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- 10.48"

<

RLED MAY 9

BERTH NO.

1955

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 PRIMARY REG. DI1ST7. NO1_LO 3 Registrar's No. ......43..-446 e

State File N013366.

1. PLACE OF DEATH 2. USUAL, SIDENCE (Where deconsed lived. 1f muuon r-m. before
a. COUNTY o e _..a. STATE ssourl b. COUNTY Yﬂﬂilm‘
[ )
b. CITY df cuteid Umits, write RURAL and gi . LENGTH OF [ o CITY " N
OR (If outeide corpurate ta, te 3 lo':r'n.-hip) %TAY s sbls placel OR *_;4 d.ile esldence Mt?:hdmm":m:
TowN St, Louis, Mo, TOwN oo
d. Ftl'ljélépl;l_l._ﬂAh‘l.EOORF (If not Lo bospital or lostitution, give strect addres or location) ASDTDF\FEE'STS give location)
INSTITUTION BARNES HOSPITAL 7010-1 Llndell Blvd.
3. NAME OF . (First b. (Middle ¢. {Last)
dO¥eRasep MY ¢ ! g \ 4. DATE (Day)  (Year)
“(Typeor Print)  Albert Preston Greensfelder | DEATH
5. SEX O 6. COLOR OR RACE | 7. MIADRO%ED. glsvegcnéskmsn. 8. DATE OF BIRTH 9, I:GE (o years| 1 thoR | YER | O UNDER b4 WR3,
-1 {Bpa t ¥. "Hours | Min.
Male White Married July 6, 1879 (i |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .. . - 12. CITIZEN
dondurin]mmtnluorklnsﬂl..cvunl;f :eund) ) DUSTRY {City sxd State or Forsign Country) COUNTRY?FWHAT
Executive Construction St. Louis, Missouri U.S.A,

132. FATHER'S NAME

Mogses B, Hreensfelder

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yos, give war or dates of sarvice)

{Yes, Bo, 67 unknown}

Unknown.

13b, MOTHER'S MAIDEM
Carrie B.

16. SOCIAL SECUR;'B’
Unknown

NAME

14. MAME OF HUSBAND'OR WiFE

Blanche Y, Greensfelder

17. INFORMANT' §

> SIGNATURE OR NAME

Mrs. Blanche Greensfelder-7041 Lind

ADDRESS

18. CAUSE OF DEATH
. Enter coly opecaise per
line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
as hear! fallure, asthenia,
de. It means the dis-
case, Injury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5) Oeudi

ANTECEDENT CAUSES

MMorbid conditions, {f any, giving

MU&;

INTERVAL BETWEEN
OMNSET AND DEATH

DUE TO (b} m&dov MWJW

W%

rise to the obove catae (o} slating
the underlying cause last.

DUE TO (¢)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions mtribminn' to the death but aot

related to the d 0r 0

p dea

ﬁ suszxruns

M.D,

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. - TION . Lt .
ves L] wo (X
2ia. ACCIDENT (Bpecily} 215. PLACE OF INJURY (e.c..lnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, factory, atteet. office bldy..ete.) .
HOMICIDE - . . . .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[~) NOT WHILE -
- INJURY = | “work AT WORK 4200
1 22 I hereby certify that I attended the deceased from _21 March , 19 55,10 17 April , 1955 , thot T last sais the deceazed
. aliveon 17 _April s 1955, and that death occurred at L1 305D m., from the causes and on the date stated above.
(Degree or UHD 23b. ADDRESS 2. DATE S{GNED

BARNES HOSPITAL"

17 Apri

WRITE I’.LAI:NLY-'-;-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

T T
{ )
'‘Hemova T

24b. DATE

4/18/55

Yalhalla Cr

DATE REC'D BY LOCAL

APR 18 1955

REGISTRAR'S SIGNATUR

24c. NAME OF CEMETERY OR CREMATORY

)

25. FUNERAL DIRECTOR'S S5IGNATURE

|[Herman Rindskopf, Inc.,52

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

l(’) l'li)seslmar

(State)

i

(Licensed Embaimer's Statement on Reverse Side)




-t STATEMENT BY LICENSED EMBALMER

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

by Me, OF By .o iiiirci i ter s nre s ra s a e aas beaeona- , Student Embalmer No,............
working under my personal supervision..
- he {.’
Student.......ccvioemieremranaiiaecnna o cacainiieans LA A oA A T S A A
Signature of Student Embelmer L4 -
Licensed Embalmer No%‘
P. O. Addresas .. 1./,

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

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

¥ this body is not embalmed, fact should be sc stated above. r

.
H




