o. 300
0.48

WRITI}' PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 21 1955

IRTH NOQ,

a. COUNTY

]l. PLACE OF DEATH
St, Louis

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NOQ/ PRIMARY REG. DIST. NO. m Registrar's Ne..... 5/4_ ..... s

14084

State File No,.....0

2. USUAL RESIDENCE (Whers decossed lived. 1t jinatijution once before
STATE b, COUNTY, adiciguign).
a Missouri S é“;“_‘)“

b, CITY (If outaide corpurats limite, write RURAL and

University City

and give ¢. LENGTH OF

township! | STAY (n this place:

¢, CITY {If cutelde sorporste Gmits, write RURAL wad
oen  University Cityzﬁ?“%(

TOWN . ) Ué‘
d. ?&PF#A{EO%F I not in hoapital or Inatitution, give atrest nddn- or losation) d.ASDTI?REE{S .« {If raml, give loeatlon)
inertonion ( 030 Waterman Av, . 7030 Waterman Av.,
3_NAME OF a. (First) b. (Middie) < e (Last) 4 DATE  (Manjn)- (D ) (Y
DECEASED .3 = . g ear)
(me or Print) 'f' Wayne Grether I DEATH /h

Mala

OI 6. COL.OR OR RACE

7. MARRIED, NEVER MARRIED,
MEPPAER SHONCED o

8. DATE OF BIRTH

Aug, 15, 1875

¥ UNDER | YEAR
Molf-hl,Dm

o UMDER M HES,

9. AGE (In years
rthday) nom‘.l Mia

10a. USUAL OCCUPATION (Givekind of work
done during most of working Lifs, svea if

aalitor, Broker

10b. KIND OF BUS]NES OR IN‘;

Grether Reality

11, BIRTHPLACE (Btate or forelgn country}
Missourl

0

12, CITIZEN OF WHAT
LUNTRY?

13a, FATHER'S NAME

13b. MOTHER' S MAIDEN NAME

14, MAME OF HUSBAND OR WIFE r

-#
i John Grether Mary Ann.Pe ermaine Grether
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |.17. INFORMANT" 5 SIGNATURE OR NAM RESS
{Yes, o, oruskeown) | (If yes, give war or dates of servien) NO. é j 5 4"
Ko None 490-36=9659 0. Lt risere- A X
18. CAUSE OF DEATH LT A INTERVAL BETWEEN IETWEEN
. Enter omyon.mumw 1. DISEASE OR CONDITION . X ONSEE AND DEA
line for {a}, {b), and {c) DIRECTLY LEADING TO DEATH (a)
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
s heart fallure, asthenia, | rise to the above couse (a) stating
de. It meama the dis- the underlying cause last. s J v /,—
ease, fnfurt, or compli DUE TO {c), .l
tion which cqused death, | I1. OTHER SIGNIFICANT CONDITIONS ) [ A
Conditions contributing to the death lmt not
related to the dizease or condition g death
i9a. DATE OF OP‘FI%AIG 156. MAJOR FINDINGS OF OPERATION b 20. AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es., inorabomt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, fartn, Inotory, street, offios blds., ete.) _
HOMICIDE T
21d. TIME tMoath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF +| WHILEAT{—} NOT WHILE
INJURY .~ = | “work _ATYORK =
21 hereby ify thy / (i tended the ,deceaaed from Fig to . 19..__; that I last aaw the deceased
alive ons? /' AL L 49 and that dea.t_.b o€ m., the causea,ppd onthe date stated above.
23a. SIGNA ‘,‘,9'( ' W % . ADDRESS é 7 A % DATE / NED
v__dl i A il P u J: Y TR M
24a BUR AL CREMA- Zk NAME OF CEMETERY OR CREMATORY . LOCATIQA (City, town, ot county}/
AL (Bpecify)
AIT]IRR




~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by cocrnncrec.

Student EFmbalmer Mo.

................ RV

working under my persona! supervision,

.

Student L.icvacessanracas eteresanerannanns
Student Embatmer

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

If this body is not embalmed, fact sheuld be so stated above.
‘rg;;'-ﬁ‘ i : AT xﬂ.}:‘.m.... - -

i »;,» ‘!.vhwu



