Tné DIVISION OF HEALTH OF MISSOURI 58__034__269

{ealth, .
Welfare 958 S1ANDARD CER."FICAT[ OF DEATH STATE FILE NUMBER
ublic FLEC OCT 104 o 003 Dad
Service Registration District No. o 3.1 e Ptimary aninmﬁop District Ng. | , Registrar's No. ., ey
| -
0 I 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: R%‘:n b;ior.
a. COUNIY a. STATE . b. COUNTY aghi ssion
o MISSOURT
-57 b, CIOTRY (It outside corporate limits, give TOWNSHIP only) Inside Limits c. C(|3TRY Inside Limits
TOWN ST, ROUIS Yos [ No [ rom  ST. LOUIS Yl N[
c. FULFl’- NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If cutside, give location) Reside ¢n Farm
2 Asniorion HOMBR G PHILLIPS | 4IVrs | / 34PPFESS 5800 ARSHMAL Yoo ek
7 7
3. NAME OF DECEASED First Middle "1 4. DATE Month Day Year
{Type or pring) - or
LEANIER UL Y MR GREEN DEATH g - 20 - 1958
5. SEX 4. COLOR OR RACE T'MARRIEDD nEver MarrIED] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
j\ last birshday) [ Months | Doys Heurs Min,
| MALE COLs wooweo®) 3, oworceo[d| 8/ 16/ 1891 67| 1
I 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) r 12. CITIZEN QF WHAT COUNTRY?
during most of working life, svan il retired) INDUSTRY -
TARORER ARM PACKTING COJ WVATERVALIEY NISSISSIFH TS A
130, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

ISAAC GREB N CYNPHIA MoCONICO LUCY GREEN
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO:| 17, IJFORMANT ’ Address Apt., 904
Yes, no wrh vy wn! . give w. r dotes of servica
o | e SRR Y | 2o7 _03-2807 JM 2350, BIDDEL STREET
18. CAUSE OF DEATH (Enter only one cause per line for {n}, (b}, and [c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . - T AND DEATH
IMMEDIATE CAUSE (a) MMJ w 9&449'—
Conditions, if any, } DUE TO )

which gave rise to V g
DUE TO (c) E 704 - Vi L <

above causs {a},
atating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying causs last. e
- g PART il. OTHER SIGNIFICANT CONDITIONS SONTRIBUTING TO DEATH but not related to the terminal dissass condition glven in PART I (g} 19. WAS AUTOPSY
® P / / PERFORMED!
< L YES[] NO
> % | 20a. ACCIDENT SUICIDE HOMICIDE
] x
R Bf O O At
2 - 3
v S| 2e. TIME OF Hour  Mansh, Doy, Year
E] a Y om o
g . ‘; #, p.m. : Jé. " Ol
E 20d. INJURY OCCURRED 20e. PLACE OF (NJ {e.g.. ianLaboui ho)mo, 206 CITY, T, , OR LOCATION . COUNT STATE
- WHILE AT NOT WHILE farm, .cto t, affice bldg., etc. %
E work [ aTwork 3 |} ‘A o T &
c I oo her .
= « [ 2\1. I cnurdad the deceased from ol s and last saw him alive on
o | :» Death occurred ot 4{ < m on the date stoted above; and to the best of my knowledge, from the couses stoted.
5 . 220 AGNAJURE- /w jle) 3 22b. ADDRE . 22c. RATE SIGNED
Bl . Y i § .
z Y - /360 €avd T ol B

“23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (Srare) .
tn

Zia. BURIAL, cnsunlon,-‘ 23b. DATRN

REMOY AL (Specify}
QL 9 /26 /58

MISSQURI

GREENAQOD CEMBTERY 5T. LOUIS,

ADDRESS 25. DATE RECD. BY LOCAL REG. RAR'S SIGNATURE

2812, THOMAS. SEP 2 5'58

{Licwnssd Embolmer’s Stotement on Reverse Side}



P .

STATEMENT BY LICENSED EMBALMER

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

L T Y I SRS .» Student Embalmer No. ..,

working under my personal supervision.

Student ...icciiiiiiiiii e s Signed
‘Signature of Student Embalmer

Licens balmer No. #4/4//
P. O, Address;( 6//2'

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 siga in his OWN handwntmg.

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




