MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
DEPARTMENT OF PUBI-|RC rirzA.LTDt-.t"AN: WELFAR o eeation Bhme N 1 nnq ot N 5,8 STATEFILE NURIER
egistration istrict No. . ______=™ - rimary kegistration Dustric (=N WY BN T S R NS egestrar's 9- -
ik R — 1003 -
. 1. PLACE OF DEATH ’ [ 1 2. USUAL RESIDENCE [Where decessed lived. If instifution: Raesiderce before
VS 300 a a. COUNTY a. STATE Mo b. COUNTY admission)
wr -
Rev. 4/59 % b. C(I)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < COLLY Inside Limits
< wwn  St, Louis TOWN ot Louils Yes 0 Ne O
1 < c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location)} Reside on Farm
w HOSPITAL OR ADDRESS
2 P / 4;’ §; INSTTUTION  Jewish Hospital Yes O NoO 5310 Gilson Ave. Yes [ No [
P L S -
3 i 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
. {Type or print) OF
OSCAR R. GRITHER | peam June 8 1962
4 % 5. SEX 6. COLOR OR RACE 7. Married B0 Never Married [] [8. DATE OF BIRTH ' 9- AGE (last birthdey) | [F UNDER | YEAR IF UNDER 24 HR
5 [ Male White Widowed [ Divorced [ 11-16-1919? ;wz Months | Days l Hours [ Min.
10a. USUAL DCCUPATION (Give kind of work dons | 105. KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE | Ay and sfafe or country) | 12. CITIZEN OF WHAT COUNTRY
& w during, mojt o jng lifeeven if reti R
S MadhiRTst ELiRco1n Kngineering Co, St. Mary's, Mo. U.S.A.
7 0 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
a—
e Richard Grither TUnknown Roth Helen J. Grither
8 / o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 0. | 17. INFORMANT Address
< {Yas, n r unknown)| (If yes, give war or dates of ser
9 » "No N b [Helen J. Grither 5310 Gilson Ave.
of = 18. CAUSE OF DEATH (Enter only one cause per liveTor tay oy, enwa o) INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: P . ONSET %DEATH
a w § IMMEDIATE CAUSE (a) MW &/A@-&w_ é oA
11 o] o
O la o .
17, @ (S o Conditions, if any,]  DUE TO (b) [- 20 Aac 2. l
%r 0 o 5 wbhoich gove risu( Ii'.i .
I =z a' r?"e fl::und:r: 4 ]
13 = Jying " catse last.|  DUE TO (o) 00 2/
g z PART 1. OTHER SIGNIFICANT CONDI‘HONS CONTRIBUTING TO DEATH But not related to the rerminal PART Iil. If decessed was female was
&4 'C:) disease condition given in PART | (a) - ﬁ‘ there & pregnancy in lost 90 days.
2 g cal ok 1 1
— S O Yes T No O Unknown
= o MM«M}W, Splbopnouar Su.&g. Cunle 3‘[ 7 | |
% £ | 19 WAS AUTOPSY | 20a. ACQIDENT sunlt:||DE ﬂomcllcws [/20b. DESC@IBE HOW INJURY OCCURRED. (Enter na!um k¢ RT | or PART Ik of item 18}
PERFQRMED?
g ] YES® NOO
— N %
g I | "20c. TIME OF  Hou Month, Day, Tear o
Z |2 = INJURY  am.
5 8 ; p.-m.
Z o 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK []
o o Q
5 o g é 21, | attended the deceased from é hnd 4 - b 2 to__é_"_m_‘ and last saw :::1 alive on. 6 - 9 — 6 Z’
@ ; o Death occurred at. '.].:30 ‘ ﬁ m on the date stated above, and to the best of my knowledge, from the causes stated,
[TT] —
g E 8 5 _SIGNATURE (Degree or title) 22b. ADDRESS ) 22: DATE SIGNED
I N - /
P o veo? W) Puo [ £ &/ 1t for
< | 232 BURIAL, CREMATION, | 236. DATE  § 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, Yown, 87 county) F(srate]
3 (o REMOVAL (Specify} - -
o £| Remov June 12, 1962 | Resurrection Cemetery St. Louis Co. Mo,
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. %ﬂeclsr RS SFENAT /7
wr -
e z | Kriegshauser 4228 s, Kingshighway Blvd, JUN 11 {4 4




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 %?’ﬂ&rﬂ pﬂ(&f—'ﬁ/t{dx -

Signature of Student Embaimer

Licensed Embalmer No Ar’y?

P. O. Address

- -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation, of ticense).

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

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