LTH OF MISSOUR! °
THE DIVISION OF HEA 326 48

5. No.300O
o l ~FILED SEP 27 1956  STANDARD CERTIFICATE OF DEATH —
| BIRTH NO. ’d 4 4lé - .51-. REG. DIST. NO, 3 .? PRllMY REG. DIST. NO. 5 1 q - Regisirar’'s No, ”_g/ég
O 1. PLACE OF DEATH =N 2. USUAL RESIDENCE (Where ducossed lived. If instisution: residense before
. COUNTY adin
a St. Louis . a. STATE MO. ! b. COUNTY St. Lou ﬂéﬂilonl
b. CITY (It outelde corpurate limits, writs RURAL and rive c. LENGTH ,OF || c. CITY /1{6 4. In Residenge withtn limdte of
towmahip) | ST. in placel OR a city_op Jicorporated town!
TOMR1chmond Heights Y8 Hhrs] oW Clayton ” . Y={N° o
d. FULL NAME OF {If wot in hospital or instivation, give strect lddrm or location) »- STREET (1 rarsl, give location) / 4
HOSPITAL OR ADDRESS
INSTITUTION S ¢ ry's Ho 905 St, Rita lLane
3DNEACPE§S%FD 8. (First) b. (Miadle) c. (Last) 4, Dg?_:E .(Month) (Day) (Year)
(Type or Print) MARY J0 GRELLNER pEaTH  Sept. 14 1956
"% 5, SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 98. DATE OF BIRTH 9. AGE (In yensa| IF UNDER | YEAR | F UNDER 4 HES,
. WIDOWED, DIVORCED (Bpecify) Laat birtbdey) MOUII' Days ours | Min.
__Fepale! White | _ Infant Sept. 14 1956 |
N lO:onl..FSUAL 8CC‘L’IIPATLC3E“(’EW:::::‘;1::;’:$ 10b. KIND OF BUSINESSD?JETH‘\; 11. BIRTHPLACE (City aad State or Foreiga Country) 5 12. CI'HZEltlfOFWHAT
TeiX Nore Richmond Heights, Mo. KA.
i3a. FATHER'S NAME 13b. MOTHER § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Grellner ] _Mabel Krieg o
!:.!;)' WAS DECEEASED EVER IN‘iU. S.ARMED FORCES? j 16. SOCIAL SECUR};BI' 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
o4. 00,07 unknown) | {If yes, give war or dates of sorvice) . i
ne —_ none Joseph Grellner 905 St. Rita lane
INTERVAL BETWEEN
ONSET AND DEATH

—

18, CAUSE OF DEATH ICAL CERTIFICATIO
. Enter only onecauseper | 1. DISEASE OR CONDITION

lige for (), (b), and (¢) DIRECTLY LEADING TO DEATH'(E)
«This dots mot mean | ANTECEDENT CAUSES , J/ ~
the mode of dying, such | Adforbid conditions, if any, giving DUE TO (b) s ki
as heart fallure, asthenia, | rise fo the above cause (o) stating d

the underlying couse last.

ele. It meana the dis-
case, infury, or compliea- DUE TO (¢}
tion which cavsed death. § 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding lo the death bud nol
related to the disease or condition causing death,

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

; 1%a. DATE OF OP_F%F& 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
; 774Y | w0 wB
. 21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY (e.x., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
| SUICIDE - -..#_| bome. lsrm, fagtory. eirset, office bldg.,ar0.)
' ieo HOMIGIDE. .. o . -~ N Poa
] 21d. TIME (Month) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY' OCCUR?
WHILE AT[—] NOT WHILE
INJURY @™ | WORK AT WORK .
: 22, I hereby certify that I gitended the deceased from _.i:’.‘_lﬁ_, 19&. lo _ﬁ[&_, 19;9_-_6 !ha;1 I Iagt saw the Eeceasea
' alive on - and that death occurred at QA , Jrom the causes and on the date slated above.
. 23. SIGN _(De%r m%bkau Annnms Q ; ; 1 ‘ 23c. DATE SIGNED
. . . ) P
r ya L ?"’/ #‘52 .
Z4a, BURIAL. CREMA- | 244" DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, wwnwmmzyf (Etate)
TION, REMOVAL Bpeclly) . .
Burial Sept.l4 19%6 Mt Olive _
} DATE REC'D BY L?i%‘él' REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRE S5
D141 Coc sl 6536 Clayton Rd.

(Licensed Embal; Statement on Reverse Side)




/S;TATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

o AT 123 ot PN Signed.......k..‘.!'."l—... .....

Signature of Student Embalmer

Licensed Embalmer NO...............

P. O. Address .............ccovveuenn..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1¥ this body is not embalmed, fact should be so stated above.




