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. THE DIVISION OF HEALTH OF MISSOURI 7093
1LED MAR =5_ 1953 STANDARD CERTIFICATE OF DEATH State Fite No P kala

L'.j\..flaqa--

"BIRTH NO.________ @G, DIST. WO, _&_Z.Z_anmv vEG. D15T. no. sIOST Registrar’s No-. j

N

[B PLC.SCE OF DEATH i .;.‘ 2. USUAL RESIDENCE cwm. decesaed 'Uved "I lnstitutlon: reaidence befois
a. COUNTY ' L a. STATE b. COUNTY -y nil mission).
Phelps g Missouri -s Ayl Ol e

b, CITY (If onteide ta limits, write RURAL snd gt ¢. LENGTH OF c. ClTY {H ouaid, +» limits, writs’ RURAL M [}
BR ou! corpural m| lva o | STAY tis tbie plaewt .5’% outaide corpors! a re Mﬂmahipﬁ“a B’F,ﬂ

TOWN Rnlla P hours R St. Louis. wesie.=

o STREEL. - (f run, ive lomlen) P :‘— /

d. FHCI)-‘SLPFFANI'.EO%F (If not in hoapltal or lnstitutlon, givs streot address or locatlon} s -
INSTITUTION P helps County Memorial Hospital % 7037 Rhodes yd
3 NAME OF a. (First) b. (Middle) c. (Last) | 4 DATE  (Month) (Dey)  (Yew)
(Typeor Prine)  JOHN V. GREISHAMMER pEAm21 Feb. 1953
5.SEX (/] |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (1n ywars| ¥ Onotx 1 V0N | ¥ Gooen 1 W,
] WIDOWED, DIVORCED (gpacify) c Last birthday) Momh-l Days | Hours | Min.
_Mdle White Divorced 24 Sept. 1894 | 58 |
10a. USUAL OCCUPATION (Giveiiodof vk | 100 KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (ci1y wad State o Fereion Gountrp) 12 CITIZEN OF WHAT
____Meman | XX . Columbla, I1linois |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME o~ 14. NAME OF HUSBANL OR WIFE
o
John Greishammer - | Caroline Schoenlajiter | FEthel —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, B0, or unknown) | {If yes, £ive war or dates o! ssrvice} O
| H41da Smerner, 7037 Rhodes, St. louis Mo,

18, CAUSE OF DEATH Dl CER F 1 ION INTERVAL BETWEEN
| Enter only onscausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (8, (b), and () DIRECTLY LEADING TO DEATH (2)

*This does uet mean | ANTECEDENT CAUSES

fhe tode of dying, such | Mortid conditions, if any, gising DUE TO (b
o3 heart failure, asthenta, | ide fo the obore couse (¢) Hating

INLY—USING 1UINFADING BLACK INE—MAKE A PERMANENT RECORD Q_ ?«

WRITE. PLA

cte. It meana the dia- the underlying cauae last, - e .- ARV St - .
eare, injury, or complica- DUE TO ()
tion which coused deazh. | 11 OTHER SIGNIFICANT CONDITIONS ~ -5  ++ 2 -7 ¢y .~
Conditions contributing to the death but nof ) :
ited 1o the diseate or condition cateing death. F F/ X
19. DATE OF OPERA. 195, MAJOR FINDINGS OF OPERATION i R e et -, .| 2. AUTOPSY?
' e ves (] wo
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e boorabant | 2fc. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) . (STATE)
SUICIDE borme, farm, factory, strest, offios bidy.,en0.) T . -
HOMICIDE : RAPUREY Lot )
219, TIME  (Mooth) Day) (Year) GHoar |} 2le. INJURY OCCURRED | 2if. KOW DID INJURY OCCUR?
' wutu:xr NOT WHILE|
]HJURY k- AT WORK . .. . . R .- o
2. I hereby cerlify that.1 atlended fhe deceased from / 194D, 1o R 1 Pty | 1858, that I last saw the deceased
. alive on 4., 190a%, and ghat death occurred m., from the causes and on the date stated above.
mw L/ (Degemort w W“ Bc._ DATE SIGNED
Zia. BURTAL. CREMAN] ZAo” DATE 24, NAME OF CEMETERY OR CREMATORY . m LOCATION (Ofty, wwn.o: eounty) (State)
25N REMOVAL iSpomtins R
Removal 21 Feb{ 10531 Memoria) Park £2eme:t.gr% St. Leuis, Missouri.
DATE RECD BY LOCAL AR’ P - unfin. |Sn:cro "8 S1GNATURE ~ ADDRESS
REG. ' Null &~Son Fynara n _
p 2.0 : NNy Rolla, Mo.,

( jcensed Embalmlfl Sut!mnnt on Rﬂ:n! Sldfl
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STATEMENT BY LIC_ENSED EMBALMER
I Hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. Student Embsimer No. . ,
working under my personal supervision. -
Student cucccvcosscnnans é....'. .............. Signed —QM ﬁl—. > 4 -‘&&
Student balmer .
’ Licensed Embalmer No # # 9 g
. . P. O Addrus__wq.
Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)
If this body iz not embalmed, fact should be so. stated above.
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to comply wit




