» No, 300

V.

t0.48

—

[ FILEDNQV 2

4 1358

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 389"4

| ‘ . SteteFile No..%, q oty
'BIRTH NO. REG. DIST. NO. 3]—8 PRIMARY REG. DIST, no.].D_D_a_ Kegistrar's No._..:'_-g.g"_:.k...‘.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived, I lustitgtion: residenes bufore
a. COUNTY a. STATE b. COUNTY sdinission}.
Missouri )
b. Ccl"'r‘Y (If outzide eorpurnts ulun.. writs RURAL und‘:ln ” g*AI.‘F:JEE: De'!-:, : c. Cg’g {If outelds eorporata Limits, write RURAL and dvolﬂm‘!ﬂnjé "g
TOWN S5t,. Louis Yrs. TOWN St,. Louis 2/
d. FHGID-SLPT‘PANI!_EO%F {L a0t la boapital or institution, glva street addrems or locatlon) / 4 %rg{%‘fss (1f rud, shve losstion) ' ’
INSTITUTION 3,26 Winnebago Street 3426 Winnebago Street
3. DNE?:%ES%F[.) a. (First) b. {(Middle) c. .(Llﬂ) 4. Dg;E (Mmth‘) (Dey) (Year)
{ Type or Print) Anng M. DeGreeff DEATH November 3, 1951
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOIR | YEAR | W oy 0 s,
WIDOWED, DIVORCED (8pecify) ' hirthday) Manﬂ-, Days | Hours | Min.
_Female ' | White Widowed Dec, 21, 1877 73 l
102. USUAL OCCUPATION (Glvektad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w X
done during most of working [ife, even if u&:l) ) DUSTRY “_" forsles soaatzy) 0’ ‘zcg{l-';}Tmﬂ'#?F WHiT
At Home - St. Louis, Missouri U.5.4.
13a. FATHER'S NAME' 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR ¥IFE
| _ Gustav Luther Maria Stras Joseph H. DeGreeff
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT: 5 51GNATURE OR NAME ADDRESS
(¥ea.no, orunknown) | (If yes, ive war or dates of sarvice) NO. . .. .
Ho. - - Mrs. Florence Diener, 3740 Virginia Ave..

. Enter only onecauss per

18, CAUSE OF DEATH

lige for (a), (b}, and (¢)

*This does 1ol mean
the mode of dying, ruch
as heart faflure, asthenia,
ele. Jt means the diy-
eqae, infury, or complica-
tiom which covaed degth,

EDICAL CERTIFICATION INYERVAL BETWERN
I, DISEASE OR CONDITION . . - ‘
DIRECTLY LEADING TO Dﬂm-(ﬁga W E /¢I Yo e ARITS T S urcardsn/ e
ANTECEDENT CAUSES / Legew hifuil ’9'7;//".’ _
Mortié conditions, {f any, gieing DVE T0 VPRI @07 -Sc. (€80 315 : 2

rise to the above cause (o) dating
the underlying cause last.

DUE TO (c) AQWMOSG/{&-;J/} & (2 lAD A

1l. OTHER SIGNIFICANT CONDITIONS 4

Conditions contributing Lo the death but not
related to the dizease or condition cauting death.

 das,

WRITE PLAI'NLY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] o [
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.g.,tn orabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
© SUICIDE bome, larm, factory, sirest, ofoe bldg,, sta.) o
HOMICIDE :
21d. TIME (Month)  (Day} (Year) (Houn. | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )/
' * o WHILEAT HOT WHILE -
INJURY ] = | " work AT WORK - /5 ; ; t' AN
— ¢ 1 V4
2. I hereby certify that I attended the deceased from x/ wm €- 195/ 1o BND Y 1957, that T last taw tAd deceased
alive on 2 ___ 19_J7, and that death occurred at A2:25Am., from the causes and on the date stated above.
GNATURE " ; * ] U (Degres or titte) J Z3b. ADDRESS Zc. DATE SIGNED
' ﬁ 5 is Avenue 11/8/53
24a. BURIAL. CREMAS|,24b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or coanty) * (Btate)
TION, REMOVAL (8pdelty), .
gmovel &4 ~|Nov.10,19351 |Sunset Burial Park St. Louis 4
. 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

D“Wlﬁ"g BY w

Y o.’

BEIDERVIEDEN F.H.INC.,1
Side)

& St.Louis Ave.

——




Dr. George A. Youngman

5439 Gravois Avenue

-y tn

l!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name‘ is-,rec,orded on the reverse side of this certificate was embalmed by me, or by . _._

working under my personal supervision.

¢ s

—_

E T T

Student Embalmcr . . Licenzed

P. O AddressJ zj./ /ﬂ Z;’*"D

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

I!th:ebodyunotembalmd.faaahouldbemmdabove.




