THE DIVISION OF HEALTH OF MISSQURI
Health, 8—— 3334
& Walfore STAN DAR%({RélFI(ATl OF DEATH 1003 """"" 55“{."5";:%,%% """"""""""""
Public I
 Servi stratio D| tri 1No _______________ b L4 . Primary Registration District No. Registrar’s No. ¥ WYV Fed
ervice -l»“_LD JUL 14 mgl ration Distric rie og gi
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before”
. 300 a. COUNTY a. STATE Mo b. COUNTY adeni -su;),/
.
1-57 b C:JTRY {17 eutside corporate limits, give TOWNSHIP only} | Inside Limits c cgrj;r Inside Limits
/ Tom_St. Louis Yea [ No (] tom  St. Louis Yes[J Mo (]
I c. f(gIS_}E-I'FIAt‘EgF {If NOT in hospital, give location) | Length of stay in 1k d. STF'E’)%ETSS (If outside, give location) Reside on Farm
A E
Lo/ nstimition’ 6843 Scanlon Ave. ZAS T 6843 Scanlon Ave. | Ye Ne(d
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) or
DANTEL We. GRIESHABER peaTH  July 2 1958
5. SEX 6. COLOR OR RACE| 7. wmaRRIED NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in yeers IEUNDER 1 YEAR] IF UNDER 24 HRS.
M&le j whi te _'A‘IDOVIEDD / DJVDRCEDD Oct . l . 1885 ,?éhlnhduy) Months I Days Hours I Min,
100, USUAL OCCUPATION {Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sipfa ot country) 12. CITIZEN OF WHAT CQUNTRY?
uring most of wogking L Famev { retirgd USTRY .
GFecer=88 {r tnploypd (Ré€ired) Crystal Cit¥, Mo. U.S.A.
12a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF H'U:SBAND_ OR WIFE
Fabian Grieshaber Wilhelmina Unknown Jeanette M. Grieshaber
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Yen “"N’d"""""“’l Afyes o M@rbly o == U4187-36-9082 Daniel D. Grieshaber 6220 Arthur Av.
18. CAUSE OF DEATH (Enter only one cause per line for (g}, {b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (q) _eﬁ\_.ﬂ_\.g._’ o—c,-ﬁu_g.u.m 5 ‘i%‘g

DUE TO (b) _&hﬂ-

Cenditions, if ony,
which gave rlse te

M@;,

i

WSE ONLY BLACK INK OR RIBBON TYPEWRITE [F PQSSIBLE

gbove cause (a),
tating th dar-
z lylng cavee. lagt ) DUE TO {c) '&MM Adiiednt ulce. 7 i
= = PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUWG TO DEATH but not raloted to the terminal disesss condition given in PART I (o) 19. wzg AUTOPSY
® = PERFORMED?
< = 5\54/ O YES[J NO
- £ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
3 ; O d O
8 Gl 20c. TIMEOF Hour Menth, Day, Year
2 g INJURY g.en. .
§ &3 p-m. :
E 20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e.g., inor abauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE G farm, factery, street, office bidg., etc.)
';_5 WORK AT WORK
£ 21. 1 attended the deceased fom A8 s S& .o ’ and last sa{'ﬁ aliveon 7 Do . 5§
E Death occurred of 1Eya m ow the duje stated above; and to the best of my knowledge, Hm the’cauua stated,
3 220. SIGNATURE {Degree of title) /0 22b. ADDRESS I2c. PATE SIGNED |
o - - -
3 Al rhw,o M D Bacqg -\ (G acd fe 2l gz
230. BURIAL, CREMATION, | z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONNTity, wei, or county) istare]
REMOVAL (Specify) ) .
Remova July 5,1958|Valhalia Cemetery St,, Louis Co. Mo.

4. FUNERAL DIRECTOR ADDRESS

Krlegshauser 4228 S K:Lngshlghway

d Embel

RAR'S SIGNATURE

75. DATE RECD. BY LOCAL REG. E
3 88
‘7

‘e St on Reverse Sids)

(Li



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 , Student Embalmer No. ...................

working under my personal supervision,

-

Student

Signature of Student Embalmer
Licensed Embalmer No

\ ) . -"
‘ ’ . . P. O. Address

Frank Niesen

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

If embalmed by a STUDENT, héé’ﬁo shall sign in his OWN handwriting.

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

L ‘ -~ .

Dr




