THE DIVISION OF HEALTH OF MISSOURI S __,_______5;&::9342_8_8_ ———————

Heolth, R
;W;il_fure FILED S E P 2 9 1958 STANDARD (ER"’I(ATE 0' DEATH 1003 STATE FILE NUMBER
uBhc
Service Registration District Ne. Primary Registration Distriet No. T2 T Corvrvi—en Registrar’s No._L ALY -5»——
__:3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance b
. COUNTY . STATE b. COUNTY agmissio|
300 ° : Missourd Ste Louls
|57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits .. CITY s Inside Limits
or ¥ No [J OR Yesfgd No [
Tom St, Louis os (g Mo Town Maplewoo s asfg] No
c. lI:IgLL,NMI'.EO('JF {If NOT in hespital, give location} | Length of stay in 1b d. iTD%'IEQET (If outside, give lecation) Reside on Farm
SPITAL OR ESS
3P N&Tiltion City Hospital DOA A7 7608 Comfort Aves Yes [ Ne XX
— y A
3. NAME OF DE;’.‘.EASED First Middle { Last 4. DATE Month Day Year
(Type or print " QF
WILLIAM He GREB peath Septe 5, 1958
5. SEX 5. COLOR OR RACE]| 7. Mmmsngfevm marrien] 8. DATE OF BIRTH 9. AGE (In years F UNDER 1 YEAR| IF UNDER 24 HRS.
e} . - 8:::' birthday} | Menths | Days Hours Min,
M W wiDOWED ] pivorcen[] 1-13-1890 6
106, USUAL OCCUPATION {Give kind of wark dons { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry} 12. CITIZEN OF WHAT COUNTRY?
ki EE j if rati
c‘ﬁ of wo ing ife, aven if retired) Imj}oaﬂ mchester’ Ho. - . USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Greb Unknown Diedrich Louise Probst Greb
w
2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16: SOCIAL SECURITY NO.| 17. INFORMANT Address
% {thNb or uﬂkmwﬂ)l(li yas, give war or dates of service) wmert Greb’ 762,.', Willim’ HaplﬂWOOd, Ibl
o 18. CAUSE OF DEATH {Enter only one couscgfier |lnc for (a), (b), and (c) ) INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {a) #M—W D vtntn.cf P
= %M 7 M
=
E Conditions, if any, DUE TO (k)
b= which gove rize to
- gbova causs {a), }
4 stating the wnder-
el B Tying covaw bast. 2 DUE TO (<) /
< =N = PART Il. CTHER SIGNIFICANT CO 19. WAS AYTOPSY
8 X 6 PERFORMED?
< ofz - vES[¥] NO
T HED W HOMICIDE
™ AWy
] I 1/ b
: g | e ;I;IIM& (‘)‘F Hour  Month, Day, Yeor o |
0 o JUR u','_ A )
S S F A tgf o, -
E 3 24, INJURY. occuRneﬁ 2e. PLACE OENJURY{e.g., inor abouthome, | 201 cmr WN, OR LOFATION 0,3,0 STATE
« w WHILE ATy NOT WHILE ] , stre ds - 4R
5 » WORK AT WORK
E 21, 1 ottended the deceased from 2 aZ loy ond last saw hlm alive on
E Death occurred a &E t = m on the dote stated above; and 16 the best of my knowledge, from the causes stated.
= 22a. MGHATURE {Degres 225, ADDRESS Z3c. DATE SIGNED
= 4 B A 8% &
23a. BURIAL, GREWATION,{ 23b. DATE 23c. N F CEMETERY OR CREMATORY 23d. LOCATION (Ciry, In\-m or county) {Srate)
"Ry g 5-8-58 el Hill Cemetery Ste Louis Coe, Mo

24. FUNERAL DIRECTOR ADDRESSV 25. DATE RECD. BY LOCAL REG. GIST 'S SIGNATURE
JAY B. SMITH, Maplewood, Mo. PR ER

{Licensed Embalmer’s Stotement 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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWE
to comply with the above constitutes g:ounds for revocation of llcense)

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

If this body is not embalmed, fact sl-‘l‘ouid be so stated above.
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