THE DIVISION OF HEALTH OF MISSOURI

58--042826

Mealth, FILEG NOV 18 1958 STANDARD CERTIFICATE OF DEATH -, O 6 St
 Welfare l
l;ﬂblill Registrotion District No. ...3/7.. Primary Registration Distriet No. .fqd‘ ................ Registrar's No, .£7¢.?.%_
ervice {
1. PLACE OF DEATH 2. USUAL RESIDEMHCE {Whers deceased livad. If institution: Residence before
o COUNTY . STATE b. COUNTY |, admiasion)
St, Louis _Missouril St Louis
130506 b. Cgl';‘{ (If outside corporate Limits, give TOWNSHIP only) | Inside Limits <. Cé';\’ 4 0 Oa Inside Limits
/' TOWN E'u_reka Yesl xNo a TOWN Eur ekg o Yes[) NoA
c. :gls_Fl’-l'l':‘AAl.?EolgF (Hf NOT inhospital, givalocation}|L.ength of stay in 1b 4. STREET (If outside, give location} Reside on Farm
INSTITUTION \/ RS ADDRESS YasOl No®D
3. NAME oF Firat Middle © Lau 4. DATE Month Day Yrar
DECEASED ] . oF
(Tupe or prinn) JOHN CLAYTON GREENSTREET | o= Nov, 1] 1958
5. SEX 6. COLOR OR RACE 7. marriep [J never marriep [J| 8 DATE OF BIRTH 9. AGE ([n peara | IF UNDER | YEAR hiF UNDER 24 HRS.

.wioowep [R S oworeeo O

March 19 1877

fast hirthday)

iy | "8G

Hours | Min.

J %a%e o White
“110a. u UPATION {(Gige kind of work done

during most of working life, even if retired)

100, KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City aned stuto or country)y

12. CITIZEH OF WHAT COUNTRY?
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Eg W
2. Retired Merchant | Grocer & Meat Campbrlton Mo. O] U. S. A
E- t & 13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
>~ 8 v
w o .-
g Jemes S. Greenatreet Saraha Margsret Crouse
o ©
Z o w 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Address
- - {¥ea. no. or unknownd { (If pea. plwmlkﬂ
5w e 488-09-2322 Mr, Bert Greenstreet
Ttz 18. CAUSE OF DEATH [Enler only one cause per line for {a), (), and (¢).) INTERVAL BETWEEN
£ @ -
20 z PART I. DEATH WAS CAUSED BY: c ‘ ] ONSET AND DEATH
c E ;.__ IMMEDIATE CAUSE (a) < -
£ " . 5
- Conditions, if an¥. | pug To (5) W Al |
2% O which gare rise fo ¥ [
veg g a;')o:;e c:uae t)v 2 ;
T o stating the under. . _/Z I?"
ES @ = lying cause last. DUE TO (¢} .
2 g =] PART 1. OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART f(1) - I!‘E:‘SFS:;?;‘;Y
; =
o o -
£ ¥ ) / W M vesfd wo
o Z b
- ; :i_' 20g. ACCIDENT Aicioe HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part [ or Part Il of item 18)
> 9 é O o
Tg a’ i‘ 2¢. TIME OF  flour  Month, Day, Year
a b INJURY @ m.
2 : a p.m.
w
b1 g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. ¢., in or chout home, | 20£.1CITY. TOWN. OR LOCATION COUNTY STATE
— wg:‘LKE AT NOT WHILE [ farm, factory, sireet, office bidg., elc.)
L AT WORK
; E D
- 2. 7 attended the d o from g"‘;f—;? . to /"" II-—_S'Q and last saw ’f‘;; alive on ’(" ’f"-g—x
> g Death occurred at f" 20 !’ lial m on the date stated above; and to the best of my knowledge, from the causes stated.
a 2a. SIGNATURE * ' {Degree or titl 9' 22b. ADDRESS 22c, DATE SIGNED
T
- - .
. </ m . d o -12-sF
- H 2a L, cnz_m.rpn‘., 23h. DATE 22, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, torrn. or county) {State)
[
2 1ll-13-195¢ New Hoven Cem, New Haven Mo,

24. FUNERAL DIRECTOR ADDRESS

LL. C, Pertig & Son New Haven Mo/

25. DATE RECD. BY LOCAL REG.

1-72-56

26. REGISTRAR'S SIGNATURE

{Liconsed Embalmer'rs Statement on Raoverse Side)

&)&h’wé()??r(g
-




STATEMENT BY LICENSED EMBALMEiR.

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

by me, or by .............. , Student Embalmer No........ ]

-

working under my personal supervision..

SO Signed.. é@z@@ ___________ 2

Signature of Student Embalmer
Licensed Embalmer Nofs.

- » *
P. O. Address /[ .Eidl /A

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocatmn of hcense) -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . . S BN




