;Em&{ N::é DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 4 500
— UREAU OF THE CENSUS 2
T STANDARD CERTIFICATE OF DEATH State Pite Mo B BV ND.
17-29 1
= EIEDAP , 1003 28
Regiht! istrict ‘No l Pdma.ly__ﬁggj;b_a‘ti‘nqbi:tjct Nodooken 3B Registrar's No.......... ‘; j-
:’ 6‘ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: a a g
f 7 a (6) County S— (o) stare. MiSSOUri ... @& County £ £
o (® City or town St. Louis 2 s
& (If outside city ex Lown limits, writs "RURAL" and name of townahip) {c} City or town St. Louis C{ ,/“ "
? = (¢} Name of haspital or Instituﬂo.r.l: . / {If cuuide city or tawn limits, write “BURAL ) ’}'—‘i
& 3640 Virginia @ Street No.. 3040 Yirginia ]
E (If not in hospital or icstitution, write strest nember or location) (Ef rural, give location)
= (d) Length of dtay: In heapital or institution NO - ¥,
57 years (Specify whether || (¢) Citizen of foreign country? £ (Yea or No)
E In this community. Yy
years, ha or days) If yes, name country, .. ... =TT
] MEDICAL CERTIFICATION )
B | $uf FRINT Frederick Griebel o
P O Trves PR — 20. DATE OF DEATI: Month._ SPT11 day 10,
. veteran, . (¢) Social Securi =
- vererma y 6 year. 1914—5 hour. 11: minute 19 A. M.
ﬁ name war._..... T No_li—got'_Q];’..O.B'? S
21. T hereby certify that I attended the deceased from & &g .. _ﬁ L2y
E 5. Color or 6, (a) Single, widowed, married, ot A — 194{_{-‘
i s sex Male. ...__/_\.. race. n1te divorced JTLAOWEA [} (111 1 1ast saw b £AN alive on. 4,, L 05
E 6. (5} Nameof husband or wife...._ o 6. {¢)” Age of husband or wife if [| 28d that death occurred on the date and hour stated above. Derasion
o || —..Elizabeth Trog. ... livens ;,mdm cause of death 4
g 7. Birth date of deceased...._.. &pl‘il_"_._._"_ iy Ih 3 7 "’L'\-- 3—344-9
- = R o) /,&7(‘ w;m-o ..... Al
L
4.} 8. AGE: Years ‘Months Days If less than one day Due to /,
g Lo 72 1 Q@ | 7 | min,
- . Due to
B 1l 0. Birthptace Alsace Lorraine < . , Vi
% {City, town, or county) (State or forcign countcy) f'
: i 3 Other conditiona
um) 10, Usual occupation Re tlred P&lnter FOI‘em&n {Include pre, v within 8 monibe of denshy
=] 11. Industry or business_.. Surface Car Mfctrs. A ~ PHYSICIAN
- . . i L. Major findings: @Mr & & C'(’V R
t g 12. Name... Frederick Griebel - .~ .. e . "o £ v Of operations : e
N nderhine
2 =1 13. Birthplace Alsace Lorraing} the cause to
] ity, town.or coaaty) 4 (State or farcign coanity) of autowy%m M / {hichdeath
5 é 14, Maiden name eng resc 4 . charged sta-
n" n 4 ot tistically.
g % 15. Birthplace FreT T m————" - PP TTP T —" 22, If dmth was due to external causes, fill in the following:
: ; 16. (o) Informant___. Miss. Dorothy Griebel . & o = ||(@ Accident, sulcide, or homicide (specify)
() Addres 3640 Virginia (5 Date of ocourrence
v @ _Burial ... @ Date ibereat hfL3/45 . |[© Wheredidinjury occur? P o
' (Buml. cremation, orumoval) (Month) (Day) (Y“') (d) Didinjury occur in or about home, on farm, in industrial place, in publ.lc plact?
+ -+ (&) Place: burial or cremation.ounset’ Burial Park _ -
P . ~ t. f ploce) -
18. (2) Signitilve of funeral directorB@1deTWieden. P, B.,Inc.dli  While it -5 Sy S e e of infury e
®) Address... oo 133G Sty Lo ||, & % Z Jete, ) (M(sf
3. gnatu.re Lerothe)._ .
19 ...1. e . ;- oA
@ = (Date roceived loc-ln:ml:’ilr) 1945_ {Registrar's gignatore} Addrm__._. //_é‘_} q Qf _éﬁ. Date signed.. £..7 /0’9'
v (Licensed Embalmer’s Statement on Roverse Side)
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' STATEMENT BY LICENSED EMBALMER . : .
1 -

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

f _ ' , Registered Apprentice No....__..
" working under my personal supervision. 4‘. e %
' : Signed ( /é’/(/ f _

Licensed Embalmer No

“

P.O. Address.......,..l....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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