.5. No.300O

EV.

UBING UNFADING BLACK INE--MAKE A PERMANENT RECOR.I\

WRITE PI.AIN“L'Y-—-

10.48

'BIRTH NO.

E DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

318PRIHARY REG. DIST. NO. 1003

ALEG MAR 28 1950

Repistrar’s Na e 2.;)01 ——

REG. DIST. NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decsssed lived. If immtitution: rasidencs before
a. COUNTY a. STATE I b. COUNTY ’?.d intsslon}.
MO« A Calrs
r A
b. CITY {If ogtoide corpurate limits, write RURAL and give » %TALYEEJSE ﬂ(.J:' . c. Cgf‘{ (If ousaide corporate u::n-. write RURAL and give jowiehip) ( rf
TOWN St, Louls town St. Louis P
d. F:‘J%P:JAME QF (If not in boapltal or institution, give strect address or location) REE% {1 raral, give location) ~
INSHTOTION !I 301 N. Broadway h 301 N. Broadway
3. NAME OF a. (First) b. (Middie) c. ‘(Lm) + DATE (Month) {(Day)  (Year)
(Typeor Print)  ARCHIE GRIESMAYER | oam Mar. 1lhth 1950
5 SEX - 6. COLOR OR RACE | 7. MARRIED, N[s\yggchgsnmso 8. DATE OF BIRTH 9. AGE (n years| i voca | Yax | v woen 3 wes.
(Bmd!y) day) |Mqgthe H Mio.
uate @] Wnite S¥nete 2227 1885 B | | P |
10a. usum.occupmou (GWeklnd of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ar a
mmgf.“k{;‘u“_.:‘:}‘ ,-.u,-::j) 0 OUSTRY (Btats or foreigo coyntry) . 12. CI'];‘I_IZ-'E{'{’?OFWHAT
Hachinis Booneville WMo. D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Minnie %?72%2%%°? None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" &
{Yes. D0, or unkoown) | (Il yes. xive war or dates of service} l NO. . . > Sl G‘AT%SQRB Bend ADDRESS
No : Vietor Hilliar Webster Groves Mo

. Enter only onassuse per

18. CAUSE COF DEATH
. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (c)
ANTECEDENT CAUSES
Morbld conditions, if any, gising OUE TO (b)

*This does not mean
the mode of dying, such

onten

as heart faflure, asthenia,
etc. It means the dis-
cose, infury, or complica-

* the underlying cause lost.
. DUE TO (g)

‘.riutotheuboucmwcra)w::w h e e

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not -
related to the disease or condition cousing death.

tion which caused death,

19a. DATE OF OP'F%AIQ 19b. MAJOR FINDINGS OF OPERATION

20.°AUTOPSY?

216. PLACE OF INJURY (a.g..inorabout

Z1e. (CITY. TOWN. OR TOWNSHIP)

1

[P, t

- YES wo [
21a. ACCIDENT Bpwcif) NTY) E)-
8 SUICIDE, ¢ " boms, farm, fsstory, strest, office bidx..me.) e (c'ou S i (STAR
HOMICIDE 4‘ ; é] -
21d. TIME (Month) (Dwy) (Yesr) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ft 5 LA
\'H‘lLElT NOT WHILE
ENJURY AT WORK
2. [ hereby certify that I aumded the deceased from | 7_ , 19—_.,.that I-last saw the deceased
alive on and that death occurred pt /K42 /- /d?/o from the causes and on the date stated above.

tle)

£

/366"

23b. ADDRESS

24a. BURIAL, CREMA

TIO% U.I'%. " ]

% |

24¢. I\AME OF CEMETERY OR CREMATORY

Jew Picker

ac DﬁTE
3 r,, ? %
24d. LOCATION (Oity, town, of tounty) -

St. Louis.Mo. '

DATE RECD BY LOCAL'

MAR 15 158§°

| 25. FUNERAL DIRECTOR' S Grumanchegmgasﬁd_
Jay B. SIHith 'ﬁig Maplewood, Mo,

(licensed Embalmer's Statement on Reverse Side}




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, of by—_..

. .. . . " Student Embatmer No..... P trteiaiaeneneans
working under my persona! snpervision. )
Signed L. AA
T 54 Y02
51gned...ceervasennvarevonnnans rersnsnarns PO
Student Embalmer Licensed almer No 4
P. 0. Address A vor 42 . (S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:.s OWN HA.ND G. (Failure to comply with

the above constitutes grounds for revocation of license.)
Ullmbodyunotanbalmed,fa:t.shouldbemmdabwe.




