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WRITE PLAINLY—USING UNFADING BLAC-.‘K INE—MAEKE A PERMANENT RECORD

A

(L0 JAN 2% 1953

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH /

State File No... 3:1 52

/100%,.,.,,,,,“ ....... 0442

REG. DIST. NO. PRIMARY REG. DIST. NO
1. PLACE OF DEATH 2. USUAL RESI NCE (Where decessed lived, If institotion: residence before
a. COUNTY 8. STATE 4 b. COUNTY sdabsiont.
M_'.Q_aouri
b. CITY (I outslda corpurate tinits, wiite RURAL and give g,ml‘!’-:NGTH OF c. ClTF\!’ (I ovtatda corporate limite, wrive RURAL aad dn township)
towbghip) {Ln thip place)
TOWN St.louls ’ TOWN St.Lonis é 7
d. FHOU*EP#A{EO%F (If niot in hospital or inadiution, glve strent sddrems of Jocatisn) a.AS!'RﬁEEESI'S (It roral, give location)
iNsTITuTIoN  Enroute City Hospital 1),05a Monroe
3. NAME OF 8. (Fimst) b. (Miadle ¢ (Last) .
DECEASED 6 ) G : | 4 DSFE ‘M.?“ th) C087) . o rcen)
(Type or Prin) Richard scar reenwalt DEATH 1953
5. SEX ZJ | 6 COLOR OR RACE | 7. MARRIIE_:D NEVER ESRRIED 8. DATE OF BIRTH . :_?E Uo reun) 7 u::u ] Dg I wo0n o s
pacify) ont oura .
Male White About 1902 g67 l |
10a. USUAL OCCUPATION (Cive kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : 12, CITIZEN
dane during post of W n!-.ml!uﬂnd'wl DUSTRY D {City aad State or Foraigs Cousiry) co TOFWHAT
J’andlfs? ent Co.,Mo. e
138, FATHER'S NAME lab. MﬁTHER's HAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Greehlwalt ~ " Unknown .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES?® 16. SOCIAL s*:‘cunng 17.INFORMANT 5 SIGNATURE OR NAME ADDRESS
Yoo, unknown) | (If yee, xive war or dates of servios -
"Ro | g ' Unknown Eva Greemralt, 1l,05a Monroe .
- MEDICAL, CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH GNSET AND oot

1. DISEASE OR CONDITION

| Enter only oneeatsoPSt | T pEeT) v LEADING TO DEATH® (g)

line for (s), @.ind.(c) .

“ *This does not mean

ANTECEDENT CAUSES

. Morbid conditions, 3f any, giving DUE TO (b}
rise to fhe abose canse (c) sating
the underlying cause lagt

the mode of dying, such,
ab beart fellure, exthenta,
de. It means the dis-

cast, tnfury, of complien- DUE TO {¢)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bui not
v | related to the disease or condition causing death.

tion whlch caused deatd,

19a. DATE OF OP%F:)AH 19b. MAJOR FINDINGS OF OPERATION

20. Ami?»( g
ves (M wo O]
(STATE)

21a. ACCIDENT (Bpeacify) 21b, PLACE OF INJURY (es.. Incraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE home, farm, fastory, strees, offioy bldg., e20.) - '
HOMICIDE - " - .
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
oF - e - n.zrr HOT WHILE o :
INJURY m. w ATN’WORK q D—‘D \
L

fo , 10, that I last saw the deceased

2. [ hereby cem,fy that I aucndcd the deceased from
-, alive on , and that death occurred al

L& m'., from ihe causes and on the date staled above.

gg)smgxruns / é‘

2 (gm or tm;?| 23b,

D Clacdl |7: 7758

24a. BURIAL, CREMA-
)

i Sy

24:. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (5tats)

Btes Mo

JAN14 1

2%- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Ibert HU 1,700 Yag Blvd, .
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed bym_&..(_..__.

,,,,,,,,, . Student Emdalmer Mo.
working under my persona! supervision, .

.-
)
SLUTONT wuvnrnnrevesnsansarssancannnnns ‘ Slmeiﬂ'%w-wM Ld

Student Emluln;r —
Licensed Embalmer No 3 5_ 7J L

P
-
P. 0. Add:W P 4

Note: The sbove 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.
. S
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