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Coroner cannot certify to o death due to natural couses

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Sigw wagi stration District No. ...

Primary Registration District No. ..

299010966
STATE"FILQJ 53.]_‘)5

.. Registrar's Ma. v

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Raesidence bafors

admission}

o. COUNTY a. STATE Missouri b. COUNTY /
b. ClTY {Hf outside corporate limits, give TOWNSHIP only) | Inside Limits €. C(I)'LY Inside Limits
Toun St.Louis Vs Nem town  St.louis Yos2{ NoO
j‘¢:. Egls.;]?:tl%gl: (If NOT inhospital, givelocation)[Length of stoy in 1b d. STREET (IF outside, give location) Reside on Fa
nstiTution  )ohé Buckingham | 61 years aooress  hoL6 Buckingham YesO No)q
3 DECEALE Flrat Middie Last 4. oATe onth  Day
]
(Type or print) G.ARL A. GRIEEDIECK DEATH Ma-rCh 27th 01959
5. SEX 6. COLOR OR RACE 7. MARRIED m NEVER MARRIED [_]| 8- DATE OF BIRTH -Jg Fus.;séi{_?h&::;rf zuv::en 1Dvun 1r:nncn ZIMHRS
ontha Y oury in.
M. ¢ Wa winowep [ owoaceo (] December Tth, 189 l L
10a. gsu‘u occupn}TmNt(iGivf;md ojtfcrtrdor;; 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
uring { of working life, even if retire )
RefiTed Spac.5ales Rep.| Stag Brewery St.Louls Missouri U.S.A,

13. FATHER'S NAME

Anton Griesedieck

14. MOTHER'S MAIDEN NAME

Elizabeth Kaup

(Fer, no, or unknown) | (1f yee. give war or dales of sersicx)

yos | Wl 493-05-9380

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT

Mrs., May Griesedieck 4946 Buckingham

Address

18. CAUSE OF DEATHM [Enier only one cause per line for (o), (b) and (c) | IIIB] ant hyp te * ' INTERYVAL PETWEEN
PART 1. DEATH WAS CAUSED BY: : “E y g ?:gn BI' /JQISE.O‘IL_- b _ Ay onsgt AND DEATH
IMMEDIATE CAUSE ({a) : : M £,
essentlaJ. hypertenslon . B ) -
ix- I PR BRI NS
Conditions, if any, DUE TO (b) L o ¥ ) . - l
whick gace rize fo
above cate (0), -—
stating the under- . _5 )1"-.
> ying  cauae last, OuE TO (¢) |
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE FERMINAL DISEASE CONDITION GIVEN [N PART () 15 ;glsrgg;:céﬁv
b=
<
b kesf3 w0
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Pert I or Part 11 of ifem 18
& O O O
&
;" 20¢. TIME OF  Hour  Month, Doy, Year
hi INJURY  a.m.
a p. m.
w
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about Aome, |20/, CITY. TOWN, OR LOCATION COUNTY STAT]
WHILE AT [} NOT WHILE farm, factery, #lreet, office bdp., etc.)
WORK AT WORK
B o R IR et g
2l. ! attended the duea-ed!rom‘fp’t‘ 'y, . 1o Rl ) and laat saw ;::_; Jah'veon S SRR
Death occurred at __; [V 1 Al m on the date stated above; and to the best of my knowledgs, from the causes atare
223, SIGNATURE 4 . ( Degree or title) 226 ADDRESS . N , . 22, DATE SIGNEL
+ . ~. - 4
\-\:-"-_ R ) I.: |‘ 6 ‘n 19 P 4 i - .
. FLENY ! - P .
23a. BURIAL, CREMATION, | 236 DaTE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciy, tatrn. or county) (Staté)
REMOVAL {Sperify} ) .
burial 3=30-1959 Calvary Cemstery St.Louis Missouri

24. FUNERAL DIRECTO| ADDRESS

7,38L0 Lindell Blvd,

25. DATE RECD. BY LOCAL REG. |26

HAR 28 59

1

{Licensed Embalmer’s Stgtement on Reverse Side}

STRARLS SIGNATURE ——en




STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
L3720 < 1 TR T N T PPN

working under my personal supervision..

Student ..ot riiicer s ireaaanaa
Signature of Student Embalper

Licensed Embalm;/bkf )
L2 ’
P. O. Addresi% =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above.




