Rl DIVISION OF 'HEALTH — STANDARD CERTIFICATE OF DEATH

_3.18.Primary Registration District No, _1_0Q3___Regismr'n No. ____

2. USUAL RESIDENCE (Whera deceased lived.

FILED

DED

DOCUMENT

BY AFFIDAVIT OF

VS SEP 1 4 1960

egistralion Distriet No. __

—-60-032256

882& STATE FILE NUMBER
>

1. PLACE OF DEATH

If institution:

Residence before

a. COUNTY a. STATE b, COUNTY admission)
M ssouri
b. C(l)'l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)'l"“l' . Inside Limits
TOWN St. Iouis TOWNSt- Iﬂui Yes No O
¢. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside &n Farm
HOSPITAL CR ADDRESS
NsiiTuTIoN 2911 Sherdidan Aveme YesIB Mo 291) Sheridsn Avenue Yes O Ne D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or prin?} OF
Idmmie Green DEATH - -
5. SEX 4. COLOR OR RACE 7. Married B Never Married [ Fa. DATE OF BIRT¢ | 9. AGE (last birthday) |IF UNhDER 1DVEAR l: UNDER 24 HR
. Widowed [ Diverced [ p Mo s[ ays ours. | Min.
Mademon Colored 3-28-1400 | 60 5| 8
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPL- .k .City and -tate or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired} . ~
n None Missigsip U,S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L 14, NAME OF HUSBAND OR WIFE
Tom Green Luisa Pope -
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, W, CINFQRMANT Address B
{Yes, no pr unknown) I(lf yas, give war or dates of service)
s y Hrs, Rosie Lee Greem 2911 Sheridan Avep

PART I.

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c).

—'PU\\ vw\,uwcw»'\ \ V\‘;‘fE( L O @A

INTERVAL BETWEEN

ONSETgAND gEAIH

C/(LV“Q,\ \/\D Mgy

Vo Ao Lo

0

Conditions, if any, DUE TO (b}
which gave rise to
S L to s tuen < G sttt
stating the under-
lying cause last. DUE 10 () R e TalTa S\ 1iMs
4 PART 1. OQOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If  deceased was female was
g disease condition given in PART | {a) [ - there 8 pregnancy in last 90 days,
; ﬁlla /éax ]DYe!lDNo]DUnknown
E’ 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 11 of item 18.)
= PERFORMED? w) a O .
] YES [0 NO
—
5 20¢. TIME OF Hour Month, Day, Year
F INJURY am.
] p.m.
=*

20d. INJURY OQCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20e. FLACE OF INJURY [e.g., in or sbour home,
farm, factory, strnet of!ice bidg., et1e.)

/

£/

20f. QITY, TOWN, OR LOCATION

COUNTY

STATE

and

her .
last sxw pi, elive on

-
?’/QL/QP

. 21. 1 attended the decessed rom___%
Death occurrad at. zin P»’ date {tated above, and to the best of my knowledge, f| %\ ﬂ\eAles stated.
22a. § tDegree or mle) 22b. ADDRES 1 - 22¢. D
3 < A
232, BURIAL, CREMATION, | 23b. DATE | #3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, fown, or county) mi)/
REMOVAL (Sfecify}
Removal 9-8-1960 Waghington Park St,_lmulﬂ_co_untkﬁhnmﬁ
J2. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGDAT
8 ﬂg Aéhé{ A
Ellis Funeral Home 2820 Stoddard St, QER 8 4950 LA




.

3

l
|
\
1
STATEMENT BY LICENSED EMBALMER

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

|
|
!
or by Student Embalmer No._ |

working under my personal supervision.

Student Signed
Signature of Student Embaimer

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢

with the above constitutes groung:ls for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is ot embalmed, fact should be so stated above. |



