5. No.300

v.

10.48

s WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <>

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 24 1958 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _20_ PRIMARY REG. OIST. m._ﬂ Registrar's No. ....6_.... mmmmmm

58-011188

Stare File No

0

male

wi DO\;anD DIVTCE& ('n-d!:)

white

"BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d tived. If Lot i
n. COUNTY t Ch&r‘l es 8. STATE }10 . b. COUNTY t Cha!“ﬁ?s
b. CITY (I outsida corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give towaship)

A CR
oW St, Charles “"™°|3"W¥¥RE| S Rural- Cuivre Twn. 07«26 _
d. FHO%PF‘I"AAMEOOF (I ot in boapital or Instisution, glve sirect addross or location} d.ASl;I'gREETgs (If vural, alvs Location) /V
msrirunion St. Joseph Hosp't. Route 2

3. NAME OF a. (First) b. (Mlddle) o. (Last) 4. DATE (Manth) ) war)
DECEASED OF
{ Type or Print) El}iil P- Griesbauer ‘ DEATH Mar. 1?&9%

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ tUsbEm 1 YEaR | or DnOER M #ms,

June 2L|- 1892 hnugg,; H‘"”',D'" Emm' Min.

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BEIRTHPLACE (8:ste or lorelzn ecuchry) 12, CITIZEN QF WHAT
Yt

{Yen, no, orunkno-n)

s

ton olurﬂu)

done daring m éz%ugg..nmum: general St. Charles Co. Mo. (ﬂ 2
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE °
[ Henry Grliesbauer Albright Lizzie Grieshauer
5. WAS DECEASED EVER IN 1.5, ARMED FORCEST | 16, SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Frank Griesbauer New Florence Mo.

. Enter only onecause per

18. CAUSE OF DEATH
line for {a}, (b}, and (c)

*This does not mean
the mode of dying, such
az heart feilure, asthenie,
ee. It means the dis-

MED

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4

CERTIFICATION

rideay

INTERVAL BETWEEN

ANTECEDENT CAUSES

a£11&44uo1%&4~ﬂﬂ£:tAﬁév?' Dey-

/D Lron

Morbid conditions, if any, gising DUE TO (b)
7ise to the above canse {a) ddating
the underlying cause last.

DUE TO (o) /;(Oﬂ"—"‘-‘a’- /ZY /ﬂﬂu(_.

case, infury, or ol
tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribtting to the death but not
related Lo the dizease or condition causing death.

B g
J

19a. DATE OF OP'FI%AIG b, MAJOR FINDINGS OF OPERATION Q. AUTDPSY‘gL,
4200 yes [ wo VI
218, ACCIDENT (Bpeclty) 21h. PLACEOF INJURY (a.g..inorabout | 2]¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boma, tarm, Isctory. sirwet, ofSoe bldx., eto)
HOMICIDE
21d. Tg’ol_IE (Month) = (Day) fY-uJ u!iu) 218, INJURY OCCURRED 21f. HOW DBID INJURY OCCUR?
INJURY o | "wone L1 jopwonk L

/

W‘,M 19-‘_2 that I last eaw the deceased

from the caugpes and on the date staled above.

3. SIGNATURE

22 [ hereby ifyythat I atiended the deceased fr
alive . ‘19_\\& and that death occurred al

{Degrea cr title ;

23b. ADDRESS

5 ! Z 23c. DATE SIGNED

24a, BURIAL, CREMA.

T

uﬁsz?i 7 15

3t. Paul

e, NAME OF CEMEI‘ERY OR CREMATORY

Wi a1V}
24d. LOCATION (City, town, or county) (5tats)
St/ Paul Mo,

DA REC'DBYI.OCEAL

RAR'S SIGNATURE

25. FUMERAL DIRECTOR'S SIGNATURE Anolsss
4t 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 embalmed by me, or by

b bbb st

Student Embalaer No.

working under my persona!l supervision.

Eatus
Student cucisscasasarranas eraseneansnra ‘e Signed. , W

Student Embalmer .
. Licensed Embalmer No 8 x V,

P. O. Address O#alblos.

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

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

.f.‘




