ve.so0 | FIED OCT 11 1950 THE DIVISION OF HEALTH OF MISSOURI 308’?3

N STANDARD CERTIFICATE OF DEATH State Fite Nomom
BIRTH NO. ‘ REG. DIST. NO. _{_6_(2__ PRIMARY REG. DIST. qgam_ Registrar's No ; é
) , 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare deceased Lived. If inatitatlon: residence befors
[) a. COUNTY a. STA b. admisglon).
( Jefferson ™Missourd JéFrerson
l b. CITY (If outelde corpurate imits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outalde sorporate limits, write RURAL and give township)
township) | STAY (in this pisce) OR \
TOWN Festus Town  Festus 45 d /
d. FULL NAME OF (If not la hoapital ar institqtion, give streot address or location) d. STREET (1! rural, give location)
HOSPITAL CR ADDRESS
INSTITUTION 5185 N, 2nd Street 215 N, 2nd Str eet
3 gg@éﬁ 5%!;'3 a. (First) b. (Mtddle) c. (Last) . |4 031'5 _ (Moath) (Day) (Year)
(Tweor Py Bi1lde Jean ___ Frasier oekm_Sept. 29, '50
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH, 9. AGE (In year| ¥ VOER | ¥oAR | o CnOER 11 wers.
WIDOWED, DIVORCED (Bpeciir) T . Laat Mnhd.ur) Maonthy ’ D-g Hours | Min.
i Married 7 'TUlp?‘i'ru 23,1923 |
10a, USUAL OCCUPATION (Give kind of v 10h. KIND OF BUSINESS OR IN- | 11. 8l PLACE P
a. USUAL OCCUPATION (Give kind of work | 1 e A (Btate o7 forelgn somntry) d 12, CITIZEN OF WHAT
tor Qzark Eep. Tel,{CoJ" - Festus ; Mo,:
Iilaa.'nmza's NAME ¥3b. MOTHER'S MAIDEN NAME . |14, NAME OF HUSBAND OR WIFE
'gilliam Grieghaber 1  Rose Beck | d Frasier
LS{. WAS DEEI‘EASE? E?'KER INﬂU.S.ARMdED F?ﬁfﬂ!ﬁz 16, SOCIAL SECURITY | 17. INFORMANT'S SIGMWATURE OR NAME ADDRESS
o, B, Or nawn, ¥88, K1V8 War or tes o -
| ' .16-2/53 | Mrs Rose Gri eshaber Festus, Mo,

18. CAUSE OF DEATH ! MEDICAL CERTIFICATI INTERVAL
| Enter only onecausoper | | DISEASE OR CONDITION _ . A0 DEATH
line for (&), (b), and (¢} DIRECTLY LEADING TO DEATH (2} . ‘ 4 yr
*This does not meen ANTECEDENT CAUSES v i :
the tuode of dying, ruch | Mordid conditions, if any, giving DUE TO (B) W A&a,_
.|| a2 Aeart follure, asthenia, rige to the abore cause {a) dating -
de. It means the dis- the underiying couse last. .
euse, infury, or complica _ DUE TO (o) V )
tion which coueed death. | 11, OTHER SIGNIFICANT CONDITIONS - ] "‘)
e T Conditions contributing to the death but not ng
- T related o the di. or condition causing death. i
1%a. DATE,OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION

g ves 1 w0 &

21a. ACCIDENT (Speclty} 21b. PLACEOF INJURY (eg..inorsbount | 212, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) 4
SUICIDE bowme, farm, {astory, strust, offies bldg., exa.) ‘
HOMICIDE
21d. TIME - (Moath) (Dey) (Yeur) (Houn 21e, INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
Nooo S+ L ! WHILEAT[T] HOT WHILE
INJURY = | “work L T WORK L,
22, [ hereby that I atiended the deceased from , ) 4 , Iﬁ, that I last saw the deceased
fve o , 19 , and tha! death ogfurred m., frofh the cduses and on the dale slated above.

() (Degren J_A_itln) z. 2 . DATE SIGNED

WRITE PMMY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

TION EMOVAL MA p 2éc. I\A"IE OF CEMETERY OR CREMATORY 24d. TION (Oity, town, or count: (B
: (M) . -
v , 1980 Cathollc Cemetery Crystal City, Mo,
DATE REC'D BY LOCAL ‘S SIGNATUR, 25 FUNERAL DIRECTOR™ 8 SIGNATURE . .Abhil”
~ Jo- S"BEG' ¢ Flnk Funeral Parlor Festus, Mo,

(Licensed umem 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, or b'y_.__.\.._..__...._

——

. e - " Student Embaimer Ros...es.. sesreraiannn Caaenes
working under my persona! supeFvision. udent Embalmer Ho -

Signed...... Eleuan-Province.

3403

Student Embalmer Licensed Embalmer No...t e

P. O. Address___ Festus, Missouri

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

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

-




