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THE DIVISION OF HEALTH OF MISSOURI
1949  STANDARD CERTIFICATE OF DEATH

- -
-
REG. DISY. NO. _Bl&rnmmv REG. DIST. no]_g_g_-r&__ Registrar's No 3

35173
State File No. 835)?]-

v

1. PLACE OF DEATH '

2. USUAL RESIDENCE (Whero decossed lived. If lostitution: residence befors

a. COUNTY 2. STATE b. COUNTY 4 adinimmlon).
Mo. St Lonis 2
b. CITY {If ontzide corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (If outside sorporate lUsmite, write RURAL and give township? I
w-uhip) Sl'é\éun this place) . . . e 5
TOWN St, Louis, Ma. vearfs TOwN  University City (5) -
d. FHEJS—P?"F}’?;.EOORF (11 pot in bospital or § jon, give strest dd or locatl d. % (If rarsl, give loeatlon) ~
L INSTITUTION 9+ . Lukes Hospital n 7166 WatermaniAve. V4
1 NAME OF s (First b. (Miadie) c. (Last)
| DECEASED ‘ . ) . * OoF g"".‘."’ # ) (Ym)
(Typeor Print)  Louise Adele Griese | o ST
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (n years| # oem 1 7o | ¥ gtk u 5
o~ WIDOWED, DIVORCED  (Specify) lat birthday) § Montha l Days | Hogr | .Min.
il F. W. a. ] 12-21-1877 ! I
10a. USUAL OCCUPATION (v kind of work | 10b. KIND' OF BUSINESS GR IN- | 11. BIRTHPLACE (Siate or forelan cowntey) . 12, CITIZEN OF WHAT
2| doos during soat of working life, evan if retired) DUSTRY e . COUNTRY?
; Housekeeper St. Louis, Mo. 'S
13a. FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME . ‘14, NAME OF MUSBAND OR WIFE
John F. Griese Warse Niederich
"I5, WAS DECEASED EVER IN U.S. ARMED FORCEST 17. INFORMANT' S 51GNATURE OR NAME ADDRESS

[y

(Y. no, or unknown) | (Lf yes, xive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

Mrs. Olgs Quade,7166 Waterman

18. CAUSE OF DEATH

. Enter only onecause per

Iine for (a), (b), and ()

. *This does nol mean
the mode of dying, such
as heart fallure, asthenia,
elc. It means the dfs-
core, Infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Aorbid conditiona, If any, giring DUE TO (b)
rize to the abooe eause (o) sating
the underlying cause last.

MEICAI. CERTIFI

II. OTHER SIGNIFICANT CONDlTIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OPERA-
TION

19b. MAJOR F]NDIzGS OF OPERATION
\

™

TION INTERVAL BETWEEN

ONSET AND DEATH

IP) ~  (COUNTV) /gjs‘l“ﬁ

1

2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. tn or about Zlc. (CITY. TOWN, OR TOWNSHIP)
SUICIDE bome, [arm, faetory, strest, offics bidg..exe.) .
HOMICIDE
219 TIME  (Mooth) (Dsy) (Yesn) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / e
INJURY B it i ol \'ﬁ / -
2. 1 hereby certify tha: I atiended the deceaséd from 1931 to QOchala N0 4 that 1 1ast sow the deceazed
alive on , 1949}, and that death occurred ai m., from the causes and on the dale slated above.

“?"’Cxi&o Q0o D |8

-{ Bc. DATE SIGNED

tﬁ \\t‘c“-\%\“‘*\,( \O 543

IAL CREMA.
AL (Spusify)

on
urlal

2Ab. DATE
10-17~ 19A9

Z4c, NAME OF CEMETERY OR CREMATORY
Bellefonta1ne

24d. LOCATION {Oity, town, or county) - (Btate)
St. Louis, Mo. -

DATE REC'D BY LOCAL

asT 17 1iY

Z5: FUNERAL DIRECTOR'S SIGNATUR ADDRESS

U

1 Errbhals

s St




. STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

StUdBNE suscanrrnacancncannantrnartantnsas Signed dﬂ—/) { WC W

Studont Enbahnr
/ Licensed Embaimer No 24 é s
P. 0. Address 6 £ 03" Qm

Note. - The alx_:we MUST BE SIGNED BY THE LICENSED EMBALMER in bhis 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.

working under my personal supervision.




