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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. =i

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoul
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HREE'D AUG 1
Reglstration Diatrict No... _K Primary Registration District No._..__.[__',..:lm - Regisirar’s No.

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

. v
B o e Grica STANDARD CERTIFICATE OF DEATH  sawriuna 20877

L4
1, PLACE OF DEATH: ‘

St, Bouls )

(a) County.

Webster Groves

{b) City or town.
{¢) Name of hospital or [nstitution:

Epvworth School for Girls

(1 culside city or town limits, write “RURAL" acd name of tawnship}

(If ngt In hoapital ar iestitution, write sireet number or locntion)
(d) Length of stay: In boepitalor inatitution

In this community.

about 5 Yrs. (Specify whather

years. months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri 3t.

{a) State. (b) County.

(¢) City or town Wlebster Groves

{1t outslds clty or town Limits, write “RURAL™)

@ stroet No._Bo2m & Marshall Sts,

(11 roral, give Jocation)

{¢) I forelgo born, how long In U. 8. A%,

64

22 hr. min.

9
9. ].’;lrthplaee___.___s_:'.;..s._..mig_..___ MO ']

Maintainance Man

10. Usual occupatien

City, town, of couaty) (Siate or {orolyn coantry)

MEDICAL CERTIFICATION
8. (&) PRINT L' . Q
roLL Name__J03eph S, Griser G i.wo Ju
8 (I g 8. (¢) Social Securt 20. DATE T'QDE%T“' Hon 1y l S"Y Zast
. veteran, . (¢) Soc ecurity ' "
m hour.____é. W nute... »__M.
name waor. None No. Non year -
21. T hereby certify that I attended the deceased fro
5. Color or 6. (a) Single, widowed, married, 19._x.., to
4 Vv
4. Sex__M_a._lg....___ﬂ.... race...m@.__. dlvorcad’ﬂidgﬂ.ﬁrﬂ" that ! last saw b Z. “ allve o
6. (3) Name of hushand or wife..... ... 6 (¢} Age of kusband or wife if and that death oceurred on the d above.
Tate Julis Griser alve.... years || Immediate cause of death
7. Birth date of deceased. ... Se t’ * 29 8
{Month) {Day) {Yeur) . Y
8. AGE: Yeara Mooths | Days It less than one day Due to....@

ﬁ;l 4 Ll | a
Due :L_%%M—G{A—L—la—’l
[

QOther eonditions.

11, Todustry or businessie WO th School for girlso

Germany (.

18. Birthplace ; 5 & e ;
iy, town, or count: tates or fors eoantry
a's1ed ) NN

15. Birtbplace Germany

L=
(Ioclude preguuncy within § months of death) 7 J ¢ : —
¥

Major ndings:
OI operations

Of autopsy.

==
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=

=

E 14. Matden name_UT
|

3

16, {a) Infermant's own ltznnturaMar e

{City, towa, or county} (State oz forelgn country)

Mary Ellen Griser
(8) Addrem 4944 Berthold Ave,

17. () Bu.riil (b) Date thereof T=24=30

(Burial, cremation, or ramoval) (Moath} (Day) (Year)

(¢) Place: burial or ctemat!onf;.g_a;l.ﬂvma_ﬁl_g_e_me_.t_ehm' '-_....:.

(b) Address

19. __;3% b J A~
(a)(D-urmiud Fexlatrar 9 ) {Regls aignhitore)

18, (o) Signature of funerat direcri T2 € Z8ham ser Mortuaf
4 Lo} in a

22. If death was due to external causes, fill in the following:

(a) Accidant, suicide, or bomicide (specily).

(5 Date of occurr

(¢} Where did Injury occcur?

(Cisy or wwn) (_County) (State)
{d) Did injury ceeur in or about home, on farm, in industrial place, n publie place?
g
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ie_s recorded on the reverse side of this certificate was embalmed by me, or by.

N \'. . . Registered Apprentice No

working under my personal supervision.

: R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hm OWN HANDWRITIN G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




