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All dismoses in Port | must be cuﬁ:ully refated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ ; ...Primary Ragls!rullon Dum:t No.

29-00'7985

STATE FILE NUMBER

ol vece. Registrar’s Now

s

A 40E6ugimurion District No. ...

. PLACE OF DEATH / 2. USUAL RESIDEMCE {Where decessed lived. |f institution: chdcnc. before
. COUNTY a. STATE b. COUNTY mi s
° 8t, Louis Mo, st, L3i ié,/
b. CITY (If cutside corporate limits, give TOWNSHIP only) inside Limits c CITY L” 4] 0 Inside Limits
Yes ] ne (] OR 523 Yes{X N
TOWN Affton el Mo Town  Affton kX No[]
c. FgLL NAMEOOF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give locotion} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 48 tacke L r ual ; REQVIS Barracke: {1 N3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Maggie GREVE DEATH  Feb, 18,1959
5. SEX 6. COLOR OR RACE({ 7. 8. DATE OF BIRTH 9, AGE {in yeers JF UNDER 1 YEAR| IF UNDER 24 HRS
MARRIEDD NEVER MARR‘EDD Igret Li’:ﬂ‘:d:;; Months | Doys Haurs Min_
F W wooveolg 2. oworceo(l| Jype 7,1882 | 76 | |

10e.

USUAL DCCUPATION (Give kind of work done

dus hm“ ok warking life, aven if retired)
irhbated

10b. KIND OF BUSINESS OR

lNDg]éR

15 BIRTHPLACE {City ond slate or country}

Germantown I11, t

12. CITIZEN OF WHAT COUNTRY?

USA

| 13a. FATHER'S NAME

Albert Hagel

Unknown

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

| John (Deceased)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y-:Nbcr unknq\vm)| {1 yonqaahwél ar dates of sarvics)
2

unknowrn

16. SOCIAL SECURITY NO.

17. IMFORMANT

George Grewe 4815 Reavis

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

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

Addrass

INTERVAL BETWEEN

ONSET AND DEATH
’

 LYyemn'
| Laadeanovn,

WHILE AT NOT WHILE
WORK [ AT WO C

farm, .ctory, stroet, office bldg,, etc.)

Canditiohs, if any, DUE TO {b)
whizh gave rige to
obove tawsa {a},
stating the under- }
g lying cause last. DUE TO {c}
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I {a) 19. WAS AUTOPSY
) PERFORMED?
g H 22| YEs[] NO[]
%1 20a. ACCIDENT SWUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noturs of injury in PART | or PART | of itam 18.)
w
v O ] O
‘:’ 2c. TIME OF Hour Month, Doy, Year
a INJURY a.m,
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | antended the dececsed hom

2.

S-,ra 2"/(5’ Sq

m on the date stated ubova, and to the bast of my knowledge, from the causes llu!cd

and last ‘“"’l " alive on

2~/

7-59

Deoth occurred at

K.

(Dc ee or titla)

My

[

22b. ADDRESS

£/ Prwanin

22:. DATE SIGNED

2-19- A\

220. SIGNATURE
23b. DATE

235, BURIAL, CREMATION,
R OVAL {Specif
gmova

2/21/59

235, NAME OF CEMETERY OR CREMATORY

S8 Peter & Paul Cen,

23d. LOCATION (City, tewn, or county}

8t. Loule Mo,

{5tore)

24. FUNERAL DIRECTOR

Fendler Und, Co,

ADDRESS

7420 Mich

igan

25. DATE RECD. BY LOCAL REG.

=2 —/F - SF

(Li

i Embal

t on Reverss S'd/




STATEMENT BY LICENSED EMBALMER

I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF BY ooiinii e e ittt ettt e e e ee e s e a e e eeas , Student Embalmer No. ...........oceiet

working under my personal supervision.

SHUAENL oerrieriieir e eiee i e e aiaee e naean e anoeas
Signature of Student Embalmer

P. 0. Address.. 7 ... 7/:;0 ...............

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,




