SOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-018678

AMENDED

DATE AMENDED
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STATE FILE NUMBER
Registration Distriet No. ___.. 3 {0 Primary Registration District No, &Qgé_--_nqunwar ‘s No. ..---_/[_k____

A
II'}EE?D#!‘;&' i 6 igsl 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before

a. COUNTY st-. Charles a. STATE Hiss ouri CQUNTY St . Char eadsmiaion)

b. CITY (If outside corperate limits, givea TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits
OR OR
owvy  St, Cherles 1 OWN ot . Charles Yes (X No O
€, :%épll*frn:MEoOF {1f NOT in hospital, give location) - Ingide Limits d. S'IREE'I'SS (If cutside, give location) Reside on Farm
L OR ADDRE ~
iNnstiution: 1731 Wilmes Yergg No[J 1731 Wilmes Yes [ Nogg
3 !;AME OF DECEASED . First thiddle Last 4. DOAF'I'E Month Day Yca-r
(Type or priny)
Urban John Griesenauer | "™ May 6 1961
5. SEX 6. COLOR OR RACE 7. Married )  Mever Married [J [8. DATE OF BIRTH | % AGE (last birthdey) |IF UNDER | YEAR | IF UNDER 24 HR
nale White Widowed [] Diverced [ 2/11/91'_ 67 Months ] Days Hours. [ Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY

during most of working life, even if ratired)
_Rt. Contractor St. Charlas MIWSA__
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, '"NAME OF BAND OR WIFE

‘
Louls Griesenauer Anna Dickherber Evelyn Becker 1
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT . Adidress j'
(4 o, or unknown) (Iwet, g ar_o da'es oiurvi:e) 4
Yés "World Mrs. Evelyn Griesenauer |, 4
18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}. IMTERVAL BETWEEN -
PART 1. .DEATH WAS CAUSED BY: ONSET AND DEATH ™™
IMMEDIATE CAUSE (a} corony occluslon few minute.
Conditians, if any, DUE TO (b) arteriolosglerosis many yIrs,
which gave rise to
above cause (a),
stating the under-
tying causs last. DUE TO (d)
=z PART 1I. COTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il, 1¥ deceased was fernale was
g disease condition given in PART | (a) . there a preégnanty in last 9O days.
g) J O Yes ] O Ne I O Unknawn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
b PERFORMED a ] O
o YES[O NO
-
3 20c. TIME OF " Hour Month, Day, Year
o INJURY am.
g P,
20d. INJURY QCCURRED 20n0. PLACE OF INJURY (e.9., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., er.)
NOT WHILE AT WORK J
- 21. | attendad the deceased from 5-5-58 to. 5-6-61 and last saw p;.Valive on lz-j-bg
Death occurred at 9 :30 Am m on the date stated above, and to the best of my knowledge, from the causes stated.
725, SIGNATURE {Degree or firle) 295, ADDRESS zg T £D
Qfd K. P rnm. © N Main St. Charles, Mo. fé?g“f
3. BURIAL, CREMATION, | 236. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stete} :
REMDOVAL (Specify) )
purfai May9,1961 | Borromeo Cemetery St. Charles, Mo.
24, FUNERAL DIRECTOR ADDRESS 2 DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE
Arthur C. Baue, St. Charles, Mo, 4/

o
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

ticensed Embalmer No. l:i d/ﬂ

P. O. Address -, ‘% '_&Q:é

Nofe: 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 handwrmng
. If this Body. is not emba!med fact should be so stated above. =~ .t - -+





