITIZEN OF WHAT
Z dona during most of working e, even If retired} h STR ‘7& COUNTRY?
3 Home ouse. wife...... | Varmeland, Sweden, Usa
13a. FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
o
. P Jonas Johnson . { Unkne Cliffard C. Bast
”; I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
4 (Yos, no, or unknawa} | (If yes, give war or dates of service) L NO.
o [}
-]
7
3
E
,E

tion which coused decth, | 1. OTHER SIGNIFICANT. CONDITIONS * & '?
Conditions contributing to the death but not f . .
related Lo the disease 0r condition causing death.
4 || 19a. DATE OF OPFIFSN .19b, MAJOR FINDINGS OF OPERATION - . ) . ' 20, AUTOPSY?

- . . /)/ ,ZOO YES D NO @
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, larm, Iastory, street, office bldx., sta.) - L e L

HOMICIDE e i
21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF . WHILEAT[—} NOTWHILE
| INJURY - m. | WORK - AT WORK : . . .
2, ] hereby certify that I attended the deceased from _LL~"2 = 19577 1o ..M 194‘.[6 that T last saw the deceased
. alive on _3_—"._&_ 19& and that death occurred at __J__A. m., from the causes and on the date stated above.
3+ || 22, SIGNATURE - ﬂ L (Degres or mle)(i)ﬂb ADD| @M 23c. DATE SIGNED
2a. X )
) / G . f== T 7.0 %’M HAnl 2-2-7¢
%'“'NBEERM[OA\I’“ CREMA- | 24b. DATE 240, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . {State) .
, (Bpacify) . - o
Refov March 2/56 Unk, Beston, Massachusetts
25. FUNERAL DIRECTOR’S SEGMATURE ADDRESS

DATE REC'D BY LCCAL | REGISTRAR'S SIGNATURE

3-A-J

C.R.Lupton & Sons:72

atement on Reverse Side)

Delmgr Blvd.

(Ticensed Embalm




/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 ..}

.............. Student Embalmer No.

working under my persona! supervision.

Student ..... Signed......
Student Embaimer

P. G Addreas_ﬂm };

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

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




