No. 300
10.48

S I e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 13 1955
REG. DIST. No._g |8 —_

State File No. 13069
PRIMARY REG. DIST. NIO_DB__ Kegisirar's Nou§7()4 .:

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lved. If tnstitution: residence belore
a. COUNTY - --a,-STATE Mo. - b. COUNTY aduwninfon}.
b. CITY (I cuteide corpernto limits, write RURAL and rive g:ml‘!ENGLH DEF) c. ng anm r:mdem within Limits of
township) (in this place ncly u-morpen Wn!
town St. Louis own St. Louls aH
d. FULL NAME OF (It not in hospital or institution, cive streot address or location) STREET (If roml, give location)

(;ITW 0

HOSPITAL OR RESS
wstiTorion 14062 DeTonty St. ‘&D L4062 DeTonty St.
3_NAME OF 5. (Firsh) b. (Migdio) e (Last) s DATE  (Momih)  (Day)  (Yean
DECEASED . OF :
(Tvpeor Piey CAROLINE( LENA) GREITEN OEATH  Apr. 25 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. EWSECESR?E?,}J‘ DATE OF BIRTH 3AGE (I;:‘o;n‘bl; vecr 1 on | ¥ vees
. . 3 ., (Bpeci Y. OB nys ours Jin.
Female'| white Widow Aug. 29, 1867 g7 |
10a. USUAL OCCUPATION (G Kadofwock | 100. KIND OF BUSINESS OB IN; | T1. BIRTHPLACE (G111 wag Sasee or Foraias m,,,,,’/‘ 12_CITIZEN OF WHAT
ocusewor New. Athens, Il1l. -S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

. _Adam Bolgard .

?IAKE A PERMANENT RECORD

/.

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yos. 0o, o7 unknowa) I (3 yoo, d'ﬁ" or dates of service)

o]

16, SOCIAL, SECURL'.I'OY
None

Unknown Hauser

14. MAME OF HUSBAND'OR WwIFE

|Late Joseph Greiten

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

e

Alice Greitner Loé’ DeTonty St.

18. CAUSE OF DEATH .
hter only onecauwss per
e for (a), (b), and (c)

L dISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

* ANTECEDENT CAUSES -

" Morbid wonditions, if eny, piving DUE TO (b}
rise to the abore cause

DUE TR (& f

MEDICAL CERTIFICATION

.(MM
PYSwhow s e

. #ati
the underlying muulaﬁta) d O Q Mm M v m

INTERVAL BETWEEN
ONSET AND DEATH

A

.Z'-L'_L""b

e Ay
11. OTHER SIGNIFICANT conmr:oni.[{? s -5
Conditions eontributing to the death but nol ﬁ»ﬂ.«/\ T .
related to the diseqse or condition cauring death. ~{0 -8
TION O P IAUTOPSY?
_ Ao A ves T o
20a. ACCIDENT Goeclty) 21b. PLACE OF INJURY (e.g., tnorsbost | 2Tc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
D : - | bopatamtastoncaiatoffcahids il ) .
HOMICIDE- ]
210. TIME  (Mout) * (D) (Year) (Houn | 2le. INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR? ?
INJURY . N = | "Work L ATwork ] / 9 g

WRITE PLAINLY—USING UNFADING . PLACK IN

22*5'019

s lo ‘/'_Z' 2 “6,319 , that I last saw the decec;sed

2.7 hereb'y certify that I altended the deceased Jrom | 2 -
alive on ~2.2-S5%19_ , and that death occurred at

. m., from the causes and on {he dale stated above.

sIG 7:R'E\ {Degree or title)

/23; ;‘gliﬁz 37/% g: :g— . ﬂﬂ’ 23c. DATE SIGNED

D
24b. DATE

Apr.28,1955

%4c. NAME OF CEMETER

. BURIAL, CREMA-

N RE{O\T. (Bpucliy}

S/S Peter & Paul Cem.

Y- 16-55
¥ OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)

St. louls, Mo.

DATE REC'D BY LOCAL

GIj;ﬁAR‘S SIG%JRE

D

PR26

25. FUNERAL DIRECTOR'S S)GMATURE ADDRESS

l1egshauser ;228 S.Kingshighway Bl.

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY Mie, OF DY c.ieiiiiiiiiiiicinasmerneasseceecssecassmseasaemasnenransssrrmnnnn eweans ' Studeﬁt Embalmer No.............

working under my personal supervision..

Student .. ..o i iiiciiesisasianraanaa
Signature of Student Embalmer

lL.icensed Embalmer No 2@2;;

-0% 04 P. O. Address .............onunun....

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 ernbalmed by a STUDENT he also shall 313n in hxa OWN handwntmg.

T¢ this body is fiot-eémbalmed, fact should be so Stated above, TR IR D ¢

CLE gpgurictdmenl L2 D8un Ts~cpadzoslhl o«




