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WRITE BPLAINLY-—USIN

G UNFADING BLACK INE—MARKE A PERMANENT RECORD )

0
v

ALED SEP

BIRTH NO.

I. PLACE OF DEATH

6 185 Sy ANDARD CERTIF

DIST. NO. :i__lB_

REG.

THE DIVISION OF HEALTH OF MISSOUR!

ICATE OF DEATH

PRIMARY REG. DIST. KO1OD_\3_. Regisivar's No,

Statr File No.

27736

7218

2. USUAL RESIDENCE (Wbers decjased lived. If instituticn: rexidence befors

a. COUNTY a. STATE - b. COUNTY sdinkaion),
»* Missourst
b. CITY (11 outctds u .- URA . LENGTH OF . CITY :
T cuieiis sorpurste Himlta, wrlle U RAL o wadtind| STAY (o s place|  OR B Eieermted ot
__TOWN St. Louis TOWN o+ Louils SIS 'S
d. FH!.-IS-PFPAI\?_EO%F (It not in boapital or § Eive streot addrees or | . 'AST§|§£ESFS (If rara), give locatton) CACE / D
INSTITUTION 1 5321 Cote Brilliante Ave,
3. NAME OF 5. (First) b. (Middle) c. (Lasi) 4. DATE (Month)  (Day)  (Yeer)
{ Type or Print) Mary Greischar DEATH _Aug, 18,1955
5, SEX / 6, CCLOR OR RACE } 7. MIARRIEB glEVgg(:PgSRRIE 8. DATE QF BIRTH 9.:'55“:;3:;;1! al; UNDER § YEAR | o twoem u wms,
(Bpa 4 oothe | Days | Hours | Min.
Femele ! | White Widowed 2 Oct. 19, 1898 | 56 | |
10a. USUAL OCCUPATION " 10b. KIND OF BUSINESS OR ‘IN- | 11. BIRTHPLACE . o - .
:omdm %‘-MHI'HML;!I’:::B‘;’::ﬁ:d: ¢ DUSTRY (City aad State or Foreign Couatry) / ’268{"7'}2%"‘”0"“'""‘7
A Kansas U.S.A,
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Zollinger UnKnown \')
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no, o1 ﬂknown) I (If yua, give war or dates of service)

16, SOCIAL SECURITY
NO.

Jack J. Grelschar 5331 CoteBrilliant

18. CAUSE OF DEATH MEDIGAL CERTIF! INTERVAL BETWEEN
| Enter only onecousoper | 1. DISEASE OR CONDITION _ ’ ONSET AND DEATH
line for (s}, {b), &0d () DIRECTLY LEADING TO DEATH ()
_— =
*Thiy does nol mean ANTECEDENT CAUSES i
the mode of dying, such | Mortid conditions, if ang, giving DUE TO (B)
at heart fallure, asthenia, | Tive o the above cause {a) stating
ee. It means the dise the underlying causze losl. .
ease, infury, or compliea- DUETO &)
tion twhich coured death. | 11. OTHER SIGNIFICANT CONDITIONS ]
Conditions eontributing to the death but not W
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
] ves [ wo D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, farm, factory, street, offica bldg., eve.)
"HOMICIDE )
21d. TIME (Mozth} (Day) (Year) (Houd 2le, INJURY OCCURRED | 2#f. HOW DID INJURY OCCUR?
‘ WHILEAT[] NOT WHILE
+  INJURY - = | womrk AT WORK .
22. I hereby cergify that I aliended the deceased from / Ay 5 ( lo %ﬂz, 19&,- that I last saw the deceaced
© elive on , 18 , and thal death o edat S0 fh , Jrom Qe causes and on the date stated above.
2.'5)G ATur\'ﬁ (Degree or title)_| 23b. ADDRESS _, 23%. DATE SIGNED
L]
7 , e1-D. 3903 Lbup. oﬁ«»— | P-18-58
URIAL, CREMA- . DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or coonty) (State)
TION REMOW\L (Bpadlty) .
__ Bemoual ! Aug,19 195 Kansas City, Mo.
nxrg REC'D BY LOCAL | REG! R'S SIGNATORE 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS

AUG 18 195%5¢

Th fﬁ'_

{Licensed Embalmer’s Ststement on Reverse Side)

Chas.F. Stuart

1225 Union Blvd,




STATEMENT BY LICENSED EMBALMER

¥

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

byme, or by ...cvvrrrrrei e ‘ ........................................... taceenan , Student Embalmer No...........

S1gned.ﬁz.x§’_{2~m‘u\...m...&...{{i/ <. ,_..

working under my personal supervision..

Student.....o.cooo o iiiiiiirrarera iz aaeneaas
Signature of Student Enbalmer
Licensed Embalmer No.é/d’ .-
.. ddres ..f...(:,,i .(.,..
-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m WRITING.’ (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T¢ this bédy is not embalmed, fact should be so stated above.: M r
Ao e

- -




