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ON THIS STUB =
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 a a. COUNTY a. STATE Mo. b. COUNTY admission)
Rev. 4/59 % b. Cé'n" (I¥ outside corporate limits, give TOWNSHIP only) Length of stay in b c. %TRY : Inside Limits
£ TOWN St , Louis 1 -day town St. Louis Ye: X Ne [
1 < c. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
—_— E HOSPITAL OR . ADDRESS .
2 z Iéﬂ INSTITUTION St. Lukes Hospital Yes [JC No 1 2328Biddle Apt,905 |YesO Mo
3 x’_ 3. [P.IJ_AME OF DECEASED First Middle Last 4, Déﬂ';l'E Month Day Year
ype or print}
Sharlene Greer DEATH May @& _1_962
4 .3 5. SEX 6. cohpk OR RACE 7. Married [J Never Married [ [8. DATE OF BiRTH | ¥. AGE {iast birthday} |IF UNhDER 1 YEAR ::UNDF-R 24 HR
i R Months Days ours Min.
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2 SPUgERt School St. Louts, Ho. .S.4.,
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S =
e John Greer Barbara Russelll None
8 ’ 7] 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
9 = (es. noppgyunknown] [{If yes, aiveypiay fp dotes of tervice] None Katherine Russell 5109a St. Louis Ave
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MEDICAL CERTIFICATION

USE BLACK INK
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SHOULD READ

TYPEWRITER RIBBON

5 _ {Degres or titls) r ¥ 22b. ADDRESS * 225‘0;\15 ZT

: Q%WA_ 3o el e A
- 3 23b. DATE _/ 23c. NAME OF CEMﬂf_EF_zOR CREMATORY 23d. LOCATION (Citl\ town, or county) {State) ..

g 2 5-11-1962 Mt. Olive Cemetery St. Louis -County, Mo.

s o ADDRESS 75, DATE RECD. BY LOCAL REG. REGISPPARS

S é 21 North Grand Blud. | MAY §- 1982 mm P
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WY A . ) ) S STATEMENT, BY LICENSED EMBALMER

- l"_hereby certify that the body_whose name is recorded on the reverse side of this certificate was embalmed by me,
. ‘ . ¥ ;

or by il S Student Embalmer No.

working under my personal supervision.
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Student Signed
Signature of Student Embalmer

‘ . - Licensed Embalmer No_iﬁék_
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*
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Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above consmutes grounds for revocation of. license).
If embalmed by a STUDENT, he also shatl sign in his OWN handwmmg
1 this body is not embalmed, fact should bg so stated above.
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