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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

District No. —_________}
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-'62“044»68&

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED N
1. PIASE_OF_DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befora
VS 300 a 8. COUNTY a. STATE Mo b. COUNTY admission)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in Ik <. C(I)'l;( Inside Limirs
io R . .
s TOWN ¢ [0'/15 TOWN (- Aﬂﬁf& Yes O No O
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—_————] E HOS?I'T':’IFI"I. OR ¥ N ADDRESS v
2 ,.l) @5‘57% NS oD, 0.A. C'/ TY‘A/dJ'P/fA[ @0 Ne[J 27/8 ,V/,y),y,{)[y' £ 7 Yes0 NeD
a i 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) D?AF{'H
s D BERPNVARD __JAMES  GREFEVKAMP | Nod ]9 /562
5. SEX 6. COLOR OR RACE 7. Married 5T Maver Married [J |8, DATE OF BIRTH | 9. AGE (last birthday) l;b UNhDER 1 YEAR :: UNDER 24 HR
Widowed [] Divorced [J nths | Days ours Min,
5 STALE WHITE ALR 9 (282 do
- 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& . 7] during most of werking life, even if retired) .
i z CET/RED RATE £IAN SovTH WESTERN PAss, Assy ST Lovys, Mo /-3 -A
7 O 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— -
" ? LIz OYN T ESTHER 01 GREFENVKAMP
2- 172} 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. |17. INFORMANT dress
< {Yas, noor unknown} | {If yes, give war or dates of service)
9 " A Nowe ESTHER GREFENKAMP 37/ MUAPYREY
o [ 18. CAWUSE OF DEATH (Enter only one caute pur line for (s , and {e). INTERVAL BETWEEN
10 < E PART ). DEATH WAS CAUSED B QONSET AND DEATH
8 |w z IMMEDIATE CAUSE (a)
O >
1 O 3 "
w2 9
1 - 3= Y &} Conditions, if any, DUE TO (b)
0? » 'u—., which gave rise to > r g -
Zl= above cause {a}, -
'3 == Irine® covne "o, ﬂ&éﬂc/ .
lying couse loat. DUE TO (¢} = "
% = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to ‘the ferminal -PART I1l. If deceased was female was’
? g disesse condition given in PART [ (a} . there a pragnancy in last 90 days.
v ﬁ‘
E § Zaﬂ ’a ] ] Yes l (m] N'o_l O Unkacwn
g E 19. WAS AUTQPSY | 20a. ACCIDENT  SUIGIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
5 frd PERFORMED? [m} (m| - a
z =] YES ] NO ﬁ:
-
z |Z &| 0. TIME OF  Howr  Month, Day, Year
pd H NJURY  am.
» g g p.m. .
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK tarm, factory, street, office bldg., stc.) ;
o B
-4 NOT WHILE AT WORK []
U E 2 her
S o = w 21. 1 attended the deceased from. s :s, Ao and last saw p;,, alive on
: ; Q Doath occurred at /'? ;L f'l m on the date stated sbove, end to the best of my knowledge, from the causes stated.
"‘=" lg-l_-l 8 3 2228; SIGNATURE (Dagres or title) 226, ADDRESS 22¢. DATE SIGNED
I>: g £ ww f‘TM" Fi /300 p a‘}‘e" //’a?ﬂ'é)_.
- 2 Z3a. BUR'(;\&AER(EMAT'EIVO)N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or ¢ounty) {S1ate}
(o] o M peci
= o av /962 1 CALVARY ('["HETE)YY
= < RAL DIRECTOR ADDRES 25’“ L[;AVTE Ecﬁ BYgﬁ:ﬁL REG.
i > .
= o 7% a??d Narvves|!




mﬂ#ﬂ

1
|
. ‘ - T Sy s |
|
.
i

b STATEMENT, BY. LICENSED EMBALMER

| hereby certify that the body whose ‘name’ is recorded on the reverse side of this certificate was embslmed by me,

or by Student Embalmer No._______ -

working under my personal supervision. d%/é ,;- ;f :
Student Signe (/e

Signature of Student Embalmer

’ ' Llcensed Embalmer, Noé[gé /

'!. ;o .P.0O. Addre&%{”“ﬁﬁ%-

.

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 handwriting.

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




