THE DIVISION OF HEALTH OF MISSOURI
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. Enter only onecauseper | f. DISEASE OR CONDITION W H ONSET AND DEATH
line for {a), (b), and () | DIRECTLY LEADING TODEATH® (5,

*This does mol metn ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditfons, if any, gising DUE TO (b) ——-——.——‘

as heart fafture, asthenin, rise to the above cause (a) siating
the underlying cause last.

No. 300
AILED FEB 27 1956  STANDARD CERTIFICATE OF DEATH State File No
!BIRTH NO. REG. DIST, NO. ‘312 PRIMARY REG. DIST. No.ﬁQ. Registrar's No.. 3#4
! i. PlESUCNE OF DEATH 2. USUAL RESIDENCE (Where dacuaud hved If iostitution: r-:deneeibcfuru
& \ a. TY St . LOUiS a. STATE M:.S SOUI". + Tﬁouis adiission).
b. CITY (1 oxuide corourate Umis, write RURAL andgive | . LENGTH OF ||| c. CITY -‘f 2T | o i restdenes witn ot
wowhip) ihis place} a tny or ourponted town?
o W8 Breckenridge Hilis rs., rowBreckenridge Hills ° O
g . FHCI)-IS-P:"I‘}AI\E_EO%F (It not in hoapital or institution, give strect address or location) ASJDRR?EESTS {1t tural, give Ius{lun)
5 INSTITUTION 3410 Alpway 3410 Adrway
gl SDI‘JE%%ES%FI': 8. (First) b. (Middle} ¢, (Last) } 4. DATE (Month)  (Day)  (Year)
E (Type or Print) Annie Griesmeyer oia Fab. 3, 1956
é 5. SEX I 6, COLOR OR RACE | 7. MARF\“.}EB, gﬂggcgéﬁislﬂ)f 8. DATE OF BIRTH 9. AGE{:S:‘:!:G;“ L‘; uxn lD\fE.IR IF UNDER M4 HXS.
by , peeily, . ¥, on aya | Ho Mia.
5 Female ' White { Sept. 4, 1872 | 88" ™| -
] 10a. USUAL QCCUPATION (G of wor, 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . o
N :uneduﬁxmonof working Ll(l(a‘.y;::;‘:fr:ﬂmdk OF BU DUSTRY (City and State cr Foreign Countsv) OI 2 C{JTl%EN?FWHAT
A Housework St. Louis Mo. | UeSeh,
< 138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR %IFE
o | Blaze Schatz Catharine Lutz . The Late Herman Griesmeyer
=} :3erVASn?EEkE.:iE,D E\(fEFj-IN UingRrNLEPnF;?igﬁ'; 16. SOCIAL SECURlTY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 Yo fife None nna Ehrhardt 3410 Airway
Mi 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
7
=
Qo
-
=
=]

ele. It means the dis-

o | care trpurs o omptica DUE 70 (o)
= | tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
[ | Conditions contributing to the death but 210l ' ;
e related to the dizense or condition couxing death.
p:. 19a. DATE OF OP%%»N 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2,
= ~ _ JTI /Y ves [ no B
o 21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY te.x..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factory, strent. ofice bdz.,ete.)
= HOMICIDE
g. 214, TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
>|_‘ + TNJURY m. | "woRK AT WORK
; 22, I hereby certify that I attended the deceased from LL@M 1850, 1o B_ME__ 19_6 that I last saw the deceased
= alive on _2= & , 18 éand that death occurrkd at M m., from the causes and on the dale siated above.
g2 | 2e SIGNATURE W (Deg'meor mle)a "23b. ADDRESS 23. DATE SIGNED
2 |z BURIAL CREMA- 5. DATE g ézw MW—: oF CEMETERY OR CREMATORY | 24d. LOCATION (CHy, town, or county) __ (Siate)
8, ¥) "
g, rZ Feh, 6, 1956 Calvary Cemetery St. Louls Os
DATE REC'D BY L%%%L REGISTRAR™S SIGNATURE 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS
RS- C . Collier Mortuary 10123 St, Charles R

4 {Livensed Embalmet’s Statenent on Reverse Side)




A STATEMENT BY LICENSED EMBALMER

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

by me, or by .. ..ot e , Student Embalmer No...........

working under my personal supervision..

Student .. ... ) Signed Mv % .........

Signature of Student Embalmer
Licensed Embalmer No m

P. O. Address/ﬁ#‘g‘jf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J* this boedy is not embalrned, fact should be so stated above. . . RS )

.




