JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

_3.1..8}rimary Registration District Neo, __l_o_o_a__augimu'a Na. ---.9.4,2?_

HILED VS opT 1,4 1960

Registration District

—60-036146

STATE FILE NUMBER

NDED A -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. I(f insthution: Residence before
a. COUNTY 8. STATE Missouri b, COUNTY f admistien)
b. COITRY {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b e, COITRY Inside Limits
Town St. Louis 18 hours TOwN 5t, Louis Yes BNo O
c. FULL NAME OF {If NOT in hospital, give location) Lnside Limita d. STREEY (If cutside, plve location) Reside on Farm
HOSPITAL H G P » ADDRESS
iNsTITUTIoN Home 1 hillips Hospital|YeO N3 4002a West Florissant Yo O Nuﬁx
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Tvoe or print] m  September 25, 1960
Herbert E. Grisbeck DEA P er ,
5. SEX 6. COLOR OR RACE 7. Married [J  Nuver Married [1 {8. DATE OF BIRTH | %. AGE (last birthday) I:‘QUN:ER ‘D"GAR :: UNDER 24 HR
) . nths ays oury Min.
male white Widowed [] Divorced [ | 3261875 85 ¥
10a. USUAL OCCUPATICN (lec kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
lurjng working e, cvnn if retired) . .
Reti2eq’ tusts C'Fallon Park Theatire St. louis, Mi gsgmilh U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Otto Grisbeck Charlotte Redeker:.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown}| (If yes, give war or dates of rervice)
1o 500-18-8520 | Mrs, Irene Caen, 7839 Faraway
— 18. CAVUSE OF DEATH (Enter only one cauvse per line for [a ), and [c). INTERVAL BETWEEN
; E PART |I. OEATH WAS CAUSED BY: QONSET AND DEATH
g IMMEDIATE CAUSE {a) M \-;a“" a"‘"'l‘t‘ﬂ
; |
o M.u_f OspiX -
! o CT‘ndr:tion;, ifi any, DUE TO (b)
I which gave rise to
Skt of 2l Frabt A
! :mﬁ:g :I?: under- y p -
i lying cause laat. DUE 7O Il
| F4 PART 1l. OTHER SIGNIFICANT CONDITION. CONTRIJUSING TO DE ut not rels 1o th.ﬂm PARTAN. |f ecossnd was  female  wa
| g disesse conditign given in PAKTY, / th o prepnancy in laxt 90 days.
1] 4 e e[ B oo
. o-“_—- 19. WAS AATOPSY | 20a. ACCJNT SUICIDE HOMiCID ..‘,.'v SCP ‘ D. (Enter natUrgfof injubs n RT | or/PARY bEganglD.
i ;u"; PERF. D? 0 [w] . ) 1
: E‘ VES NoOo — ’ L S i gl “'.4_— ‘A_d/‘
: 20c. TIME OF  Houl  Month, Day, Year VYV S >
| a f ;'N%URY . 7 2 _"’-“- ‘94 ey e - 1-)
! b
| = L3 "
: 20d. | RY OCCURRED 20! PLACE OF | Y (e in or about homs, | 20f. CITY, WE, OR LOCALION . N STATE
WHILE AT WORK [ farm 1 9., etc.) o
ol iy
! NOT WHILE AT WORK [ 5 q —
f L her
21, | attended the d d from a and last saw g, alive on
| ath rred st 6‘3 I m on the date stated above, and to the best of my knowledge, from the causes stated.
% 7} Tile] 236, ADD 7%, DAY 51G
o ZM:. B a9 (M P47¢ 6 ,
z 73a. BURIAL, CREMATION, | 230. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /Stlhy
[a] REMOVAL (Specify) -
& removal 9-29=60 St. Johns Cemetery St.
< 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG.
>
% | Math Hermann & Son, Inc. 2161 E. Fair | SEP 26 1350 g




STATEMENT BY LICENSED EMBALMER
1

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
|
or by Student Embalmer No.___ __

working under my personal supervision. W
Student Signed ;E /(?W

Signature of Student Embalmer /
/ Licensed Embalmer N A(j'

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tc‘
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. ‘




