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8‘% STATE FILE NUMBER

p
1. “PLACE OF DEATH . . 2. USUAL RESIDENCE (Whare deceassd lived. If institution: Residence before
s COUNTY ST, a. STATE MTSSOURT b COUNTFRANKLIN admiszion)
b. CCI}'I';Y {1f outsida corporate limits, give TOWNSHIF only) Length of atay in 1b ¢ CITY NEW HAVEN Inside Limits
OR
ownJEFFERSON BARRACKS, MO, 27 days TOWN Yes O No &
<. LLg.é.PfI!'_AATE OF (If NOT in hospital, give location} Insiyﬂl d':TREEETSS {if cutside, give locetion) Reside on Farm
- DDR
|N5"'|'UT|OONVETERANS MNISTRATION. Yeas NO Yes [J No B/
o
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
WILLIAM g, oA Qctober 11 1961
5. SEX \ 6. COLOR OR RACE 7. Married [0 Never Married 8. o}rs o] Bmm 9. AGE {tast birthday} {iF UNhDER 1DYEAI! IF UNDER 24 HR
: Widowed Divorced Months ays Hours Min.
MALE WHITE dowd D Divoreed O 70 ]
102. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSIMESS OR INDUSTRY - BlR'I'HFLACE [City and stete or country} | 12, CITIZEN OF WHAT COUNTRY
duri ing life, o
vrin QBB Yeg 7o life: even if retired) Unknewn Hemann, Missouri U. S. A,
138, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
WILLIAM GREIS CAROLINE GLATZ NONE
15. WAS DECEASED EVER-IN U:5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yea, unknawn) | [ daty e}
|28 e 6/ 57'1§ Walter Greis, Berger, Misseuri
Ia CAUSE OF DEATH (Enter only one cause pur line for (a}, (b}, and (¢} . INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE cause oy VENTRTICULAR FIBRILLATION 3 minutes
Conditions, If any,]  DUE 10 (v __ CEREBRAL, VASCUTAR ACCIDENT 24 hre.
which gave rise to
above c':uu d(a}.
stating the under- HYPERTENS
D et Tosh, DUE 0 (0} IVE CARDIO VASCULAR DISEASE 30 yrs.
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, if decessed was female was
g disease condition given in PART [ {a} there a pregnancy in last 90 days.
§ PRCB A ] O Yas ! O No | [ Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART li of item 18.)
o
] PERFORME [m] m} 0O
u YES[ N
& | ™20c. TIME OF  Hour  Month, Day, Year
& INJURY a.m.
g p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 fare, factory, street, office kidg., etc.)
NOT WHILE AT WORK (O
2 a om9/11/61 «10/11/6) xooceaotoanos
M P m on the date steted sbove, and to the best of my knowledge, from the causes stated,
22b. ADDRESS . 22c. DATE SIGNED
M.D. VAH, JEFFERSON BARRACKS, MO. 10/11/61
T3a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL {Specify) { . w R
Removal 10-14-61 Hermann Cemetery HYeyrmann, Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC L REG. GIsT RylG m‘
Blumer Funeral Home, Hermann, Mo. /413 L,
[ d
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| hereby cerhfy 1hat the body whosé 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

Signature of Student Embalmer

Licensed Embalmer No. L;L(“) 7 7

At AN AT AN
v : \ ,\,,_ s (P O. Address.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
\rrhor 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 embalmed, fact should be so stated above.




