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

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

FILED SEP" 281

Registration District N’o‘z

STANDARD CERTIFICAT,

4 » Primary Registration District No.

EALTH OF MISSOURI

OF DEATH suwrieno 51650
Q_...Z__-_J_-___ Registrar's N u...../i..!.jl...,......-.

r. FLACE OF DEATH:. g 0 5. % & o © ...
(o) County. b+ Francois
®) City or town. Fa:rm&ngtoh RURAL - S‘t“Francols?!e!-

Lf outside city or town lumu, \nil.o RURAL and nanie of township)
(c) Name of hmpu.a.l or Institution:

Mo. State Hospital No. 4 ’
(If not in hospital or institetion, write strost number ar lucation) B
{(d) Length of stay: In hospital or msututlon_._.z.._yrs' 28 das .

(3pecify whether

In this community.
years, ronths or daye)

2, USUAL RESIDENCE OF DECEASED:

’(ﬂ

()

srate Mi SS0UTi

) County_Ste.Genevieve.’.
New Offenburg )

(If outaido city or town limits, write “RURAL"™)

City or town

(/) Street No.

(If rural, give location)

{e)} Citizen of foreign country?. No (Yes or No}

1f yes, name country.

3, (o) PRINT
FULL NAME

JOSEPHINE GRIESHABER

MEDICAL CERTIFICATION

- 20. DATE OF DEATH: Month_Y ULY day... 22
3. it .
3. (b} If veteran, No ;:) SodalNon - urity year... X944 hour 7 minnte 20 Ao
b ° 21, 1 hereby certify that 1 attended the deceased from
‘ Female 5. Color oiq 6. (o) Single, mdﬁviea Iaraén March 20 1944 19..._ ., to. __J_u_lyﬁ 22 ’:ng‘l‘__ 19 ;
4. Sex 1 by divorced " that [ last saw hEL__ alive on__a._nll__.al.,,,. i L7 N S | S
6. (5 Name of husband or wife...—....._._.. 6. (c) Age of husband or wife if {| 20d that death occurred on the date and hour stated above. Duration
Philli Grieshaber ; Immediate cause of death "
alive. . s erens FEATE -
7. Birth date of deceased...... L 8DTUATY, 22, 1871 OLQJ!.QQAD-S.,,W.,...
. (Month) {Dnay) {Year) ] ; *
8. AGE: Veatn Montha Days If less than one day _6‘—‘&
73 5 0 | b umin,
9. Birthpiace ___ NEW _Offenburg . (?_missouri
. {City, town, or county) {Stale or foreign country) - ?

10. Usual occupation Hous ewi f'e Qther conditions. ‘ NUQ - -
- - " N ) clude pregnancy within 3 months of death) —
11. Industry or b b l;néhm oyl Qm\r\. PHYSICIAN

ar hn —_—
E 12. Name Joln Grither .. " Of opddions.. . Aty R ST Undeting
o |t to
2 | 13, Birthplace_- ' el Alsaces Larram e which death
(City, Lowp, or Ej.i (State or foreign country) Of autopsy.. No autopsy. lshould be
g 14. Maiden came.” h 0S5 a__Huber {charged sta-
= ) Zall ” Mi SSOUI‘l }(' . Jtistically.
g 15. Birthplace TR ——m—") hid “iSiate o fomeigm couatryy 22. 1f death was due to external cauges, fill in the following:
'16. (o) Informant Records State Hos Spital NO ...l || @ Accdent. suicide, or homicide (specify)
() Address Fﬁlmlng,t.an,._ﬂlss ouri (6) Date of occurrence
: 2
17. (e} BuI‘l al (8) Date thereof 7_ %-M € Where didinjury occur (City or town) {County) (Bt
(Burial, cremalion, or remaval) . (Month) (Day) (Year} {d) Did injury occur in or about home, en farm, in industrial place, in public placc?
(¢) - Place: .burial or cremation Weingarten, Missouri
(Specify t f place)
18. (o) Signature of t’un:ra.l director.. L'EQ C. Basler . While 8t work? .t ‘_____.’ (‘;')"’ Meonns of lmw______@ ......... _
@ - evieve, (ﬁ). )/] , $
Blaimass ey e | o
md bocal reristrar) iR s sixnatore) - - .-(1

/ _J' 7_..3 (Licensed Embalmer’s Statement on Hoverse Side)




_ . _RECEIVED. - .
District Bealth Officer No... ¥ .....u
Disirict File Number.J Y - Y. 347

Date Filed . .. ... ______° _-___-_‘_.--.-..‘f

-

working under my personal supervision, -
' Signed...@é....

the above constitutes grounds for revecation of license.)

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body.whose name is recorded on the reverse sicde of this certificate was embalmed by me, erby—

- +

, Registered Apprentice No

P.O. Addres; ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /#ailure to comply with

If this body is not embalmed, fact should he so stated above.




