wo.soo 1 1ok JUL 26 195; THE DIVISION OF HEALTH OF MISSOURI 24653

o8 STANDARD CERTIFICATE OF DEATH 1680 File Nowvoonragm oa g
318 1005 BEIS
: BIRTH KO. REG. DISY. NO. __ PRIMARY REG. DIST. MNO. Regittrar’s No .- O
d‘ I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lved, If fnsti id before
&a. COUNTY a. STATE b. COUNTY adininsion).
. Missouri St. Louig
b. CITY (1 cutaide corperate limite, writa RURAL sad give c. LENGTH OF ¢. CITY (1f ourtde corporate limita, write RURAL and give towtakip)
. townehipt| STAY (in this place) OR .
: TOWN S+, Louis ! rown University City Y 3 2.
% d. FH%’S.NAP?-EOOF(Hnmh‘ ital or |nstitation. give street sddrem or loeation) dADDR& {1 rural, give location) /
t
o INSTITUTON S, Amthony's Hospital 7937 Teasdale Blv'd.,
I BT LA b. (Middle) ¢ (Last 4DATE  (Manth) Dey) (Yemw)
. §. || (7o Py ROBERT FRANCIS GREVE , DEATH 6 27 51
. 5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9, AGE (In years| T UNOUN [ YLAR | (F ONDER &1 43,
B WIDOWED; DIVORCED (Spesity) i~ Iaat birthdny) | Montha ’ Dars | Houra | Mig.
5 |_mle whi te widowed 2~ | Oct. 20, 1888 62 71 ]
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelzn oountry) 12. CITIZEN OF WHAT
5 dooe during moat of working Lifs, aven if retired) DUSTRY U COUNTRY?
& ratired St, Lond {szonurd ISA
< l[l:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Henry Greve Josephine
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
{Yes. o, or unknown) | (If yes, rive war or dates of sorvice) N
3 o Mrs, Alice Altepeter-7937 Teasdale Blv'd,
[ I8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enteronly onesusmper | I. DISEASE OR CONDITION _ ONSET AND DEATH
E \lne for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH @) 'A:h_
E *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afertid conditions, if any, gising DVE TO (b) ———
3 aa heart fallure, asthenia, | Tite to the above couse () stating i
M cte. It means the dis. | he underlying cause last. N -
) care, injury, or complica- DUE TO (c) ti“m, i/, ¥ - ~
Z tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
9-! related to the disease or condition causing death.
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY,
S b2y 0 i bonse v Yudosl Aupioon ves [ o [
o 2ia, ACCIDENT {Bpeclfy) 21b. PLACEOF INJURY (es.. lnorabous | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, lastory, strest, offios bldg., ete.) . .
5 HOMICIDE . s .
g J[210. TIME {Monibi \}m.n (Fonr) (Hm)\ 2]3 “INJURY PCCURRED | 21f. HOW DID INJURY OCCUR? j"a”/ /fx
), ~ v v S 4ot WHILE
>|- TNJURY" *a W, % v Padml w\':on:lr.\r‘.\'rwonx ) :
; 2z, I,;her'sby"certffy that I altended the decessed from € > G 1931  to _€=27 152 7, that ] last 801 { W% deceased
j' alive on ._6_1_7“\_ 19_8) , and that deaih occurred al _.2°_"Z.' m., from the causes and on the dale slated above.
‘!‘E‘EN 1. SIGNATURE: /7 /=% ¢/ (Degree or title) | 23b. ADDRESS Zic, DATE SIGNED
. /(-’@MJ )Lg} M(J"M LF Lowcs b b 2188
%AI%)NBERN;DA\!'- C h- | 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (Btate)
; h 6~=29=51 Caly, Cematery St. Louis Missouri
AL | REGISTRAR'S 51 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
- 3; C. R. Lupton & Sons - 7233 Delmar Blv'd.,
(Licensed Embalmer's Statement on Reverse Side}
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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

. . o T Student Embalmar No. 1

working under my personal supervision.

Student ..cucsvsrscanrsssecedanatatsarans saus

Student Embalmer ) o B e A \ ;
; ' e - TR ot N

. . - o .
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 license.)
If this body_'in not embaln;ed, fact should be so stated above.




