No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 171957

STANDARD CERTIFICATE OF DEATH

AEG. DIST. No._slg_nmmv REG. DIST. MO.

State File No... 3'3563
. 1003.........._ 8357 .

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lnstitution: residence befors
a. COUNTY -—a..STATE meenene - o B COUNTY sdininsion}.
b. CITY (1f cutsid te limita, writs RURAL nnd ¢. LENGTH OF || e CITY c
R outolde corpurste lim write [y m“-'n.sh ip1l STAY (io thia plac OR . ) a. l::}le,ddm;w:;nny:wm‘# _:5
oW xotxx, St, Louis™ B yrs. 8| mdo#n  Gdtyx.St, Loujs EHTRHT
d. FIE{%IS-P?"?AHI‘I_EO%F (1 not in boagital or institution, give streot addross or loeatlon) - ASTRRE {If rursl, give location}
of 4 INSTITUTION St Louis Chronic Hosp. ;;QL U2642 Lasalle 8t,
36&%’2%&% a. (First) b. (Migdle} ¢, (Last) _ 4. DS"]:'E (Month)  (Day) (Year)
{ Type or Print) Laura Green DEATH - -
5. SEX 6. COLOR OR RACE | 7. MIARF%‘\I’E[D) BIE‘\;OESCNEISRR[ED. 8. DATE OF BIRTH 9, AGE (Il:hw)nn P-l‘l' h'x:l | YEAR | P UNDER taowms,
. (Bpeaify. ¥, on Days | Hours | Min.
Female Dolorel |widow April 9, 1880 | S f |

10a. USUAL DCCUPATION {CQWe kind of work
dooe during most of working tife, sven if retired)

10b. KIND OF .BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE

Alabans

(City und Sewte or Foreign Caunuy)/

12. CITIZEN OF WHAT
UNTRY?

{Yea, no, or unknown}

He

{I! yea, give war or datea of service)

Nene

Nene

Nil [ ) . - .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND'OR ¥IFE
unk. . |Linda: - Tittle Decessed
15. WAS DECEASED EVER IN U:S. ARMED FORCES? | 16, SOCIAL SECURITY |7._ INFORMANT'S SiGNATURE OR NAME ADDRESS

ir. Flezell Green 2642 LaSalle Bt,

r
L)

v

3
e
e
jn]
-

18. CAUSE OF DEATH, |

MEDICAL CERTIFICATION

INTERVAL BETWEEN

-

. Enter only onscause per
line for (8}, (b), and (c}

*This does not mean
the mode of dyinp, such
ae keart fathure, asthenia,
ete. It means {he dis-
ease, injury, or complica-

DISEASE OR CONDITION
'DTRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

ONSET AND DEATH

Ila_Q3 e .

Morbid conditions, if any, gizing PUE TO (B)
rise to the above couse (o) stating
the underlying cause Iagt.

DUE TO (¢}

47 0%

tion which cauted death.

11. OTHER SIGNIFICANT CCNDITIONS

Condifiones contribuling to the death but not - - x ’;.;'
relafed Lo ihe disense or condition causing death. . A 3 .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - 2 OPSY?
TION
YES D NO E
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g.. lnorabemt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, faotory, sireet, office bldg..e30.)
KHOMICIDE -
21d. TIME (Month)  (Day)  (Yews) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY WORK AT WORK

alivé on

2. I—Ehcrcby certify that I atlended the deceased from 12_1_3_.514. 19

. 19_5_? and that death occurred at

, lo 9- 3"", 1957 , that I last saw the deceased
m., from the causes and on the date stated above.

WRITE PLAINLY-2USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
\

23s. SIGNATURE

BURIAL, CREMA-
TION REMOVALide‘y]

omovsa

27

(Degree or title)

. Fae L.

23b. ADDRESS ] 23c. DATE Sl"’{"D

5800 Arsenal St, ‘7/"’/6 rd

24c. NAME OF CEMETERY

Pk Dale. Cometery

OR CREMATORY 24d. LOCATION (Qity, town, or county) {Siate)

. 8t, Leuls Ceunty, Me.

DATE REC'D BYSLOCAL

| SEP 6

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

G. Wade Grsnberry 4202 Finney Ave,

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e e eee et barrarbeseesstreseaatetretesttitennsasaennonn fereees » Student Embalmer No...........
[y + ‘ - .

- working under my personal supervision..

Student ... e irirreaean
Signature of Student Embalmer

r a

» Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fs
- to comply with the above constitutes grounds for revocation of'license). ) .

., f embalmed by a STUDENT, he also shall sign in his g.vgl(v handg;:;i)t;ng.
« O 1e thig BoYis ‘not’émbatmed, fact should be’so stafed abole, ' % INE\G favored

-

«BVL yenmt¥ 209 wureduusd ssel LD : . -




