i

FILED DEC 14 1349 _THE DIVISION OF HEALTH OF MISSOURI

. No.300 . . ,
N - STANDARD CERTIFICATE OF DEATH Stae Fie No.. §§W2 71
BILRTH NO. _ REG. DIST. NO. Qﬂlg’rmmv REG. DIST. mm R.g.-ma,-,y,lt'.?' o
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence before
. COUN . STATE . . dusioalont.
a Y e " a Missouri ™ COUNTY. - adnioulon)
b. CITY (1 outslde ar:unb lirafts; write RURAL nad give ¢. LENGTH OF c. CITY (f outaide carperate lizmits, write RURAL acd eive tawnahin) j -
Q townahip) | STAY (in this place! OR 7
TOWN St., Louis , W town  St, Louls
a d. FHOL.%PI;I.I{\A&I!‘EO%F {If 1ot in hoapital or instivatiod, give strect mﬁ';lm&;ﬂ _‘ RESS ive location) 'y
S INSTITUTION. - 1845 Rauschenbach ‘Ave 2—8 1845 Rauschenbach Ave,
§ N1 NE] gEAChEE é:é% u. (First) b. (Middle) ¢. (Last) J 4. Dé-n-.; (Montk)  (Day)  (Year)
) { Type or Print) Louise Greife DEATH 12 . 2-1940
é 5. SEX 6 COLOR OR RACE | 7. MARRIED, 'BEVEECEBRR'ED', 8. DATE OF BIRTH 9, uf.GE o yeuna| v o ) Yo TEAR | ¥ UKDER .
3 (Bpaaif; o] H Min.
% | female /| White STHEle . &5 [Feb, 14th 1866 | g8 | 7 ]
; 10a. USUAL OCCUPATION. (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn sountry) ~ 12. CITIZEN OF WHAT
N ﬁ done during wost of working life, sven If retired) DUSTRY . D COUNTRY?
B , Sty Louis Missouri
"4 l]aa. FATHER'S NAME . 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Herman Greife _ .. | unknown __ _
-E lg WAS DEEkEASED wa:a IN LI.S. ARMED FORCES? | 16. SOCIAL sr.cun:;rg 7. INFORMANT' S SIGNATURE OR MAME ADDRESS
‘ss, 1o, or nnknown) | (If yes, give war or dates of sarvice} B
3 | _none e - none Greife 1845 Rauschenbach Ave
. l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
M || Enter only oneceuse per DISEASE OR conamoN ( ONSET AND DEATH
22 | linefor (a), (), and (@  OTRECILY LEADING TO DEATH® () (rM ,(/Vm- W f I
g ~This dots not mean | ANTECEDENT CAUSES W ! t,
19 || the mode of dving, such | Morbid conditions, if any, Jotne DUE TO (bCL"‘“"—’ / 6— W
- 3 -{| as beurt fafture, asthenia, | ~rise to the above cause (o) stat . - e Tt
B Wete. 1t meana the du. | the underiying cause last. m W /
o ease, infury, or complica- R _DUETO.{c) . g_w
', || tion which caused death, | IL. OTHER SIGNIFICANT CONDITIONS - |
g " Conditions contributing to the death but mot W ( 93)
~2 . related to the disease or conditlon cousing death, e .- .
~ *uz "Il 194. DATE OF OPERA. | 196 MAJOR' FINDINGS OF OPERATION '~ o 20."AUTOPSY?
iz TION i .
@ |f 218 ACCIDENT (Bpeclly) 21b, PLACEQF INJURY (s.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) . . (COUNTY) _ {STATE)
- SUICIDE —— home, farm, factory. street. ofios bids..e1.) CT 7
Z . BOMICIDE .. . . i . . i 4
i
: 21d. TIME (Mooth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
T o : © .| wHREAT[—} NOTWHLE - . M &./
. - m- WORK AT WORK = - i
. :g 2. I hereby certify that I.attended the -decéased fromé:g___, 19 to _&5._.1;_ 19 4 & that I laat sato the dmased
o alive on _gﬁix_ﬁ‘_ 19 '-(.‘i aﬂd that;death occurred al from the causes and on the date staled above.
:wd |l 23a. SIGNATURE 4 - P W pe G- 23¢. DATE su;um
" 24a. BURIAL, CREMA-"| 28b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, wwn,meonnty) - (sma)
TION, REMOVAL (Spwdity) .
ey §§ Burial 12-.5-.19491 St, Peters Cemeterz St. Louis County Mo:
m1ﬁﬂ:'navwcu REGJSTRAR'S SIGHJTURE —~— 7. FUNERAL DIiRECTOR'S BIGNATURE - ADORESS
Leidner U 2223 St. Louis Ave.

d Embalmer’s St on Re Side) N




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer So.

working under my personal supervision,

SEUBONE vaunsnerasanvannes Signed, [éﬂi‘ W—/
Studcnt tmbalmar -

Licetised Embalmer No f/ é) %
P. O Addressmz_ _W“

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

Ildmbodyunotmﬂ:almed,fact:hngldbemmdabon.

i




