THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

iC-

sL-1225LED JAN 15 1957 43110..

elfars TSTATE FILE | NUMBE§_1625
blic Registration District No, e 5504 .Primary Registration District Nl A JAA)eemicie . Ragistrar's

ice ]

{{

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Ruid.nje bnfon)
mission
o COUNTY o STATE TLLINOIS  “ OUNTST, CIAIR
05% 0 b. CITY {If surside corporate limits, give TOWNSHIP only) | Inside Limits c. ClTY gf,ﬁo Inside Limits
Town 915 N, Gramd,St.louis,Mo, [Yes Nom TN EAST 'ST. LOUIS | YesX Nop
c. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b :
HOSPITAL O d. STREET {l outside, give locnhan) Reside on Farm

i insTiTuTIoN Vet Adm, Hospital |4 days appress L4177 ST, LOUIS A Yor X N

Ll

F1 3 ::::l‘ :‘r Firat Middle Last 4. DATE MontA Day Year

u -} OF
5 {Type or print) J(5 EFH M. GRENIUS . DEATH 12-18~56
§ 5. SEx L'] 6. coLor OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR fiF UNDER 24 HRS.
g uanneo 0 neven uankidn B0 e e e e

° MALE WHITE wioowep [ pivoreen [ 3-13-87
M -J10a. USUAL OCCUPATION (Gire kind o[work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or countey) © {12 CITZEN OF WHAT CouNTRY?

> w during moat of working life, eoen if retired) )
=3 LITHUANTA USA
% b 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

LY. |
S MARTIN GRENIUS MAY AUGUST
o w 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.]I7. INFORMANT Addreas
- - {Fer. no, or unknewn) | (] yro. give war or daier of sarvies)
< B YES Wi-I UNKNOWN VA Hosp.Records,915 N.Grand,St.louis,Mo.
t., o 16. CAUSK OF DEATH [Enter only one cause per line for (1), (b}, and (el.} INTERYAL BET'EA'AE_:'.N

v ox PART 1. DEATH WaAS CM.ISED BY: .- H
3 & _ nwascusconr. . ACUTE PULMONARY EMBOLISM:-:.

b -

8 - ACUTE MYOCARDIAL INFARCTION UNK
1 cg}'f“ﬂmv i ﬂ"}h DUE TO (b)

F . =, , . which gage r F € N N
53 shore “canar (0 ARTERIOSGLEROTIC HEART DISEASE 9{ - 1 UKE
5 = . 14 7. ., .-

S« =1 .. iving__cause ’Em -] DUE TO (¢} 2&‘0 ——

. g - E' PART |I. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TG DEATH BUT MOT RELATED 7O THE mmm. msust oommn GIVEN IN PART i(a) . ;mgm‘
3'x |3|ACUTE CEREBRAL INFARCTION - - - = cs 3 w0l
T o ,‘i_' 200. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE MOW INJURY QCCUARED. {Enter nafure of injury in Part Ior Port 11 of ltem 18.)

» 0 & - - - - :

2% I8 O yor® - O

3 4 = F20¢c. TIME OF Hour Montd, Day, Year -

2 S - omumy o m. : T A - - N S -

] : E p.m. ) ! . - ]

25 X | 20d. (NJURY OCCURRED _ _ . | 20c. PLACE OF INJURY fe. g, in or chouf Bome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- ‘|.u WHILE AT D NOT WHILE U farm, factory, sireet, office Oldg., etc.) - -

g 3 WORX AT WORK
— ﬁ Vaﬂdcd the d’ocaand‘ from 12—1L-56 . to 12-18-56 and last saw ﬁ alive on 12P18-5b
t‘, Death occurregd at ; m on the date stated above; and to the best of my knowledge, from the causes atated.

E":'T - 2. 9 ee or (itlc) O 2. avoress Y15 Nourard Zlvd, Z2e. GATE SIGNED
. ﬂ/vuﬂ-w [CW‘ «M.D}- VA Hosp.: St.louis, Mo, 12-18-56
.8

- 23q. Bum: EMAT 23 NAME OF CEMETERY OR CREMATORY 234 Locxnou (City, towen. or county) (State)

> g ¥ o . M ﬁ A -

¥ sl Sl T CAMINS KAS. :

) -

24. FUNERAL THRECTOR

dJ OJ oKaasly

ADDRESS 25, DATE RECD, BY LOCAL REG.

E.S5t.Louis,I1linols |° nrr 1940

{Licensed Embolmer’s Statement on Reverse Sida)




v M .. - c
— - — e ——————
T —

STATEMENT BY LICENSED EMBALMER
T

.z -« I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by @-5. OF DY e s e re e aaaas eisiserenrssessesnas » Student Embalmer No.......

working under n:y personal slrpervision. . . o F M

................................................ anea.. (b ] /(W? 2
Student Signature of Studeat Embalwer - Signed l{/ %
mbalmer No.

_- - . - - - - P, O. Address:. . .............

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

If embalmedhby a STUDENT, he also shall sign in his OWN handwriting.

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




