L s00 THE DIVISION OF HEALTH OF MISSOURI 4016 4
> [HLEDDEC .31 1954 STANDARD CERTIFICATE OF DEATH State File No.
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. uo.Jm_ Registrar's No 1341
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lnstitution: residence befors
a. COUNTY a, STATE . b. COUNTY ndinisaton).
Buchanan Missouri Buchanan
b. CITY (1 ou rate limice, azd giv _LENGTH OF || e CITY _ coden .
\ (I o lcfd:.ourpu te limits, write RURAL nd:o“-n..hip) gTAY o chis plaset c on d i-;gigr‘u?w:;:.?fmnﬂm“g
TOWN St. Joseph life TOWN 3t.—Joseph . =0 .4
d. FULL NAME OF (If not in heapital or institution. give streat address or ] ) F STREET (1t rural, give location) ,'l f
HOSPITAL QR - ADDRESS 0
INSTITUTION 2816 Sacramento Street 2816 Sacramento Street
3. NAME OF s (First) b. (Middle) e (Lnst? l 4. DATE (Month)  (Day) (Year)
{ Type or Print) WILLIAM EDWARD GRIESHABER DEATH Dec, 22
5. SEX )6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 7/ | 8. DATE OF BIRTH 9, AGE (In yeara| ir UNDER 1 YEAR | IF UNDER 14 mes,
! ) WIDOWED) DIVORCED (Spacify s bradas) - Moosan| D | Hour |
| Ma le White Married Eeh%ﬂ ..... ]
g USURL OCCUPATION gt srk | 85 KIND OF BUSINESS G U | 11 BIRTHPLACE (G e o e Goser) 0] g GIUEENOF WRAT
Cest Board Man 'elephone GCa. St. Joseph, Mo, 1.5 A,
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME * fd. NAME OF HUSBAND OR WIFE
i + Felix Grieshaber ) Pauline Havher | i :
' 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 S51GNATURE OR NAME ADDRESS
| (Yea, MY\mknown) I w"vflunror datea of service) 0. . -
- oW 1 491-09-81241 Stella Grieshaher 2816 Sacramento
18. CAUSE OF DEATH DICAL CERTIFICATION o, poseph, Mo, ONSET AND/ITH

Enter only onecauseper | ). DISEASE OR CONDITION
Hne for (), (&), and (y | PIRECTLY LEADING TO DEATH® ()

v A4 V
+This dos mor mean | ANTECEDENT CAUSES : I
the mode of dying, such | Merbid conditions, if any, gising DUE TO (b) 51@‘%@@ [@m _@;_64«9-_

a8 heart failure, asthenfo, | Tise to the above cause (a) sating
the underlying couse last.

-~ .

e, It meany the dis-
case, Infury, or complica- DUE TO ()

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS _
" Condilions contributing to the death but not : ) ’L :
related to the dicease or condition cxusing death. J:@ MM ALM J /}@ﬂ"j
v x

19a. DATE OF OP'IE'[%APi 1%b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
?é v ves (1 wo X4
21a. ACCIDENT (Bpeeity) 215, PLACEOF INJURY (e, inuraboot | 2Tc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Is-llgﬁ}glgDE homs., iarm, factory. street, ooy bldy.,eta.) .

21d. TCIJIEE (Month) {Duy) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID [NJURY CCCUR?

WHILE AT NOT WHILE,
INJURY m. WORK AT WORK

2. ] hereby certify that I altended the deceased from _/&_L']__. IQQ_SC to _!_&_E’ 19__'? that T last saw the deceased

alive on __JRA~32 199°% | and that death occurred at _‘7_..3.(LB m., from the causes and on the date slaled above.

2. % fk/, (\9 0@ W(Degmenrtitlﬂ)o z;:a;ong ? ‘J/} Wh 3. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2~ 'L«I‘Y-
%4[% g [ g‘\h\LCREMA' 24b, DATE ' 24c. NAME OF CEMETERY OR CREMATORY 243, LOCATION (City, town, of county) (Btate)
(Bpecity) 1 .
Burial Bee. 21 145 Memorial Park.Cem.| S5ty Jgge
DATE 'D BY LOCAL RAR'S SIGNATURE, : GRA E DDRESS
G, 2 ZEA 3t Voseph ¢
A I_Homa 120 Tllinnjg Ave,

{Ticensed Embalmer’s Statemetit on Reverse Side)




e oWy = . _-'-%,'-‘--.-'\M‘ -,
_S'I}ATEMENT BY LICENSéD EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me; or by B L VU e itivisessansemeeseessseaaneeas PR, , Student Embalmer No..-.........

working under my personal supervision..

. 7 2 R
LT Ly 1 N . Signed... é/&(.«% ................... /< .............

Signeture of Student Embalmer
Licensed Embalmer No. "'/2' .

L _ P. O. Address ,ﬂ/f?/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Fa
" to comply with the above constitutes grounds for revocation.of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




