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USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

All diteases in Port | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

gistration Distriet New ____ -

29002154

STATE 2 i E
Primary Registration District Moo o e e Regis

Female 7 White

MARRIED[ ] NEVER MARRIED] ]

wiooweo[®] I overceo(J| Jan 15 1890

1. PLACE OF DEATH e 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence bilore
3{:0 a. COUNTY a. STATE B : b. COUNTY admi s siph}
Micsonri
-57 b, CITY {(If owtside corporate limits, give TOWNSHIP only} Inside Limits [ CgRY Inside Limits
é o oR, St.Louis Yes K] No [ town  St.Louis Yosfx] No[]
<. FULL NAM%OF ({If NOT in hospital, give location) | Length of stay in 1b d. STREET L!. (If outside, give location) Reside on Farm
< . ADDR
0 NHiiution City Hospital PoRess 4472 Beck Yes [ Ne[¥
3. NAME OF DECEASED First Middle Loast 4. DATE Month Day Yeor
{Type or print) . . OF
Frieda Elizabeth Greb DEATH  Feb 17 1959
5 SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER | YEARE IF UNDER 24 HRS.

6 9Iu-| berthday) [ Manths

Days Hours ] Min,

10a. USUAL DCCUPATIOI’! {Give kind of work dons | 10k. KIND OF BUSINESS OR

during lﬁ.ci)ﬁénrek{'r?jllio,e.nn if ratired) INDUSTRY

Home Manchester Mo 0

11. BIRTHPLACE (City and stots or country} 12. CITI

ZEN OF WHAT COUNTRY?

US4

130. FATHER'S NAME

Joseph Remphry

.1

13b. MOTHER*S MAIDEN NAME

Elizabeth Migneron

14. HAME OF HUSBAND OR WIFE

| Edwin Greb

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?
(YN.dn, or unknawn)] (I yes, give wor or dares of asrvice)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

Lgp2 20 8887

Addrass

Lillian Sanders 6843a Bradley

18. CAUSE OF DEATH"SEnref only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

which gave rise to
obove caouss (a),
atating the wnders

Conditions, if any, DUE TO (b)
lying couse laat. } WE TO (c)

/

o for ia) (h): ond {c).} ’ 63

INTERVAL BETWEEN
ONSET AMD DEATH

a{ﬂmm

PART Il. OTHER SVICANT CONDITION

20a. ACCIDENT 51.965 HOMICIDE
O a

MEDICAL CERTIFICATION

PR o P AT

PNTRIBUTING TD DEATH b

wt not related Z the terminal dluuo- condltion given i:ART 1 (o)

ra
19. WAS AUFOPSY
PERFgRMED? /
ves[¥ NO[]

Mec. TIMEOF How  Month, Day, Y P 4 dcc
I RY / /

O‘H INJ; {Entor natur oi injurgdn PART | or PART Il&: ; ? A

£97)2

20d. INJURY OCCURRED 20€. PLACE OF INJURY (e.g., inor ablr home, | 201, cm' WN, OR L.
WHILE AT NOT WHILEL—_] form,  -ctor pitige blde. Verc.)
Pt

. COUN STATE
‘-“-4—-0 4

21. | attended the decoosed from

Death accurred at

.M and last saw |1 " olive on

¢ m on the date stu{ed above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE (De: or titls) EY b, ADDRESS
(% e & Dy e /3o

)

-~ -

- -

22c. QATE SIGNED

23a. BUFIAL, CREMATION, | 23b. DATE
REMOVAL (Spexify)

Remova Feb 19 59

212 NAME OF CEMETERY OR CREMATORY

St.Paul Church

23d. LOCATION (City, tawn, or tounty)

DesPeres Mo

/ (Srore} :

24. FUNERAL DIRECTOR ADDRESS

E.J.Schnur 3125 Lafayet

te

25. DATE RECD. BY L§CAL REG.
. oy

(Li

T TE—— on Reverss Sids)




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. ..............ccees

working under my personal supervision. / o
P ,
/{':f
Student .covveiiiiiiii i Sl}n.g" Al L. |....

Signature of Student Embalmer

P. O, Addresé/AW

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

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

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




