cean THE Div HEALTH OF MISSOURI |
o s el 059 STANDARD CERTIFICATE OF DEATH 59-026696
¢, & Welfars STATE FILE NUMBER
e FILED VS AUG 3 1959 ¥
Ith Service Registration District No. Primary Ragistration Distl‘i:" No. Re ar's xr
25‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&dnnce b,efo
5. 300 a. COUNTY a. STAT b. COUNTY admi “"m
El‘-ﬁesour‘i St. Iouts
ov. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 9 é Inside Limits
OR Y N [ OR ) Y N
35 L TowN St .. Touils s} Towe St. Johns esfg N[
‘ c. FgLFL. _IF:JA{:’!EOSF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locotion) Reside on Farm
HOSPITA ADDRESS
% &  wsToution St . Jaohne Hpoap, 8928 Tudor Yes [ No K]
a 1
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} G' oF
Jacob reber pEATH June 3C 1G58
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years lFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ X NEVER MARRIED] | {In ye .
. M i hs | Da H ;
‘“8 le fa) WT'!_ i t e , WIDOWEDD DIVDRCEDD Dec . 8 » 18 97 lé'"lbm““) Meonths v e ’ Min
10a. USUAL OCCUPATION (Give kind of wark done "IOb KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond stals or country) o 12. CITIZEN OF WHAT COUNTRY?
ng moyt of -otkmg lifa, wven if retirad) It‘D STRY
| “#eghanie Public Service| St. Touis, Mo. Usa
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Greber Roge Rose Greber

15. WAS DECEASED EVER IN L. 5, ARMED FORCES? . INFORMANT

{Yes, nﬁol unknawn)| ([# yes, give wer or dates of service)
o]

16- SOCIAL SECURITY NO.

493~-10-846

for (a), (b}, ond {c).)

Alrere

Address MO -

17
L Roee Greber 8928 Tudor St. Johns

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per li
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)
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g alz iying couse last. © DUE TO (c}
H g = ‘3—.5_' E PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terming! diseazs condition given in PART | (a} 19. \gAS AUTOPSY
= ¥l i
S 1
n b -
s §5 ¥ JE| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= Ex Zpn
ER E» 5 3 dJ O O )
.5_! E '-2 j é 2¢. TIME OF Howr Month, Day, Year
3 83 @5 INJURY  am.
: - g >_-1 X p.m. .
3 2E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i g+ w WHILE AT NOT WHILE rm, foctory, street, office bldy., etc.}
:sf 3 WORK AT WORK . . .
o T — —_ — ?_
% H E 21. | attended the deceased from % /fd {./ ) & 3”" ﬂ ond last saw ﬁl';‘ alive on @ '47 Jr :
H g 5 Death occurred at [ 2 4 'I ti!ﬂ 4 m on the date sfuted{nbove/' ond to the bast of my knowledge, from the cavses stated.
? a‘_é 220. SIGNATURE W le) W‘? / 22c. DATE SIGNED
i 8
v, -
P 83 Cﬂ% d-—k % mé,, G-30-77
230 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CE TERY OR cnsund’m/ / 2. LOZATION (City, toph, ar county) (srawy  J
REMOVAL Spacify)
2l T/3/ Galvarv St. Toule, Migsouri

24. FUNERAL DIRECTOR
Nrtmann F,.

ADDRESS

Home 6222 Tackland
Overland (Cicensed Embalmer's &

25. DATE RECD. BY LOCAL REG.

JUk 3 0'53

on Reverse Side)

’

A 2
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STATEMENT BY LICENSED EMBALMER

1 herebj‘( certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY i ittt e e s e e v e e na e aan e ek ta s aaran .» Student Embalmer No. ..........c......e..

working under my personal supervision.

1] {1 T L= 11 S U Signed QGQWWW ..........................

Signature of Student Embalmer
_ Licensed Embalmer Nodé{?f-‘fj

P. O, Address.......ccoccvnveieiininenrnenn

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 emb'almed, fact should be so stated above.



