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STAN DARD CERTIFICATE OF DEATH

egurrutmn DI!"'C? No __________________________________ Primary Regutrunon Dlsm:r No

29-015040

STATE FILE NUMBER

3834

Ne

Registr

A

1., PLACE OF DEA_TH_ . 2. USUAL RESIDENCE (Where decoosed lived. If institution: Reslden:e lom
5. 300 a. COUNTY a. STATE Missouri b COUNTY 1 4 0 0 o TH dmi s}
‘257 b. CITY (if outside corporate limits, give TOWNSHIF only) | Inside Limits c. CITY Insidk Limirs
& I o St. Louis , Mo. Yes (3 No (] TowN Elsberry Yes[J No [T
c, FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
N O hildrenis 5 hrs. ADORESS 601 N. 3rd St. Yes (1 Ne (]
g 3. ‘NTA:!:ESI;?:)CEASED First Middle Last 4. DS;E Month Doy Yeor
Baby Boy Green veath & 17 59
5. SEX 6. COLOR OR RACE 7‘MARR|ED[:] NEVER MARRISRETH 8. DATE OF BIRTH 9. AGE (I yeors IF UNDER | YEAR] IF UNDER 24 HRS.
Male o white , wioowen[] orvorceol] 4=16=-59 Yast birthday) [Months | nur Hours Min,
109, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry end stare or couniry} 12. CITIZEN OF WHAT COUNTRY?
during Noneﬂ(ing life, wvan if resired) INDUSTRY None Troy . MiSS Ouri U " S .
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Martin Austin Green

Muriel Paap

None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, nn.ﬂ Sknqwnjl {Lf yos, le:.v:zrgl-duzu-o!-l.rvic-]

16. SOCIAL SECURITY NO.| 17, INFORMANT

None

Luan Lehr, 500 S. Kingshighway

Woctar, coroner, efc. must use only standard nemenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

All disecses in Port | must be cousally related.

18. CAUSE OF DEATH (Enter unly ane couse per
FART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

line for (@}, (b), and (c).}

,S.e.m_n_a.i_&_e Nas:S

INTERVAL BETWEEN

ONSET AND DEA
S he LY L b

Death occurred at

%—l37c-59 to
: P.III-

Cenditiens, If any, DUE TO (b}
which pave rive to -
obove causs (o},
stating the under- } 7 L ; ’ é
z lying touse last. DUE TO ()
=4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminel disease condition givan in PART | (d) 19. WAS AUTOPSY J
by ? PERF@RMED?
s YrewajuourQ YE NO[}
£ 1 20, ACCIDENT SUICIDE HOMICIDE |-20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
& O O O
§ 20c. TIME OF Hour Month, Day, Yeor
a INJURY  o.m.
3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, strest, cffu:a bldg., ete.)
WORK 0 AT WORK -
21. | attended the deceased from h-17- 29 and lost inwﬁg‘uliu on 4=-1/=-09

m on the dote stated above; ond to the best of my knowledge, from the couses stoted.

C s

(Degree or ti!lo)

B,

O | 22b. ADDRESS

23h. DATE

L=18-59

23a. BURIAL, OCREMATION,
REMDY AL wcify)

. 500 s. Kingshighway

22c. DATE SIGNED

4-17-59

£°OF CEMETERY OR CREMATORY

Local

23d. LOCATION ({Chry, tewn, or county)

Elsberry, Missourl,

{State)

24. FUNERAL DIRECTOR

ADDRESS

Ricks Funeral Home, Elsberry, Missour

APR 1359

‘IIS- DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statemant on Raverse Side)

28, RE(K;?NATU? :3;“1 /7 p




STATEMENT BY LICENSED EMBALMER

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

bY M, OF DY ooeeiiieeiier s ririsssirritsoa bt aee rear e srr e e s et s ea e as , Student E mer Now, . .oooviiiniian
working under my personal supervision. hj\,

SEUABNE ceeireiiicernviniirereterrssrrreessrrnssnernnnenes igned ... N BEHDRLIE
Signature of Student Embalmer

Licensed Embalmer No.......ccoorerivnnnies

P. O. Address........cccoeeceraiiininnnencensas

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 hcense) o i
. if embalmedrBy 4’ STUDENT, he also shall sign in‘his OWN handwriting. - .- . .
_If this body is not embalmed, fact should be so stated above.
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