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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OFd.@/’sTH

Frlmary Reg‘lstratmn Dlstrlct No...

5171
1345

Stale File No

Regisirar's No.

1. PLACE:OF DEATH:

fod }
{g) County St. LOU.J.B

(3 City or town.
(lfout,ude city or town limits, writs “RURAL” and name of township)
() Name of hospital or institution;

Park Lane Hospital /)

{IT pot in hospite] or institutjon, write street number or location)
{d) Length of stay: In hospital or institution

({Specify whether

In this community.
yeara, monLhs or days)-..

2.

{a)
(¢}

(d)

(&)

USUAL RESIDENCE OF DECEASED: ol
sacdigsouri @ Cwmst e, Genevieve
City ot tow..... 8te. Genevieve 7

Street No

(1t outeide city or Lown Limita, write “RURAL"}# M
S AR
1

{If rural, give location) + . =

Citizen of foreign country? {Yes or No)

It ves, name country.

3. (a) PRINT
FULL NAME

William H. Greminger

3. () If veteran, 3. (¢} Social Security

name war.... B K NOWN . Unknown
5.,Color or 6. {a) Single, widowed married
. se Male | é{,,,,." White| /i Married

________________ 211

10 187_7

(Day)

July

{Month)

7. Birth date of deceased

(Year)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.. B €D day L
year. hout. 11: 8 5 mintte A ] M.
21. 1 hereby eertify that T attended the deceased from... <.
i T N ins [T S, 7“""' " IDFJ/,

that ITast saw h_Masalive on..&
and that death occurred on the date and hour stated a‘hovz

19"7!

!“

8. AGE: L (vaa

If less tkan one day

4 ,21}37'

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

7 6 | & | & I
9. Birthplace. ZELL M-L gegouri 0
{City, town, or county) {State or foreign country)
10, Usual occupation LELbOI'eI' AR L LA T . 1

A
Due to.... [ L. fea
R — oy
Other conditions.:.. - l l [

(Include pregnaney within 3 months of deatf)

11. usiness PHYSICIAN
N . : Major findi H

2 Onristian GremingerT.... . |"EoNs: ). satrtder. .. | -

il Uuderhne

; Mplace Unknown Gemany -"7/ h-' gﬁcc}::téieari;
(City, town, of count.y) L. 4t Y (Seate o fareighn codntdy) Of autopsy m should be

5 % name... E. GIragB oo T . e , [chargedsta-

N Mi ssoul‘i 0 LR S N !l |tistically.

S wh"!"" : - 22. If death was due to external causes, fill in the following:
(Cny. town, or county) {Biate or foreign country)

16, {@) Tnfnrrnnnr Ma‘r‘i eGgrem 1ng‘e r - .. 7| (@) Accident, suicide, or homicide (specify)

® Address.—SE€a. Genex’ri eve. . g (8) Date of eocurrence
o T ey — - T
17 (@ Bu T 1 1 @ ‘Date therPnf 8 10 (¢} Where did injury occur? reipry—" T pETvo)
{Burial, cremation, or remaval) (Month) (Bay) (Year) L} 4y Did injury occur in or about home, on farm, in industrial place, in public place?
Ste. Genevieve, Mo.

(¢) Place: burial or crﬂmnflﬂn

18! .A(a}:-Signature’ of fr.lneral director-. albert H‘ Hoppe
4700 Wombington Blvd.,

) Ad
19 @ -l-);?:‘;wed &s%eﬂjt%ébﬁ j-

{Regutrnr a gignature)

{Licensed Embalmer’s Statement on Reverse Side)




e e i, [
1
.

Ny
25

STATEMENT BY LICENSED EMBALMER ' 5

oL
NS

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

-

: , Registered Apprentice No,..

! working under my personal supervision.

Y T Llcensed Embalmer No

e © . P.O. Address.
< ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in his OWN HA.NDWRITING (Failure to comply with
the above consntutes groum!s for revocatmn of license.) . . . . ’

| If this body is not embalmed, fact shbuld be 8o stated al)ove.




-

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

Farm V. S. 135
10M-8-42

o1 x33820

STATE BOARD OF HEALTH OF MISSOURI

State of #1438 2 ¢ e /T Oy BUREAL OF VITAL STATISTICS State File No
. —————— R
County of_s_.lt@_:_g_-_e:mgm} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..£ 3 Y.
On this.....d.& day of A LR . , 1944, before me appears
MARIE L RRAMEN EER , who, upon ..../#.€./C... oath, states that the original record ofcm
for W It Art (L REMIN GEL d! ied ~ Fed 7 , 19. 4%, in the State of

Missouri, and which was filed at.... S 7. . &.C &0 € A, on foegf. K., 19.4¢, should be corrected as follows:
Item No....'..(......Z._.......__.should read A 9 it /X7 7
tnstead of....\.t2betp. L0 LE2L

Item No... 7. &........should read AR S
Instead of £Z.~ A O/
Item No - should read
Instead of o e otsssssase e 44222 44 LR 9944 e
Item No.....cccerenenececnewe...8hould read
Instead of
Ttem Nowoeoeee e should read .
Instead of 35
Item No......ccccocereecerurrn....should read LA "
Instead of
Item No should read
Instead of.

Item No..uecescrsrreenennShould read

Instead of

The above is true to the best of my knowledge, information and belief,
(Sear) Afiant_CAG ;& ..f..f
Relatlonshxp

L

“Present Address.

Subscribed and sworn to b;:fore me this 7/b d;—;?r of 194..!}.{.’

- LGHE gﬁﬂ‘- -(f U%f’ Notary Public.

My Commission expu'esé‘df .........







