woLTor, cololiar, or.. g .
diseases in Part | must be casuaily related. Coroner cannot certify to o degth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSDURI .
STANDARD.CERTIFICATE OF DEATH m& ............................

Registration District Na.

ALED FEB 25 1957 318 rsrmomend 003 T 1442

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad, }f institution: Residence before

a. COUNTY a. STATE Hi 8s Ourl b, COUNTY admission)
b. C(I)LY {If outside carporate limits, give TOWNSHIP only) | Inside Limits €. C(IJ':;Y Inside Limits
TOWN St. Lduis Yozt NoU TOWN S‘b Louls YesO NoD

FULL MAME OF {1f NOT inhoaspital, givelocation})[L ength of stoy in 1b

g INSTTUTION Silouis City Hosp.l#1 gt/f‘fgoREss 5621 Michigan YosO No@

{If outside, give location) Reside on Farm

3 :221& ::' First Middle aat 4. DATE Aonth Pap Year
D - OF -
{Type or print) Lawrence: A, Greise .. Febuary 2 1957
5. SEX {) 6. coLor or RACE 7. MaRriED [J neEveR MadRVeL| 8- DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR TiF UNDER 24 HRS.
tast hirthday) [Months | Dave | Hours | Min.
male white winowep [ owvorceo ()| May 26,1906 o
10a. USUAL OCCUPATION {Give kind of work done 105, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atuic or country) ¢) |12 ciTIZEN oF WHAT COunTRY?
during most of working life, even if retired) .
Supervisor PU.blic Sel"vice CO. St .101113 ,MO. USA

13. FATHER'S NAME

Engelbert Grelse

14, MOTHER'S MA!DEN HAME

Josephine Theismann

(Yra. no. or unknown) | S yes. give wor or dales of service)

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.[I7. INFORMANT Address

yes World War IT Unk .| Norbert Greise 5621 Michigan

18. CAUSE OF DEATH [Enter only one catide per li
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
whick gore ris, ta

above cause (4

stating the under-

ot (o),

INTERVAL BETWEEN

, ONS? zn DEATH

(B). and (¢}.]

= lying cause last. DUE TO {¢)
o PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(n) N 13. WAS AUTOPSY
Fol . ) PERFORMED? oo
3 27 VA $#R06.0 |50 wly
E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (FEnler nuure@jin;urv in Part Ior Part J1 of item 18.)
§ il O 0
) 20¢. TIME OF  Hour  Month, Day, Year
] IMJURY  a.m,
E P om. .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factery, street, office bidg., ete.)
WORK AT WORK +
22757 275% 272757
21. 7 attended the deceased fi ]'/ l . to / / and last saw ,ﬁ:‘;‘ alive on
Death occurred at gl A m on the date stated above; and to the best of my knowledge. from the causes stated.
22a. SIGNATURE (Degree or title) ﬂ 225, ADDRESS - - | 22c. DATE SIGNED
'{-C /M»( 1515 Lafayetie ) |A—p=5"7
23a. BURIAL. CR;HATI}JN] 35. DATE . mmz OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tourn, or county) (State)
REMCYAL {Specify M
removal 2=5-57 Natiomal Cem. Jefferson Barracks, Mo.

24. FUNERAL DIRECTOR ADDRESS

mrpuﬂeﬁi?raH°mgt';Louis,Mo, FER 4. ‘BT

25. DATE RECD, BY LOCAL REG, 25,

A~

{Licensed Emboimot':jhnmoni on Reverse Side) rd




v

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

]
Loime L
el 2L LT3 N
S . C T LA . on 81 . pivolie L
v23:0 8 o, Qo e . BUALTUBG
e Lo, Cli T
- N U . R i Fa
lr-' - -': - | ‘ = h:
- - hed PR - . T L1 -
. R STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is Fecorded on the reverse side of this certificate was er
by me, or by ... eererriearaeemreeraeannes , Student Embalmer No,.......

v : N
working under my personal supervision..

Student...c.cviriiniiiiiiiii e iirasia e
Signeture of Student Enbalmer
TEASAL :Ya\::'\:: ’ T9\wS\L  P. O. Addfess € Ozf—:-w
' W oL g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above' const:tutes__grounds for revocation of license). S ..

.

If emnbalmed by a STUDENT ‘he also shall’ sign in his OWN handwriting.




