USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

FILED SEP 4 f957

THE DIVISION OF HEALTH OF MISSOURI

.SIANDARD CERTIFICATE OF DEATH

100

3..

STATE FILE NUM

8047

ion District No. ,.,,____,_______a. .......Primary Re_gislrulion Disfri_C_I_?t: _______________________ Reglsimt "s No. Nol JMY S &
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: ‘Residence befora
a. COUNTY o STATE M4 ggoupd b COUNTY odmnss.nry
b. CITY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
tom ST. LOUIS Yes 0 N (J o St. Louis YeslR Mo []
_& FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b {}f outside, give location) Reside on Farm
p. O Wsrmuvion St, Louis City Hosp. #1 ) ?@RESS 318 Soulard Yes[] No[]
3. MAME OF DECEASED Firss Middle = Lost 4. DATE Manth Day Yeor
(Typs r print) ANDREM. J. GREBE ocin Auge 27 1957
5. SEX c 6. COLOR OR RACE| 7. MAR.‘/ED NEVER MARRIEoD 8. DATE OF BIRTH 9, AGE E',:':;:;; ::,li’:ﬂn ;;r:m I::IJ':J‘DER 2:‘::3!5.
Male White wIDOWED[ ] pivorcenf_} 6-1-188"? 73
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / [ 12. CITIZEN OF WHAT COUNTRY?
Steel Workep " RE¥I¥ed Sulphur Clty, Ark. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Grebe Effie Matthews Martha @rebe
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.] 17, INFORMANT Address _'2
(Tus, Nor unknown)l(li yes, give war or datex of service) +99"03-900 5 Martha Grebe . 3;.8 Soula I‘d

18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and (c).)

PART I.

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

Ly

rﬁ/fouc

INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any, DUE TO (b) * -3 ~ \
which gave rise to } 7
abave causa {a}, /é

i h der- .
lying cavse lazi. ?_DUE TO (c) Z A

PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raltated 1o the tarminal diswese conditlon given In PART | (a)

WEDICAL CERTIFICATION

YES[ 1 NO
20a; ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY QCCURRED. (Entar nature of injury in PART | or PART 11 of item 18.) [
a a O
20c. TIME OF Hour Month, Doy, Year * -
INJURY o.m.
p.mm.
20d. INJURY OCCURRED “20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.) . R -
WORK AT WORK o ..
2. 1 cmanded the decoased from 7/31/57 , 1o 8/27/57 and last saw h " olive on 6/ c [/5 i
Death occ | ) 6“22 a,m, a date stated above; and to the best of my knowledge, from the couses stated.

2. %ﬁ % sz !‘ (Dawe'e“béule) % é/

i} 22b. ADDRESS

1515 lafayette Ave,

| 22:;.!1’;/5156; E.D

23a.

BURIAL. CREMAT!ON,

AERbVET”

3b. DATE

8-29-1957

23¢. NAME OF CEMETERY OR CREMATORY

LGréceland'Cémetéf&f:

23d LOCATION {City, tawn, or eounty)

Decatur, I1lincis

{5rate)

24, FUNERAL DIRECTOR

McLAUGHLIN'S, 2301 Lafayette

25. DATE RECD BY LOCAL REG.

AUS 28 57

RAR'S SIGNATURE

{Licensed Embalmes’s Sh

afement on Reverse Side}
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) S - STATEMENT BY LICENSED EMBALMER:

I hereby ceitify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, 0 bY i e teavisisetrnersensannen erereareraeaaans ., Student Embalmer No..................
working under my personal supervision,

" Student ........... eretreerr e e rnreneraras
Signature of Student Embalmer
IR . T w7 \idinsed Embatmer Mot FL .S
: P. 0. Address », ...
Note. The above MUST BE SiGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failur
to comply wnth the above constitutes grounds for revocation of hcense) - . ) .
. “If embalmed by a STUDENT, he also’shall sign in'his OWN handwriting. - SmOE
If this body is not embalmed, fagtushould be so stated above. , . ... PR e
Tl LnIoLv e R L e




