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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

-BIRTH NO.

"" ALED OCT 10 1950

STANDARD CERTIFICATE OF DEATH

e WAVYIIULIN OF FEALTR O MibbolURE

State File Neo

32407

REG. DIST. NO, .:‘3[ ‘2 PRIMARY REG. DIST. mm Registrar's Na.j_z.d..é...m.

1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decossed lived. 1f Lnsthtution: recidocce bufors
. COUNTY . STATE b. COUNTY dizission).
* St, Louis : Missouri St. Louig™™
b, CA};Y (It ousside corpurata Lmits, writs RUNAL and o e LYEP:G;I;H OF || ¢, CITY (i outeide sorporate imits, writs RUEAL and give townahip)
. . ) &
TOWN University City o) i SRy own University City 423 é
d. FULL NAME OF (If oot ia hoapdtsl or Inatitution, give strect address or location) d. STREET (If roral, give location) 0
HOSPITAL QR ADDRESS
INSTITUTION residence=7024a Amherst Ave, 70248 Amherst Avenue
3 NAME OF a. (First) b. (Middle) <. (Lot 4 DATE  (Maxth) (Dey) (Yean)
{Type or Print) JOHANNA GREIDERER DEATH 9 26 50
5. SEX / 6. COLOR OR RACE | 7. #iADRORV:’EB BIE\‘I‘EEC%BRRIED‘ 8. PATE OF BIRTH 9.':GE [In ; T 1 Y0AR | o uxoEr u ey,
s ED (Bpaclly) |- ) ] o Dy Hours | Min.
female white widowed Oct, 14, 1880, il kel el

at home

10a. USUAL OCCUPATION (Gikwe Xlnd of work
dons during most of working 1ife, even if retired)

10b. KIND OF BUSINESS OR [N-
DUSTRY

I1. BIRTHPLACE (State or foreign sountry)

12, CITIZEN OF WHAT
TRY?

Augstria %

13a. FATHER'S NAME

i Jogeph Albrecht

13b. MOTHER'S MAIDEN NAME

Krescenz Otzbrueggi

14. NAME OF HUSBAND OR WIFE
Dr, Robert Greiderer

5. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yes, no. or unkeown) | (If yes, mive war or dates of service)

no

16. SCCIAL SECUREI'OY
none

17. INFORMANT" §

S SIGNATURE OR NAME

ADDRESS .

Mrs. Edith Kaufman, 7024a Amherst Ave. !

. Enter only onecause per

18. CAUSE OF DEATH
line tor (8}, (b}, and {c)

*This does mot mean
the mode of dying, such
a# heart fallure, asthenia,
de. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

MEDICAL CERTIFICATION INTERVAL BETWEER
INSET AND DEATH
A Ao Ao lore & o

ANTECEDENT CAUSES

M,.M/Véw:m‘{

Mdorbid conditions, if any, aicina DUE TO (b)
tise to the abose cause (a) ddating
the underlying cause lasd,

DUE TO {c)

case, infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

1520

4 Embal;

ot Reverse Suh)

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPER.A_'I'ION 20, AUTOPSYT
TION _e 2 e L
=3 IS ves L] no M
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY {o.x..foorabom | 2M. (CITY, TOWN. OR TOWNSHIP) (COUNTY) sTATE) ¢
SUICIDE homa, farm, fastory, surset, offies bidg., eve.) -
HOMICIDE
21d. TIME (Moath) (Day} (Yean) (Hoar: | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [—] NOT WHILE
INJURY - o | “worx aTworx |_J.
2. I hereby ify that I atiended the deceased from __Aa‘_, 19_%;:_. to _%L, 19..11::9, that I last saw the deceaged
alive on , 19572 and that death occurred@tjasfe@y ' %, from tHe causes and on ihe date stated above.
Zh. SIGNATURE ‘ (Degree or title) | 23b. XADDRESS [ . DATE SIGNED
M W Hea N 27/5
24a, BURTAL. CREMA- | 24b, DATE 24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) l " Etats)
TION, REMOVAL (Speetty) ? 2 X 5 o
burial ¢ - Neu_Sj:._P_e:beJ: _
DATE REC'D BY Loc;E;éL EGISTRAR'S SIGNATURE FUKERAL DIRECTOR'S §1GNATURE ADDRESS
REG. W [b
?-97—‘ \Y?) 2 )}[ C. R, Lupton & Sons = 7233 Delmar Blv'd.,
r

University City, Mo.
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\ STATEMENT BY LICENSED EMBALMER

o

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

-

r s, . Student Embalmer No..,...
working under my personal supervision.

; . Signed(::;%Eizbﬂd?féz;fz ﬁﬁé;/{_—’111fiziffi:241fJZ_;’ ‘
I Slgnﬂd........-.--.---olo'-l----.... ----- - _.‘ Licenscd Embﬂlmcf L?f‘é# ‘
P. O. Addresg,zé_ _:..C.z:“&}ék' l

Student Embalmer

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

If this body ir not embalmed, fact should be 5o stated above.
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