No. 300
10.48

—

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

BIRTH NO.

PILED JAN 29 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

REG. DIST. NO.

State File Nomicaiisiimiisiicsn -

Repistrar's No........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived.

U lestitution: residence before ‘

a. COUNTY T ~a:-STATE Mo . b. COUNTY - adialaiony,
b. %EY (1 oyteide corpurate limite, writes RURAL snd give g:rALYENGTI; pl?F) C. ng 2, 1z Residence within limits of |
hi {in thi a it _In ted ?
wn  St. Louis e " oW St. Louis TR
d. FHéLP?'FAh;‘_E QF (If not ia hospital or institution, Kive streot address or lovation) AFSSREEEgS (1f rama!. give location)
1o Wstitirion 6316 Garesche Ave. 6316 Garesche ave
3DNE%NE1§S‘>ET3 8. (FH’S!). b. (Middle) 4 “ ¢, (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) Erwin Grissbaum oearH  Jan. 6 1987
5. SEX ) | 6. COLOR OR RACE | 7. MARRIED, réE\\;'gEcagSRmED. /7 | 8. DATE OF BIRTH 9. 1:GE uz:hvo;n oF oca Dr‘m & oatn u .
» 5 {Bpecify) 7. on yu Min,
male white P =0 | Oct, 17 1891 | “BE™ M ]

10a. USUAL OCCUPATIO

douﬁlgim af -utkin[ life, sven if recired)

N (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City

Curtis Mfg o] .

and State or Foreign Cauuy)ﬁ 12. C[IJTIZERQI”OFWHAT

T1llinois BuETL.

13a., FATHER'S NAME

‘i Savier Gr

13b. MOTHER'S MAIDEN NAME

Mary Ripplinger

iesbaum

14. NAME OF HUSBAND'OR WIFE

Olivia Griesbaum

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
{Yes. 0. or unknown} | {If you, ar or dates of service)
es T

16. SOCIAL SECURITYJ

NO.
490 03 257

17. INFORMANT" S S{GNATURE OR NAME

Olivia Griesbaum 6316 Garesche Ave,

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line far {a}, (b), and (¢}

*This does not meen
the mode of dying, such
aa heart fallure, asthenie,
ete. It means the dis-

ease, injury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

INTERVAL BETWEEN
OMNSET AND DEATH ‘

lhaaaa,ﬁfd.?‘

Morbid conditions, if any, giting DVE TO (b}
rise {o the above cause (a) stating
the underlying cause last.

DUE TO (g}

tion which caused death.

| _related to the disease or condition cousing death.

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not

)'\—UWUL .

%/ ] x

19a ADATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
. YES NO
21a. ACCIDENT (Bpecity} 215, PLACEOF INJURY {a.c..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homs, Inrm, factory, sirest, office bldx..e1e.)
HOMICIDE
21d. TIME (Menth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from 3,4__. 19ﬂ lo _L_._b__ 195:1 that I last saw the deceased

DATE REC'D BY LOCAL

aliveon = {a 18 , and that death occurred at m., from the causes and on the date slated above
23a. SIGNAT@/ . {Degree ar title 23b. ADDRESS NED
Atae (3¢ fg"‘-a»—r! . 7 {_z
24n. BUR1AL /OREMA- 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, cr-county) state)
BApiGomss | 1 /57 Calvary Cemetery St. Iouis Mo
RE@STRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SiGNATURE ADDRESS K

Buchholz Mortuary 5967 W. Florissant

{licensed Emnbalmer’s Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...occvinreiiaiia it e i eaaaraeean
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to ¢omply with the above constitutes grounds for revocation of license}.

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalrhed, fact should be so stated above.

' 2 P
2 EN




