THE DIVISION OF HEALTH OF MISSOURI

5. Mo, 300 . P v
e ]Hlﬁ] JAN 16 1989 STANDARD CERTIFICATE OF DEATH state Fite No.... D €O
- rs - . . -_'_-_."“:‘ ) .
' [oIRTH NO. REG. DIST. WO, _dl_a_ PRIMARY REG. OIST. MO ?:-Rg,;,,,ari;ﬂ,_wnij_ﬁﬁ%_
1. PLACE OF DEATH Z USUAL RESIDEN 3 lived. If taatiotlon: rekdance befare
a. COUNTY . STATE ' ' b. COUNTYA admlioa}.
: Mo. 2159
—— 5 . BACITY - (1 outelde corpurste Uimits, write RURAL snd give. ., §'r AI;‘::!EE: plEFi <€+ CITY. (1t euoeldaootpozate limits, write RURAL a5 give towaship) ~ . - i
. townghlp) L]
g ToWw8  St. Louls . TowN  St, Louis
d. FULL NAME OF (1f not in hespital or lnstitution. give streat addsem or location) /ﬁrﬁEEr (f rurat, give location)
HOSPITAL OR DRESS
S INSTITUTION Enroute City Hospital 4550 McKinley Ave,
BT NAMEGF — o (Finy) b (arlddie c. (Last) . |4CATE M) Dap) (Yewn
g | (e OTTO H. GREENWOOD /oeATH _ Dec. 28 1951
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i Waiter(Retired 1 Years) Vienna, Austria U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ’Nusnmn OR WIFE
8 Mathias Greenwood Barbara Peyar 2 Angela_Gresenwood
15. WAS DECEASED EVER IN U.S. ARME CES? | 16. TY | 17. INF: [
5 {Yes, 0o, ot gnknowa) | f yn.t_lwmoﬂtmdsan?uﬂha 3 18, socAL SECURLOE' 1 ORMANT SIGNATURE OR NAME ADDRESS
= o Angela Greenwood 4550 McKinlev Avs.
hlq 18. CAUSE OF DEATH o oR CoNDITION MEDICAL CERTIFICATION INTERVAL EETuTEN
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5 || 4on which coused dears. | 1t OTHER SIGNIFICANT CONDITIONS .
= Cmditions contributing to the death but not ‘J et Gl
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= Yis o D
21a. ) 21b. PLACEOF INSURY (v.4..lnorabout | 2le. (CITY. FOWN. OR TOWNSHIP)- {COUNTY) (STATE)
) W’ bome, farm, . sirent. offies hidy.,eve.)
2 o TIME Mooty (Dap) (Femn) @own | 2le. INJURY OCCURRED |21f. HOW DID INJURY OCCUR? 2 2
T | nieediie 2857 4t opo sy s | T 74
E 2. I hereby certify that I attended the deceased from 19 o ., 18 , that I last saw the deceased
olive on , 19 , and that death occurred MRS [/ m., from the causes and on the date stated above.
E W : (Dcp{ ortitle) | 23b. ADDRESS 2. DATE SIGNED
% %M Lo /3 es M 72,25 /s/
E yﬁgg&&.. A- | 24b.0ATE /7| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o7 county) (State)
§ o emation ngec.'il.lQSl Valhglla Crematory St. Louis Co. Mo.

| DATE REC'D BY LOCAL .| REG, 'S SIGNA R 5. FURERAL DIRECTOR'S SiGRATURZ AoDRLES
) DEC 29 RES. M}?}S Krisgshauser 4228 S.Kingshighway Bl
- T T e ———— —————————— —————
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STATEMENT BY LICENSED EMBAILMER

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

. ' . . Student Embalmer NO..... vereansasana vesseaeus
working under my persona! supervision.
Signed w%m
Stgned...a. st e e s bt asaaanan : 4&/'007
Student Embalmer ) ) Licensed ‘Embaimer No.

~ " P. 0. 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 license.)

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




