DEFPARTMENT OF PUBLIC HEALTH AND WELPF

¥
STATE FILE Num
Registration District No. _____ ————_Primary Registration District No. ________________Registrar's No. ___9.?:3d UMBER

DO NOT WRITE TAER —=
ON THIS STUB AMENDED FHE=083+—1963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Lf institutien: Residence before
8. COUNTY a. STATE MISSOURI COUNTY admission)
b. COITRY {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
CR '
own ST LOUIS : own ST LOUIS, Yer X No

. ll’ll.g.éPTITJ:TEogF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

mstion 4677 POPE AVE Yes X No O ADDRESS%?? POPE AVE Yes O NXX

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

(eve o rian GILBERT W. GREEN SR, | ofamSEPT, 28, 1963
4 D 5 SEX 4. COLOR OR RACE 7. Morrisd (] Never Marrisd [1 [8 DATE OF BIRTH | 9. AGE (last birthday} [ IF UNDER | YEAR _IF UNGER 24 H
MALE . WHITE Widewed i Divorced [J 8/2/1902 6l Months D.V.W

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and siata or country) | 12. CITIZEN OF WHAT COUNTRY

POSHEL LR e oven 1 retied) GOVETD ST LOUIS MISSOURI U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

GILBERT GREEN ELIZABETH RECKERT BERNICE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY NO. INFORMANT Address
(fas,_no, of tnknown) | (If yes, give war or dates of servi
NO | | ESTHER JANEOWSEI 2038 WILBERT DR

1B. CAUSE OF DEATH (Entar only one cause per line vor (o), (o7, ama (o5 INTERVAL BETWEEN

ART ). DEATH WAS CAUSED BY: ONSET AND PEATH
IMMEDIATE CAUSE (s} i __é__&g

Conditions, if any, DUE TO [b) -
wbhkh Gave rise(t)o]
above cause (2],
L’
DUE TO (¢} 4 3 0 ﬂ

stating the under-
lying cause lant.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui net reiated 1o the erminal PART 111, If decessed way femile wan
disease condition given in PART 1 (o) there a pregnancy in last 90 days.

ID Yes I 1 No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART il of item 16.)
PERFORMED? 0 ) O ‘
YES O NOE

20c. TIME OF  Houl Monih, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sireel, office bidg., ete.}
NOT WHILE AT WORK [ Pa

i L i
?P e
21. 1 antended the deceased from /Lb \S-.D Mmd last saw pig alive o“_%im
Death occurred  at. on the dste stated above, and 1o the best of my kno ge, from the cavser stoted.

28, JIGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

PG .75 L7474 Jopic Aa 2.30.¢3
23¢c. NAME OF CEMETERY OR CREMATORY

27a. BURIAL, CREMATION, | 23b. DATE 23d. LOCATION [Cily, town, of county) [State)
REMOVAL (Speciy)

BURIAL 10/2/63% CALVARY CEMERERY ST LOUIS MO.*

“Za. FUNERAL DIRECTOR ADDRESS 25. DAT BY {OCA 26, ISTRER'S SIGATUR
STROOT - CARROLL 4600 NATURAL BREDGE OEP 90 wod @ 7/ M ..

{Licemmed Embalmer’'s Stalement on Reverse Side)

MISSOURI DIVISION OF HEAlTI-h—lgANDARD csnnnms DEATH B53~-037593
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AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Lo o :
‘STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is i'ehco-rded on the reversé side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. @
Student Slgned ’W\ w Al ;E_

Signature of Student Embalmer
Licensed Embalmer No. lf& [ S_

P.O. Addressm ()

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OW‘N HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

A

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

YL




