MISSOURI DIVISION OF HEALTH - STA'NDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HMEALTH AMD WELFAR y i
DO NOT WRITE ) AMENDED '!Wi""':p'i‘ﬂ#lb-@%imn; Registration District No. 1_9__0.3.-__109!:""‘3 No. _3_0_84;. -Gsﬁoftmm

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESICENCE (Where deceased lived. If imstitution: Residenca before
VS 300 a. COUNTY a. STATE b. COUNTY sdmission)

Rev. 4/59

b. Ccl)‘l: [If outside corporate limits, give TOWNSHIP anly) - Length of stay in b c. CITY - Inside Limits

TowN S, Louils _ town St, Louis Yes O Ne D)

€. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET (If cutside, give location) Retide on Farm
HOSPITAL O ADDRESS

INS!ITUTION Homer PhilliDS Yes[J Ne[] ’_‘_290 Asmand Yes [J No [J

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
Gertrude Green DEATH 3 13 63
5 SEX &, COLOR OR RACE 7. Marriad X Never Marrisd [] 8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female Negro Widowad [ Divorced [ 10_21_18( 68 Months | Days Hours Min. .

102, WSUAL OCCUPATION (Glve kind of work dons [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or courtry).| 12, CITIZEN OF WHAT COUNTRY
dbbing most of working life, even if retired) -

__ Bousewife - : : Jackson, Tenn USA
13a. FATHER'S NAME . 13b. MaHaE_%:E-AhIAOI\% NAME - 14. NA:\E OF HUSBAND OR WIFE
Jake Spann Rosle Reed Noble Green

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. !NFORMANT Address

{Yes, N, of unlmawn), (If yes, give war or dates of sarv| NO ble Green l.|.290 Ashland AVB .

18 CAUSE OF DEATH (Enter only one cause per tine . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a) ) ) W AN

RATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b)

which gave rise to

above ‘cause (a), . * *
stating the under- .
lying cause last. DUE TO {g)

PART 1. OTHER SIGNIFICANT CONDI1ION5 CDNTRIBUTING TO DEATH but net rnlﬂed to the lrerrnmal PART 11). 1f decestad war female was
disears tondition given in PART |'(e) there a pregnancy in last 0 days.

[Ove [Aine | O unkne

9. WAS AUT6;$Y a. ACCIDENT SUIICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART I or PART 1l of item 18.)
. PERFORMED? § Oy~ O] B ] -
LLYESIENOG| vooannh v

20c. TIME OF Hou Month, Day, Year

INJURY am.

N P, )
. 20d INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY
{3 WHILE AT WORK farm, factary, street, office bldg., eic.) -
p :‘ . - NOT WHILE AT WORK O
] ' t
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‘.‘M’.EDICAL"CERTIFICAHON

. ’ . her® .
21. 1 attended the deceased from——ﬁpﬂﬂ,d and dast saw him alive om.
ki m/7 the date stated sbove, and to Wuf % knowledge, from the causes stated.
. ¢ yd N s |

th occurred at
o

e DA o eg Claey ] B

/E BURIAL TION, N ' TERY OR C ORY 73d. LOCATION {City, town, or tounty) [State}

USE BLACK INK

SHOULD READ-

TYPEWRITER RIBBON

emOVAL " 3-18-63 n Park Cem. Berkelev, M 0

7 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R . M‘.‘m
A, L., Beal Und, Co, 4303 Delmar | MAR 16 1363

BY AFFIDAVIT OF

ITEM NO.




Aty

. T mmngm BY LICENSED EMBALMER

A i Ay . . ) FIE I P

iy a e . N e ¥ e - '..1.

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embaimed by me,

pd

or by Student Embaimer No.

working under my personal supervision.

Student.

Signiature of Student Embalmer

Licensed Embalmer No.

P. O. Addres

Note: The above MUST BE SIGNED BY THE lICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation 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.

N .




