MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_0091 51
Registration Distriet Ne, —3/ 7 i Frimary Registration District No. &5&0’ Registrar's No. 3 2‘_/ STATE FILE NUMBER
“ '-",i =D FEB 5o eE_ .

DO NOT WRITE
ON THIS STUB AMENDED vd -
1. PLACE OF DEATH / - 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 [a) o. COUNTY a. $TA . COUNTY, admission)
cew 450 | |8 St.L 1 asours ” St.Louis
er. / > b. C(I)I;r {If outside corporste limits, give TOWNSHIP only) Length of stay in ib <. CCI)'LY Inside Limits
w
. s own Hillsdale Yrs. own Hillsdale Ye: ) o O
]ﬂ' A ! z c. ;%QP?IT&TEOEF (H NOT in hospital, give location) Inside Limits d. :gEiEETSS (If sutside, give location) Reside on Farm
=
2 '_}o 4 Lg INSTITUTION 2132 Erick Ave Yeﬂ No (3 21 32 Erick AVG. Yes [ NQH
3 3. gAME OF PE:'CEASED First Middle Last 4. DOAFTE Month Day Year
pe ar print
ve or p Charles A Grieshaber vea  1=23-62
4 o 5. SEX 6. COLOR OR RACE 7. Marrid99EF> Nover Married [] (8, DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
5 ! Male Whi te Widowed [J Divorced [3 6_23_189] 70 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and stete ar country) | 12, CITIZEN OF WHAT COUNTRY
6 . w during most of warking life, even if retired)
- z Set UP an Wagner Elect.,Co, Missoury USA |
7 o = ¥3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
* el
3 \
p & __M%ust Grieshsber Jogephine Weller = | Flioabeth Grieshaber
2- v 15, WAS DECEASED EVER IN U.5, ARMED FORCES? . 14, SOCIAL SECURITY NO. 17. INFORMANT Address
—_— < {Yes, no, or unknown)| {If yes, give war or dates of service) El-j 'b th G- N E A
9 w Xeq IH.H.#'! zabe M eshaber 2132 Erick Ave
—M— of — 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
10 < uz-' PART I. DEATH WAS CAUSED BY: % O%AW
a & g IMMEDIATE CAUSE (o) , ﬂ Mé i
11 o] O
o2 o] .
12 o g [a] Conditions, if any, DUE TO (b}
o~ @ w5 which gave rise to
7|z above cause (a),
13 == stating the under- -
fying cause last. DUE TO (c)
g g PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminsl PART 11, If deceased was female was
= disease condition given in PART | (a) there a pregnancy in last 99 days.
v
E § I [m] Y”\I O Ne | O Unknown
g E 19. ri'ASOAUTEOPSY 20a. ACC[II]JENT SUICEI]DE HOMEl]C"JE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART Il of irem 14.)
ERFORM!
a ] YES[] N
z -
w Py 1
20c. TIME OF Hou Month, Day, Year
z = H INJURY .
b g tg P,
E [-»] 20d. INJURY OCCU 20e. PLACE OF INJURY (e.Q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILEW farm, factory, street, office bidg., etc,)
3 NOT WHHE AT WQARK [
U ox o - e
S o E é 21, | stignded the decgased frnm‘LLJ—Z——- _L_Z.Z'_é_%d last saw m;lwa on / - 7 ‘z /6 2
@ ; a th occurred At / ’2/,3"""6 J/ 2° 259;. on the date stated above, and to the best of my knowle , from the causes stated.
[77] —d
g E 8 8 222 /SICNAHIRE. egruu or title) 22k, ADDRESS
P | |\ e % Al 2 (DH0F /(//,%
S|k c /
- z I3a, aumo L, EﬁEMXﬁI?N' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)
(o] [=] REMOVAL {Specify
z | __Removal 1-26-62 __| Calvary C St.louis,Ma,
= < 24, FUNERAL DIRECTOR ADDRESS D. BY LOCAL REG. 6 M\REGI TR? TURE
iy >_ -
2 2| “7.W.Crark F H 1125 Hodlamont Avel /-2 - Lz
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify 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 {W—‘
Signature of Student Embalmer

Licensed Embalmer No./?é’/{

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

(Failure to comply
If this body is not embalmed fact should be so stated above.
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