Rl DIVISION OF HEgAshTH — STANDARD CERTIFICATE OF DEATH 59_02‘?680
ElLFD’yegll!ragrpbl}rlctoNl — __;____anary Registration District No. __@ Q____Rngu?rnr ‘s No., __g@_g_{/_____ STATE FILE NUMBER

{DED

z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence JMefore
a. COUNTY St o LO'I.liS a. STATEMiSSourib. COUNTY St . Louils 'd?d“’
b. Ccl)'l;“l' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
TowN  Creve Coeur 13 days wown  Creve Coeur Yol No D
c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside en Ferm
| HOSPITAL OR ADDRESS
| INSTUTION Green Valley Conv.Home¢™® MO #3 Trojan Place Yo N0 R
I 3. (!rlAME OF DE)CEASED First Middie Last 4, DOAJE Moanth Day Year
ype or print
| Philip George Grieb oA July 29, 1959
| 5. SEX 6. COLOR OR RACE 7. Married ] Mever Married 1] [8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNhDER t YEAR { IF UNDER 24 HR
. . Widowed [J Divorced [J Manths l Days Hours Min,
e White 3=31-69 | 90
10a. USUAL OCCUPATION (Give kind of woark dona | 10b. KiND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during mest of working life, aven if ratired)

Farmer Farm Creve Coeur, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Conrad Grilebd Philippine Deuser - - e - =
| 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCHAL SECURITY NO. 17. INFORMANTY Address
(Yes, no, or unknown} j{If yes, give war or datey of service)
no | none Dora C, CGrieb, #3 Trojian Place
| 18. CAUSE OF DEATH (Enter anly one causs por line for (a), (b), and (¢}. INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY ONSET AND DETH
§ IMMEDIATE CAUSE (a} ‘W"‘d
o - e 3 g .
Q W M
Q Conditions, If any, DUE 1O (b) 3
which gave rise to
above cause (a),
l_____ stating the under- —
lying cause last. DUE TO (¢}
z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
g digease condition gi PA there a pregnancy in last 90 days.
‘:’ l -f—E-—'ﬂ-—l-ﬁﬁﬂ_] [ Unknown
.‘L_' 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE' 7 20b DESC BE HOW INJURY OCCYRRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? ] -~ 0O O «
o YESO NOQO
)
& | 720c. TIME OF  Hour  Menth, Day, Yeer
a INJURY h;%____,-—
g Arih
20d. INJURY OCCURR 20e, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WOR| " "tarm, factary, street, office bidg., etr. ) fo——— ~
NOT WHILE AT WORK [0 }
21, | attended the deceased from ‘ Led .II b L j—lﬂ—-'"d last saw pjn, alive on. '.) [ L'-{ff
Death occurred at 11 e m 8 m on tha dste stated above, and to the best of my knowledge, from the causes stated.
o 72, SIGNATURE {Degree o fille) D 2. ADORESS o'g“;.l J;{., A p Z3¢. DATE SIGNED
= gt A Yt M-D- | 1140 )i
| 2 23s. BURIAL\LREMATION, | 236, DATE * © # 2% NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} H(State)
S REMOVAL (Specify)
= { 8=1-1959 St., Paul's Ev, Cemetery Olivette, Missouri
: 24. FUNERAL DIRECTOR 250,_" ADDRES%\[OOdS on Rd 25. DATE RECD. BY LOCAL REG. @ME S SIGNATURE
@] Baumann Bros. Inc. Overland, Mo, 7 -3/

Py
5? . o ¢
Y8 A Cat a
{Licensed Embaimer's Statement on Reverss édﬂl 0 ’




STATEMENT BY LICENSED EMBALMER |
. |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by{

or by Student Embalmer No.

working under my personal supervision. M/ . g
Student Signed_L&~ .,., W’C/ ¢
Signature of Siudent Embaimer
' 9' Licensed Embalmer O.M
. . ) ' P. O. Address MM

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

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

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




