. Mo, 300
. 10.48

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

'"'—'_'_‘—'M sy z {Licensed Embalmer’s Statement on Reverse Side) =

RLED JAN 29 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

REG. DIST. NO.

ICATE OF DEATH State Fite o A AD ..

320

BIRTH KO. PRIMARY REG. DIST. KO. Registrar’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1If L $d befors
a. COUNTY a. STATE Mo b. COUNTY adicimion),
. [ ]
b. CITY (I outeide corpurate Umlte, wiita RURAL and give ¢. LENGTH OF ¢ CITY 9. Is Residence within lmits of
woship} AY (ly this place)] OR : T
Town . 8t. Louls e SIKE S toww 8t. Louds e W
d. FS&PF#AT.EOOF (I pot in hospltal or institution, give streot addrems or loestlon) SI;rDRF\‘EEE% (If maral, give loeation}
Namonon  Park Lene Hospitel P &éig 5319 Theodosla Ave.
3.£JEAC%ES%IB 0. (First) b. (Middle) c. (Last) 2 DA'FI__'E (Month)  (Day)  (Yean)
( Type or Print} George Je Greiner DEATH
5, SEX 0 6. COLOR OR RACE | 7. #lAD%RIED, NﬁggchRRlEDJ 8. DATE OF BIRTH 9, I:GE "':h";“ LI; UNDER | YEAR | & UNDER 34 ias.
A . {Bpecliy) b onths | Iy H % ¢
Male White Widowed ™ |Feb. 24, 1879 g | P ) e
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
:on-durmammo!-o Hnsll(!(u or-n':t mr:d) fm (City and State or Foreiga cm..u,,; O 12, CI'I;‘I{SE{‘:’?FWHAT
. Decorator City of st. st. Louts, Mo. eSeA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unknown | Unknown Allce M. Greiner
t_.:ar. WAS DE(%KEASE? EVIE;R IN’{U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘s, Do, or guknown, { . #lve war or dates of sorvies)
o | rrmsive e 704-12-6983L Mrs. Helen Casamento, 7146 Pawson
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig’l’ERV-:IﬁsEI‘WEEN
Enter only onecsusoper | |, DISEASE OR CONDITION D . N‘éﬂ DEATH
ot for oy, (09, and ¢ | DVRECTLY LEADING TO DEATH* () __ T ulmonary Infarction a
. ANTECEDENT CAUSES
*This does not mean 2
the mode of dying, such | Morbid conditions, if any, gising DUE TO (0) Myocardial fajlure 2 months
as heart fallure, asthenia, m’*‘: ;: d”ul 1#; c:::afa : ;1) stating
de. It meons the dia- il - . s
cave, Infurm, ot complica- DUE TO (¢} Arteriosclerosis gereralized 1 year
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditi tributing to the death but not
relefed t? !ahga;inau gvcondlt‘w; causing death. Hypert‘enSion pa st year
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2
TION 47
X ves [ wo BXJ

21a, ACCIDENT " (Bpeciix) 21b. PLACEOF INJURY (e.g..ineraboot | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowma, farm, fuetory. Freet, office blde.. exe.)
HOMICIDE
2ld. TIME (Mcath} (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

, and thal death occurred al

0 Ph., from the causes and on the date sloted above.

T e Crsrnbeg BB

1'4“37 North Union, St. Louis Mcl B (o HY i

%BNngh;g\;- CREW&) 24b. DATE A‘dE OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Binte)

remOva 1/12/57 l morial Park Cem, 8t. Louls County Mo,

DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR 8 BIGNATURE ACDRESS v
Y Prehmann-Harral 1905 Union

2. I hereby certify -Hszt I atttmded the deceased from _1.]_2.6_ 1956, 10 1=9__ 1987 , that I last saw the deceased |



o =
i SR @ B e ]
T [ 14] s ON\e
& ° i
L'
' H o bt
; ) b 3 O .
. S -2 .(:u:u
i B O
- ' €, r 3 m
s o 3
[ve]

& S
3 e ]
o 0

-~ o

3

[/ 1]

STATEMENT BY LiCENSED EMBALMER

. .1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

, Student Embalmer No.............

BY IME, OF DY oonrroimotieeraremasostiian i ssuaca s saasasr s s s s n s e

working under my personal supervision..

Student . ooiiimryiaeaieaaiae e raiae e aons
Signature of Student Embalmer

- Note: Thée above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (Fai
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. .

oy



