THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

‘RES. DIST. no.__i;zpmmv REG. ©IST.

39"82

State File No..... S

ALED DEC 8

BIRTH NO.

¥

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

JA_(L_ Rmmmr‘a No. _2__};'_:.’;. (R

' l.']f'l.ACE OF DEATH . ~ 2. USUAL I'\:\-lDENCE {(Whers d d Uved, If & wid
"a. COUNTY . N a. STATE b. COUNTY nlml-l )
St.louim - . 1 Mo.. *
b, CITY (If satside corpurate Limits, write RURAL and give- | ¢. LENGTH OF ¢. CITY (If outeide corporate Limits, write RURAL and glve townshin}
mtlhlp) STAY (in this ptace)) ' .
oW Richmond Heights 1 Day TOWN St.Louis 219 9
d. FU&.SLPIIH_PAN'I_EO%F (I not in hoapital or mumn_u,: Cive street addrem or location) d. ASJSEET (If rural, ghve huuu) /
INSTITUTION. St ,Marys Hospital iq Ll75 West Pine Blvd,/
3I:I‘HEJ‘\:!EE S%FI'E) 8. (First) b. (Middle) c. (Last) A, DéTE (Month) (Dey) (Yean)
(Twpeer Print) _ Frances Griesedieck Morris ety Nov, 25,1950
b. SEX - | 6. COLOR OR RACE | 7."MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| & twim 1 YEAR | & thoan 14 A3,
/ * WIDOWED, DIVORCrED (Bpecity) : Laat birthday) uaml Days | Hours | Min
Fa W, Divorced < _Jan, 29, 1887 63 |

102, USUAL OCCUPATION (Give kind of work *

10b. KIND OF BUSINESS OR IN-
dong during most of working life, even If restrad} DUSTRY

11. BIRTHPLACE (Btate or forelgn vountry) Iz.cngIZEN?FWHAT

At Home

St.Louis,Mo., € S

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry L.Grlesedleck

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y- no.or unknolm) | It you, l‘i“w or dates of service)

‘ 16. SOCIAL SECUEITY
NO.

NAME 14. NAME OF nusmn OR WIFE

17 TNFORMANT' 5 SIGNATURE OR NAME ADDRESS

Henry L.Griesedieck S8on L),75 West Pine

18. CAUSE OF DEATH
. Enter only onemuse per
line for (a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

MEDICAL CERTI FICATION

INTERVAL BETWEEN

;?Er AND DEATH

‘.

*Thir does not mean | MNTECEDENT CAUSES

o,

the mode of dying, such
ar hear! fallure, asthenia,
ez, It means the di-
care, Injury, or complica-

the underlying couse last.
DUE TO (¢}

Morbid conditions, if any, DUE TO (b) /Fé"*ﬁ M
et b T8 i

-

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death dut not
related to the disecse or condition cousing death.

tion tohich caused death,

$ 240

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
H200 ves X w0 [J
21a. ACCIDENT . Bpecity) 21b. PLACE OF INJURY (a4, lnorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) _(COUNTY) (STATE)
SUICIDE bhome, tarm, tastory, strees, office bldy..0%0.)
HOMICIDE
21d. TIME  (Mooth) (Day} (Tea) (Houn | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
2 WHILE AT NOT WHILE.
AINJURY WORK AT WORK Lol T

2. I hereby cert:fy that I allended the deceased from
alive on  19_52 and that death occurred at

., Ed / LA ~ .
, o Mﬂ.@, that I last soip the deceased

o, from the causes and on the date sialed above.

Fi

23a. SIGNATU;E/ é : : (Degme ortitla)

23b. ADDRESS %{ Be. DATESIGNED

éd 7 ///Z-J/Jd

—

%‘Il BEEI‘HSL CREMA- | 24b. DATE 24c, I\AME OF CEMHERY OR CREMATORY 24d. LOCATION (Olty, town, or mtﬂ {Btate)
. ;]
Burvaf 2" | 11-27-50 . Calvary Cemetery St.Louis,Mo, .
DATE D BY L%E%L REGISTRAR'S SIGNATURI 25. FUNERAL DIREC R'S BSIGNATURE - “ DRESS “
. ’ - . o
|7/2s/ss ot il I puately 5900 Yook
{Licensed Embalmet’s Statement on R Side) y




4y
N t . LT ' ' §
- . - * . %
e . \ o™

STATEMENT BY LICENSED EMBALMER

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

. . . At | NGwwurs Vemane sevsaa vaesvaenn
working under my personal supervision. Embalmer No

Stgned.viucas et sisanreaana [ [

s;tudent Embalimer Licensed Embalmer No 37¢.’3
) ) P. O, Address__ 2420 W

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

I this body is not embalmed, fact should be so stated above. - -




