Mo. 300 THE DIVISION OF HEALTH OF MISSOURI e
.. . . i
- ALED FEB 4 1957 STANDARD CERTIFICATE OF DEATH Y003 = v 2260
BIRTM MO, REG. DiIsST. N0. ™ & ™ _PRIMARY REG. DIST. MO, Registrar's No. 587
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decsased lived. If Ioetitutlon: residence befors
L a. COUNTY \_‘ a S‘MTEMISSOURI b. COUNTY adinbmionl.
b. CITY (If oataide corpurate Limits, writs RURAL and give ¢. LENGTH OF || ¢. CITY d. Is Nesidencs whtdy Limits of '
OR woabip) | STA H OR 2
Town  St. Louls wrento)| STAXES¥EY 10Wn St. Louis 8 s
d. FULL NAME OF ir’ irution, . : \
e of (If not (o hospltal or imstitution, give strect address or lunﬂn‘nl . ASDTRETSS (If rura!, give location)
INSTITUTION: Lutheran Hospital 1 3901. So. Broadway
3. amE o a. (First) b (Middie) o (Last) |4 DATE  (Month) (Day)  (Year)
(Typeor Print) | HELEN AL . GRZINA oo Jan. 17, 1957
5. SEX /| 6. COLOR OR RACE | 7. VN\I"IAD%%IIIEEB’ N]EgEE(%ERRIED. 8. DATE OF ‘BIRTH 9, AGE&&E:?" n: m:::n 1 TEAR | o Uamen u RS,
. . (Bpacity’ on! Days | H
female white married Feb.21,1902. I | e e
t0a. USUAL Eﬁ:gﬁtﬁ ik ind of work 105. KIND OF BUSINESS OR IN- | IL. BIRTHPLACE  (¢;0) g State or Farsign Comniry) / 12, CITIZEN OF WHAT
elerk retall bakery Horaseshoe Lake, Illinois
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John. Wal ther | Mary -— Lehr Joseph. Grains
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yem, £, or goknown) | (If yes. wive war or dates of sarvios) 0. . |
no —_— 492-24-5781 Joseph Grzina, 3901 S. Broadway - |
18. CAUSE OF DEATH MERCAL CERTIFICATION - lg:‘fgﬁm
| Enter only onecouseper | 1. DISEASE OR CONDITION _ ' %
Mne for (a), (b), and {¢) DIRECTLY LEADING TO DEATH® 5y Pt o ] / fﬁ'enw -

1
—_— -
“This docs wot mean | ANTECEDENT CAUSES /.# 2
w

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | THe (0 the above cawse (o) Hating
de. It megns the dia- | Che underlying cause lost.

case, injury, or complico- DUE TO (¢}

tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS N
! Conditions contributing fo the death but not V‘W 'o 'Lv“—-

related to the disease or condition causing death. "
2. auTorsy O/

9. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . T
%4&\’4—1 / .ﬂt X ves (] wo [J

25a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s inorabomt | 2fe. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fastery, sreet, office bldg., st0.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “woRrK AT WORK

£l
22. ] hereby certify thaf I atlended the deceased from _._Mlg 1 that T last sow the deceased
alive on _ 19d_, and that death oceurred al > %<2 < the causes and on the dale siated above.

3. SIGNATURE [ 2 4”1. A(n;:o:;mg| B, Annnzss é 4{/& 2. DATESIC:%J)

WRITE PLAINLY—USING UNFADING BLAGCK INE—MAKE A PERMANENT RECORD &

%‘dﬂag&&}" CREMA- | 24b. DATE - [/24c. NAME OF ETERY OR CREMTBRY 24d. LOCATION (Olty, town, tr county) . (Sfate)
Te ot Jan. 2@1957 St. Trinity Cemetery St. Louis County, Mo.

DATE REC'D BY LOCAL R NATURE 25. FUNERAL DIRECTOR'S %) GHATURE ADDRESS
JAN 21757 - | BEIDERVIEDEN F.H.INC., 1936 St.Louis. Ave,
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" STATEMENT BY LICENSED EMBALMER

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

by me, or by T T T T T T T T T,

working under my personal supervision..

Student.. . itz ceaaeaaas
.o Signature of Student Embalmer .

P. O. Add.ress-.‘... "

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

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

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




