o500 , FILED JUN 5 1951 THE DIVISION OF HEALTH OF MISSOURI 181113

" "NAME OF CEMETERY OR CREMATORY
Valhalla Cenmstary . St. Louls Co% Mo, -

ur -
DATE ST 'S Sl TURE 25, FUNERAL DIRECTOR™S SIGNATURE ADDRESS
W?Té% %W Kriegshauser 4228 S.Kingshighway Bl.

STANDARD C%RgFICATE OF DEATH Stae Fite Moo 66T
PBIRTH NO. REG. DIST. MO. 3 FRIMARY REG. DIST. mio Reqistrar's No.....umwesimessans
'-AH-‘----—-—-—_——--—-—-—.—.-W._—-

/ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars deceased lived. If laatitutbon: resldenos before
a., COUNTY a. STATE b. COUNTY ndiolssion),
Mo » ,
b. CITY (1! cutside corpurats limits, writs RURAL and rive ¢, LENGTH OF €. CITY (U outekda corporats limits, write RURAL and give towaship)
) townablp) | STAY (ln this p &7
a TOWN _St. Louis gTOWN  St, Louls 2.0.3 ¢
g d- FULL NAME OF af not ia boupltal or fastsation. give stract sdirem or locatlon) )I.ASD?FEEETSS (If rursd, ive location} é) -
&) 'NST”UT'ON 6843 Sc anlgn Ave, 684} Scanlan Ave.
B || 3 NAMEOR— s (Finn B. (Miadie) c (Las) 4DATE  (Mott) (Daw) (Yemw)
= (Trpeor Prine) WILHELMINA GRIESHABF'R DEATH May 16 1951
a 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 8, AGE (o years| ¥ OIR | TAR | » noEN M w1,
= WIDOWED, DIVORCED (w’)’ last birthday) Honm, Days | Hours | Min,
m Widow Oct, 7,1859 91 | . |
g 10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
dona furing moet of wotl Uife, even if retired) DUSTRY COUNTRY?
W ousswor St., Genevieve, Mo,
< HISa._ramzR‘s NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Daniel Kraeltlar Unknown = | Late Fablan Grieshaber
= i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yeu, no or unkeowa) | (11 yes, xive war or dates of servics) NO,
= No None Daniel Grieshsber 6843 Scanlgn Ave.
hlﬂ 8. CAUSE OF DEATH oR ICON - MEDICAL CERTIE TIO Ig;l"EErRVAAI."gETW;EHN
| Enter onty enscausper | 1. DISEASE DITION
E line tor (8), (b, ead (¢) DIRECTLY LEADING TQ DEATH'“) ;—
E *This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if ang, gMng DUE TO (b}
3, a» heart fallure, asthenta, | Tite fo the aboor cause (o) stating . . . - T
I de.” It méama the dis- the underlying catae last, . .
o case, infury, of complica- __DUETO {c)
= tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS ~ -
= Conditions contributing to the death but not
3 related to the disease or condition cousing death, y .
Py 19a. DATE OF CPERA-'| 19b. MAJOR FINDINGS OF OPERATION ’ ’ h ot o 20. AUTOPSY?
z TION
g . . . . . . ves [ wo [
©~ 21a. ACCIDENT (Bpecify) .. " . | 210, PLACEOF INJURY (ag..inorabout | 2ic. (CITY. TOWN. OR TOWNSHIP) | COUNTY) . - (STATH)
. SUICIDE boma, {arm. fastory, strest, ofios bldg..on.}
Z HOMICIDE . o Jé
g 219. TIME *  (Mooth). (Dap), (Year) GHow? | 2ls. INJURY-OCCURRED | 2if. HOW DID INJURY OCCUR?
N N INJOI.fRY e ' | wHILEAT—] MOTWHALE '
F ‘ : - = [ work AT WORK \
) E 2. I hereby certify that I aitended the deceased from %i 19‘22, . 195;2, thai 1 last saw the deceased
<. alive on __ , 195/, and that death rred ot 1300 A m, , Jrom th¥ causes and on the date stated above.
’n'..l‘ RE : : ( ortide) | 23b. ADDRESS |~ .

d Embalmer's 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, 0f by oo

. .. Student EMbBalmer Nowuveesesesnosssossonaosees
working ucder my persona! supervision,

| ZMZWe W Froennist

. i 4500 7
Student Embalmer e . Licensed Embalmer No

P. Q. Address

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

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




