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"BIRTH NO. __

FILED MAY 23 1088

IFE AVINWIN W P kil

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 £o 27 _ PRIMARY REG. DIST. NO. ﬁaﬂ_ Kegistrar's No.... =3 g ..................

Wy VAW TN

1. PLACE OF DEATH
a. CONTY  YWgrren

2. USUAL RESIDENCE (Whare decossed lived. If lastltution: residence bLefora
a, STATE b. COUL (LI ATE
Migsouri 3% charles

b. Cé'a‘! {If outcide corpurate limits, writs RURAL snd rive ¢, AIQENGTH pl?F
townshlp) n )]
1o Warrenton 17 weeks”

¢. CITY (If ouytaide sorporate limity, writa RURAL snd give toweship) a
a2"y

oWN Femme Osage (Rural)

e
aFia) L oy’ 16, 1958

24s. NAME OF CEMEI'ERY OR CREMATORY
Lutheran Cemetery

d. FH%SLP?AME OF (1f not in hoepital or i jon, give street add or loeatlon) d.ASDTDRFEET . (IF raral, givs location) 0 ! [
Nerutionkatie Jane Memorial Home 3 mile West of Defiance , Mo,
3 5‘5‘%:%%5%% 8. (First) b. (Middle} c. (Last) s, Dé;g (Moath)  (Day)  (Year)
(Typeor Print)  AUgUB L Martin Greiwe oEATH May 13 1956
5, SEX qs. COLOR OR RACE § 7. wAR%iED. EIE#'SRCLESRRIEDA& DATE OF BIRTH CX :fmxsn ¥ oo | Dﬂ ¥ GNDER W RS,
. {Bpeclt; o Houm | Min,
Male White MGowed ™ ™ npril 14, 1878 | 78 | Bl
m:;m Lsuugc_fa?.:ﬁ u&(ll-:::a;dwmk 10b. KIND OF BUSINEDOI}r I,:«ly- 15 BIRTHPLACE (. i sture o Foreige Covatey) q Izcgllll‘ﬁgr.sr;?r WHAT
Farmer Own Farm St. Charles Co. Missouri | y.S.A.
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Greiwe |Elizabeth Toedebusch ,
I5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S51GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, tive war or dates of loa) NO.
Y VEr-22~4 443 | Mrs Elmer Burcgrabe  Warrenton,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH
Itne for (), (1), and (¢) | DIRECTLY LEADING TO DEATH" (5) S5
“This docs mot meam | ANTECEDENT CAUSES &u
A
the mode of dying, such | Adorbid conditiona, if any, giving PUE TO.(0)
o Beart fallure, asthenia, | rite to the above cause (o) stating
de. It means the dise | the underlying cause last.* : S . - - -
case, infury, or complica- DUE TO (¢)
tign twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS . i,
Conditions contribuding to the death but not
related to the disecre or condition causing death.
19a. DATE OF OP'FIFg}l 195. MAJOR FINDINGS OF OPERATION , - « N L/ . m AUTOPSY?
' A . . C ( YES D NO D
21a. ACCIDENT “(Bpeedty) 21b. PLACEOF INJURY (a.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -(STATE)
SUICIDE home, farm, fsctory, sireet, ofioe bidg.. ate) o B
HOMICIDE ] ‘ !
21d. TIME (Mot} (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
E ) WHILEAT[—] NOT WHILE
INJURY o | work AT WORK,
22, I hereby certify that I attended thg deceazed from 2 o _\L_ZL IB!Z that I last saw the deceased
alive on and thal death occurred at ., from the causes and on the date slated above,
: SIGNED
T Sovp 305754

24d. LOCATION (Oity, town, or county)’ /(5tate)

New Melle, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e ™
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| GMATURE AQDRES.

FUNERAL DIRECTOR"S
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by.m— e

Student Embaliner No.

working under my persona! supervision, ‘ .
Signed. W o M ...... :

Student cucinscsvevancssiarnsrnancsacensonny

Student Embaimer
e T Licensed Embalmer No.. ¢é 3/

P. 0. Ad = (o S,

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. AFailure to comply widl
the above constitutes prounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




