MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HMEALTH AND WEI—FAHI‘B/

Registration District No, ... 2Z.C_f

---}é:@.é----ﬂwisrrar‘s Ne. _\iéfczg:_

—62-048987

STATE FILE NUMBER

¢ Nrg.lrsm‘.: AMENDED rimgry Registration District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. W institution: Residence before
. COUNTY . STATE . i
VS 300 8 8 st . Iouis. a MQ'. b. COUNTY St. Lo.uis admission)
Rev. 4/59 2 b CITY (I autvids corporats Timits, give TOWNSHIP only) Length of stay n 16 «an Tnside Limits
)
= TOWN ville OWN camdenville You {No )
lf ! 01‘!"0 : [X ;%EP?‘TAATEO(%F {If NOT in haspital, give location) Inside Limits d. :I;%EREETSS {If cutside, give location) Reside on Farm
Lo r
2 y < INSTITUTION ., 78 Yos @om 46'28 Hanover Yes [] Mo
ov ey [ ——416 _Hanovar
3 3. #AME OF DEJCEASED First Middle Last 4. DoAgE Month Day Year
Ype or print
KATHERINE GRBCICH DEATH  pene
4 ’ 5. SEX 6. COLOR CR RACE 7. Martied [J Never Merried ] |[8. DATE OF BIRTH %, AGE (last birthday) | IF UNhDER ‘DYEAR IF UNDER 24 HR
Widowed Divorced [ ll Ig 82 80 Months ays Hours Min.
5 Female White £ 1/ :
QJ 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
6 : g o of warking b, vt f rtved) ~ t. Jacob,Yugoslavie U.S.k.
7 p o TE&H’W T3b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
= .
2 John Grbeich Clara Grbeich Nick Grbeich
8 Q wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NG, 17. INFORMANT Address
< {Yes, ne, or unknown)| {If yes, give war or dates of sarvice)
9 w None atherine Brn jac: 4678 Hanover
——m % | 18, CAVUSE OF DEATH (Enter only une cause per line for (a), (b}, and [c). INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY; . ONSET AND DEATH
Qi = IMMEDIATE CAUSE ( O—»vu;ﬁ Cane,
[ ) Py At
N Sio g 2
[ _
12 x & a Conditions, if any, DUE TO (b) Q/\IEAM X
Q 8.0 o ’5 which gave rise to
= |z above cause (a},
13 E = sating the under- i 2\ —
lying cause last. DUE TO (<) e
g Z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 11l. If deceased was female was
g disease condition given in PART | (&) there a pregnancy in last 90 days.
%) b= ]
s z £ Yes- I 1 No I O Unknown
z u
g é 19, WAS AUTEODF:?SY 20a. ACCBENT SUIC[']DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORM|
o ¥} YES[] NO[OJ
4 5 .
v, <
20c. TIME OF Hou Month, Day, Year
& 3 = INJURY  a.m. :
b4 g g P.m.
E -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.,_ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, sireet, office bidg., etc.)
x NOT WHILE AT WORK OO
Voo [a] =
>
S o g é 21. 1 attended the deceased fro 5 - to. and last saw :f,; alive on }'8-9 /..Sf ,9 ‘;L-—
@ ; fa) Death occurred at. 'I‘/ 01‘}0!1 7 m on the date stated above, and to the best of my knowledge, from the causas stated,
s = o
g i 8 o TR {Dggres ar fitle) Z2b. ADDRESS 22c. DATE SIGNED
S = f‘%m@@g%p /708 Lo 2082 50 00 5 feb| [ 27
- @ £ ) 0 Jr 7~
- 2 238, BURIAL, MA'_[fIC])N 235, DATE J [ 23 NAME 8F CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Srate)
O a REMOVALY(Specify ,
z | _Removal 12/19/62 Calvary Cemetery st.
= 4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
] - -
= 2| cHULICK FUNERAL HOME 1722 S. Jefferson 2~/ L2

(Licensed Embalmer’s Statament on Revarse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision.
.. W
Student Signed { - .

Signature of Student Embalmer
Licensed Embalmer No. Q (:9 { 0

P. O. Addreslsﬁ /ﬁ"/!*%? %ﬂ‘/

. 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 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.




