with THE DIVISION OF HEALTH OF MISSOURE :_Oii‘b

\'I:l.fu'r- SL~-1592F1LED MAR 27 1958 STANDARD gT gl()\'l! OF DEATH "—-_“_"%&E FILE Numw
vhlie I 5c-18 898 239 Registration District Ne. Primary Registration District No. 100 __________ Registrar’ it

arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceus:d lived. If institution: Residence belom
a. COUNTY a. STATW . COUNT mi 50
300 A Tos AneélesF o
-57 b. Cg'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CICIRY Inside timits g.
. R . - s
D} Town ST. LOUIS, MISSOURI Yos [f N[ Town Xong Beédch Yes[JNa [
;.’ Fgls:# NAM%OF {tf NOT in hospital, give lacatien) | Length of stay in 1b d. STREET (if outside, give location) Realds on Farm
HOSPITAL ADDRESS
2% NEYionVAH, 915 N, GRAND AVE. 42 DAYS >3 1906 Anaheim Yeos [ No[]
3. NAME OF DECEASED First Middla Last s 4. DATE Morith Cay Year
{Typa or print) - OF
IEE R. GREEN oEATH  3/21/58
5, SEX o« O 6 COLOR OR RACE]| 7. wARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. A|GE| E‘n';;m; ::-::ﬁER;;E'AR l:h::mER Zai:RS.
irthday, = .
MAIR WHITE wiooweo["} 3 ovorceoK] 7/24/12 1 I I
100. USUAL OCCUPATION {Give kind of work dene | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired)
UPHOT STRR UNKKORN CENTRALIA, MISSOURI U.S.4.
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME . 14. NAME OF H‘UéBAND OR WIFE
N JOE E. GHEEN DAISY ROBINSON DIVORCED
o | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g {Yes, no, or uninqum)l(ll yos, give wcj:n:r[dat-s of service) tl-9 5121118 VAH, 915 NO . GRAND AVE. , ST. LOUIS D'IO.
d IR ST I P
" A D DEATH
" WMEDIATE CAUSE (o) C:l.rrhoxi.s of liver
3
>
o Conditlans, If any, DUE TO (b
t which gave riss 10 }
abavae couss {0},
z tating th der-
] B lying cavae loss. ? DUE TO (c) $Tlo
'E g- E PART ll. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH kut not reloted to the terminel disease eondition glven in PART | (a} 19. géapggggg;
5 xfl¥ Multiple Wleerations of stomach ves B NO[ ]
® w
- x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= £ fu
£ & O Onong & /
o < BS| 20c. TIMEOF Hour Month, Day, Yeor 7
£ aps INJURY  o.m.
E : k3 p.m.
E 5 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
s 3 AT WORK
E ' 21. nﬂm%ad the d d from 9/?/5R .o 3/2L/58 aad lest saw him live on 3/21/58
8 Death oceurred etm - m on the date stated above; and 1o the best of my knowledge, from the causes stated.
' g 22a. SIGNATUR sgree or title) O 22b. ADDRESS 22c. DATE SIGNED
B
= VAH, ST. LOUIS, MO. 3/21/58
23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (Ciry, town, or county) {Stare}
REMOVAL (Specify)
58 Centralia Cemetery Centralia, Missonri.

24. FUNERAL DIRECTOR T ADDRESS 5 DATE RECD BY L%% REG. 26. Rz:::? SIGNAIURE .
Meador Funeral Home, QantPalis, Missouti, M W

[{ %} d Emboclner's § on Reverse Side)




ey

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
TTBY M, 0L DY et et r e rans ..., Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No,{. &7 .. 4......
P. 0. Address J’} Adsda...
‘Note: The above MUST BE SIGNED:BY THE LICENSED EMBALMER in-his OWN.HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by-a STUDENT, he also shall sign in-hig OWN handwriting,
" If this body is not embalmed, fact should be so stated above.

,“ . -8 . .. .




