JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—-028361.
‘FI LED Regunanonq)u:!;ic?hllgso _3.18}’rimary Registration District No. _-l.QQ_B...Regiuur'l No. _.,'_2_623__ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
b. C(I)T;f’ {tf ourside carporate limits, give TOWNSHIP only) Length of stay in 1b €. COITRY Inside Limits
TowN  gT. LOUILS, MISSOURT rown  St, Louis, Missouri |[wo mD
€. FULL NAME OF (1f NOT in hospital, give location} lnside Limits d. STREET {If cutside, give |ocation) Reside on Farm
HOSPITAL O m “ ¥ N ADDRESS Y
msmunon ES HUbl‘ ITAL es [0 No[J ].1.671 Greer es[J No O
3 !‘!AME OF DECEASED First Middle- . r.- Last 4. D0A|':|'E Month Day Year
(Type or print)
WALTER NMN GREEN DEATH AUGUST 1 1960
5. SEX 6. COLOR OR RACE 7. Married B0 Never Married (1 [8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Months Days Hours Min.

Widowed [J Divoreced [J
le Negro 4-2-1890 70
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. B8IRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
uging mae of working lifa, aven if retired)

Retirement »_Hailroa Aberdeen Miss.,n U, S, A
“13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. P E QF HUSBAND OR WIFE
John Green Jane % Anna Green 4671 Greer
15. WAS DECEASED EVER IN LL.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown) | (if yes, give war or dates of service)
fio | Anna Green 4671 Greer, Ave.
= 18. CAUSE OF DEATH (Enter only one cause per line for (8), (b), and {c). INTERVAL BETWEEN ]
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE cause ) CARCINOMA OF RIGHT LURG UNENOWN
[
Q
Q Conditions, if any, DUE TO (b)
which gave rize to
above cause (a),
stating the under-
— 1 lying cause last, DUE TO {(c}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART 11, 3  deceased was female was
g disesse condition given in PART I {a} there a pregnancy in last 90 days.
§ rD Yes | [ Ne | O Unknown
é 19. WAS AUTOPSY 20a. ACCEI)ENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |l of item 18.)
PERF: D7
v YESGX NO(]
| 20cTIME OF  Hour  Menth, Dav..jaar
b3 INJURY em. £ K
If p.m. r
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, atreet, office bldg., etc.)
NOT WHILE AT WORK D
21. | attended the deceased from "BH‘Y 21’ 19& to. AUGUST 1’ 196D and last saw E:;' alive on. AUGUST l’ lgw
Death oceurrad at 10: 30 -A"M' am on the date stated above, and to the best of my knowledge, from the causes stated.
5 22a. $1G] M De'gree or title 22b. ADDRESS 22c. DATE SIGNED
= o Lm0 . . BARNES HOSPITAL 8/2/60
<L 234, BURTAL, CREMATION, | 23b. DATE 7 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
o REMOVAL (Specify)
T Removal 8-5-60 __Washington Park Cem t.
< 24. FUNERAL DIRECTOR ADDRESS 25. DAI’AW 3 OC.TgU@ 26.
po
a] A, L Beal Und, %303 Delmar

{Licensed Embelmer’y Statemen? on Reverse Side)



- L PR

B rasky 2 AR

STATEMENT BY LICENSED EMBALMER '

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by

working under my personal supervision.

Student

Si'gnaiure of Student Embalmer

o Licensed Embalmer No.i_l__L’
. ‘e ::_1_ .- P . .: . ) T .t
el L e PLO Jiﬁ\ddress3 /M‘L:

Note: 1The: above 'MUST..HQ SIGNED BY THE LICENSED, EMBAI.MER in hIS OWN HANDWRITING (Failure to com
with the above constitutes grounds for revocatioh of ‘license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




