THE DIVISION QF REALIT U MiJUURI 11625

lina for (a), (b, and (¢) DIRECTLY LEADING TO DEATH* )

«This does not ANTECEDENT CAUSES @ A atl, J .cé:(/g e co
the mods of dying, such | Morbid conditions, if any, m DUE TO (b} i
s heart follure, osthenia, | rise fo the abowe caurs (o)

- .. . ._‘ A
dc. Jt means the dis. | M SRderiving cauae lost. /a/}z«/-r W"

eqst, infury, or complica- DUE TO (¢}
tion twohich consed death. | 1). OTHER SIGNIFICANT CONDITIONS

No. 300 .
- | FILED MAR 31 1953 STANDARD CERTIFICATE OF DEATH stote Fite Mo DD
! BIRTH NO. REG. DIST. 31 8 PR IMARY REG. DIST. NO. 10 Registrer's No..._..gﬁat?.‘u.
I. PLACE OF DEATH 3 USUAL RESIDENCE (Whare dscsssed lived. If lustitution: residence beloe
/ a. COUNTY ) a, STATE \qO b. COUNTY adinimsion!
b. ccl,'ll;Y (I cuteide corpurate limits, write RURAL and give , §r AL\;NELI: 'EF s Cg’g (If outeide gorporsts limits, write RURAL szd give townahip?
townshd { e}
Town St, Louls i ToWN  St, Louls > /7
g d. FULL N_'_AAblt_Eo%F (11 £ot in hospital or Institotion, give strwst address or locathon) d. ASDTI?EEJS : (I rurs), ghve location)
O insriurion 4133 Alma Ave. yi 4133 Alma Ave,
ﬁ 3. NAME OF s (Pirst) _ . (Middle) c. (Last) 4, 06;[5 (Month) (Day} (Yean)
B | (Tymar Py JAMES A, GREIG peaH  Mar, 10 1953
E 5. SEX [J | © COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH e I:EE Qo yean( @ moan s x| owen 2
3 (] Hours | M.
Male White ‘ﬂarris\g '; Jen. 9, 1684 39 ! I |
% mgﬁ_ USUAL gs.(‘:pamﬂon (e tad of xork 105, KIND OF et.lsmt-:sso?gT wf 1. BIRTHPLACE (i1, and State or Forsiga Courtry) 12, Ogmﬁlwr WHAT
A B%Tre irain l\'ri s,er‘-Mo.Pac.RR Col.. Kansas
< 138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE —
9 Robart Greilg - | Salena Hale _ Nelllie M. Grelg _
i || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | {11 yos, xive war or dates of service} | NO.
= No Nelllie M, Greig 4133 Alma Avoe.
i 16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E 1l Enteronlyonecanswper | 1. DISEASE OR CONDITION . ONSET AND DEATH
-
1
[}
&}
A

a Comditions contributing to the death bul not
= related to the diseass or condition aruring death.
‘E - | 19a. DATE OF OPERA- | ©9b. MAJOR FINDINGS OF OPERATION. . T . A . ! Vo 20. AUTOPSY?
. TION -
-] M ol ) Y3 D NO D
o 2. ACCIDENT (Boecity) 215, PLACE OF INJURY (e.g..in o sbamt [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
. SUICIDE howie, TS, taslory, street, ofiee bidg..00e) . . -
& HOMICIDE ' . _ o
g
B 4. T(I’EE (Meatd) (Day) (Yea Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY ‘
1 [ i - | e ) RTmnt . 4/02@/
. E n.Iherebyur!ifyMIaumdedlkcdcc d from . 19 lWI!aﬂmw!hedmaud
3 alive on , and that death occurred at _-_’QZ;I., from the causes and on the date stated above.
IGNATURE é MD B, ADDRES @ 2 f 2. DATE SIGNED
~ ‘aﬁ.‘.c,{
; /callﬂ / 5 . . 7. /./- ‘.63\
E 2ia. BHERHI&}‘ CREMA- | 24b. DATE 2tc. NAME OF CEMETERY OR CREMATORY | | Z4d. LOCATION {Otty, wwn.w?umty) L ‘(Bla;tc)
E [ "Removal™ Mar‘.ld,_l,OSB Vplhalla Cemetsry St. Louis Co. Mo. ..
DATE RECD BY LOCAL 25 FUNERAL DIRECTOR' S $1GNATURE ACDRESS
MAR 1 0 198% Kriegshauger 4228 S.Kingshighway Bl

'o&mmmmﬂmﬂdr)



STATEMENT BY LICENSED EMBALMER

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