MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFAREm ey Regisration Dt o 1005 2526__6‘257”%!{;'%

Re tihn N; i n e ol plglhd Primary Registration District No. _sfe M W/ hel | | Registrar's No. —____~_____ = _
DO NOT WRITE fRED
B0 NOT WRITE AMENDED _ﬂ D "MAR1T 7
1. "PLACE OF DEATH - . 2. USUAL RESIDENCE [Whero deceased lived. If imatitution: Residance befors
VS 300 3 a. COUNTY a. STATE MiFS Ouri,b' COUNTY admission)
Rev. 4/5%9 % b. cgnv (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. cmr Inside Limits
w . .
s OWN ST, LOUIS, MISSOURI TowN S5t. Louis, Y@ NeD
1 j <. ;UL;PNAMEOOF {If NOT in hospiral, give location) Inside Limits d. :mEEETSS (I cutside, give location) Reside on Farm
OSPITAL OR * DDR .
2 g Nemmion. BARNES HOSPITAL Yo O No[J 1412 So. 11th, St. Yes 0 No I
3 ' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
2 {Type or print) OF
” CHARLES JOSEPH GREEN OEATH
z 5. SEX 6. COLOR OR RACE 7. Morried [ Never MarriedCX [8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
- - i i Menth D H Min.
5 Male Whlte Widowed [] Divarced [] 10/22/1890 71 nths l ays ours l in
2 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE ({City and state or coyntry} | 12. CITIZEN OF WHAT COUNTRY
& %] during mos weorking life, even if retired)
2 P4 SRR Shoe Co, St. Louis, Mo. U.5.A.
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
-
EEE— Charles Green Anna Gibson Nil,
8 f 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, n) | {1 1, qire wgt orgdates of servid
° » or yesge |y WY e Lawrence Green, 1,12 So. 11lth, St
% — 18. CAUSE OF DEA‘I’H (Enter anly one cause per line INTERVAL BETWEEN
10 5 PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
a o = IMMEDIATE causk (o) SBPTICEMIA ' 1 DAY
11 o O ’ .
U o
e [ 1] Q
12 = 5 a Canditions, i any,]  DUE TO () PNEUMONTA -5 DAYS
_2'2 - | bry which gave rise to
z |2 above c;uu d(ll); ’?
- tating the under-
13 = jlating the under | ue 1o (9 CHRONIC GRANULOCYTIC LEUKEMIA L%/ 10 MONTHS
g z PART 1. OTHER SIGNIFICANT CONDI'lIONS CONTRIBUTING TO DEATH but not related to the terminal -PART 11, If decessed was female was
\51 g diseasa condition givan in PART | (a) there a pregnancy in last 90 days.
%)
k= ¥ N
= SMULTIPLE CEREBRAL THROMBOSIS [Cver | ONo | O Unkaown
ué" - 19. WAS AUTOPSY 208, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
8 & PERFORMED? ] O =]
z w YESE NO[J
e <
20c, TIME OF Hour Month, Day, Year
Z 5 g INJURY s.m.
b4 g g p.m.
Z E 20d. INJURY QCCURRED 20e. PLACE QOF INJURY [a.g., in or about home, 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [0 farm, factory, street, office bldg., etc.} .
x NOT WHILE AT WORK [
U o E a h
S o [ é 21. 1 sttended the dacessed fro v |0—MBBCB—1L,—1-9-6-2—MCI last saw h,',:, slive on.—MARCH h, 1 969
o ; a Death occurred at 284.‘\ M. = m on the date atated above, and to the best of my knowledge, from the causes stated.
g a o S 7%e. 5 i {Degres or fifls 72b. AkaNES HOSP - 2Zc. DATE SIGNED
- I . W I ¥ O
> | 3 ¥ ) Gt £ Y. M. D. TAL 3/5/62
< 73a. BURIAL, CREMATION, [ 23b. DATE 7 T23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) " (S1ate)
o o REMOVAL (Specify} .
z T Removal 3-7-62 National Cemetery
= < | TZa FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
w >
= =] Albert H. Hoppe Inc., L700 Washington, |Blvd.MAR 5 ¢




ra

STATEMENT BY LICENSED EMBALMER

[ - .'.- ] 1 - - . L] .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

Student Embalmer No.

.

or by

working under my personal supervision,

Student Signed g""—“-—-‘—i ler . LC/M

Signature of Student Embalmer

Licensed Embalmer No 3.5 7.J

7
P.O. Address_Ant;é%(_m

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 sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, .,




