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i —1-4-41
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Bo1  x26m0

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

|

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH
BUREAD oF THR Caxsts STANDARD CERTIFICATE OF DEATH State Fite No 4 S/U 2/{ )

Resiﬂftr‘nliﬁn DlAEll g ...... ; ... M Primary Registration District No....(_O?'_ Registrar's No fézn%n

1. PLACE OF DEATH: 7. USUAL RESIDENCE OF DECEASED,

(a) County St. Louis @) State Missouri & County.St ) fé
3 ity or omm s MADLEWOGA rSt..Louts- L%

{if putside city or town limits, write “IJRAL" and nama of township)

(¢) Name of hospital or institution:

7315 Marietta [/

(If notia hospital or irwtitution, writa street alaber ot loeation}

(d) Length of stay: In hospital or institution

In this community. 22 yvears

(Specify whether

yours, montha or days)

{¢) Cityortown. Ma'DleWOOd 3
{I{ culside city ot Lown limits, write “RURAL™) 2

{) Street No 7315 Marietta iy
(If rural, give location) [\
(¢) Citizen of foreign couatry? No. . (Yen or No)

SUm FRINT  REV. JOHN G. GRIEBEL

3. (&) If veteran, 3. (¢) Social Securlty
NRme wWar. - No ———
5. Color or 6. (g) Single, widowed, married,

. s Malef2 | .- White

6. (&) Nameof husbandorwife.... . .... 6.

d.ivorced.....}y.i-gﬂ{.@.a.)_a

{¢) Age of husband or wife if

If yen, name country
' MEDICAL CERTIFICATION

20. PATE OF DEATH: Month_J &1IUATY d;y 6
year. 191;2 hour. l minute OO A b |

21. 1hereby certify that I attended the deceased from

| 1942, to SV C I 19..‘.{27

[“tEat I last saw h ¥ nlive on Qen, A . 19..4{.?(

and that death oceurred on the date and houddtated above.

Mrs. Flora Klaehn Griebel s ears|| Immediate cause of death P Duration
7. Birth date of deceased August 10th, 1855 - ”éme,ﬁdf G o 2027 2 2:‘6‘7.;
{Month) {Day) (Year)
8. AGE: Years Months Days If less than cne day Due to. e n
86 Lo | 27 N A S A
. / Due to
9. Rirthplace Fort Wawne., Andiapa /.

{City, tuwn, or county)

(State or foreign country)

10, Usual occupation... Retired Pastor

11, Industry orb

o
13. Birthplace

{ 12. Name UAM‘— ()

/

{City, town, or county)

{Stato or forcign country}
o

15. Birthplace

/

MOTHER FATHER

{ 14, Maidea name

%‘ity.t B, unty) .
16. (a) Informant... 2/ - MW-Fam/. . M
& Address 1315 Marietta, Maplevoo

{Sjate o foreign sodntry)

17. (a) Burial ¢ (%) Date thareof_ J@n. 8,1942

{Baria), cromation, or eenoval)

(Month) (Day) (Year}

(z) Place: burial or cremating Concordia Cemelery

18. (c) Signature of foneral directort Belderwleden F H Inc -

(&) Address 1936 St. LQlll 5_ay
19, — () A
@ (Data rm@;ﬁml ra (—-: (f; — :m%% ddress. .\l

Other conditions: Chirnee W %

(laclade pregnancy wishin 8 months of death)

PHYSICIAN
Major findings: ——
Of operations
' Underline
the cause to
twhich death
Of autopay. - eeerjBhould be
|charged gta-
tisticolly.
22, 1f death was due to external causes, fill in the following: =-———
{a)} Accident, suicide, or homicide (specify)...
(&) Date of occurrence £
{¢) Where did injury cccur? =
(Clty or town)_ {County) (Stars)
{d) DId injury occur in or about home, on farm. in industrial place, in public place?

(Specify type of place) = :
(e) Means of injury. .. Lt

s. While at work? =, U 273
23, Simatn:L%fW Twz ;..__.........m..., (M. D. or other)....,..
2,

Gl ~  Dore signed_ /s

P 4

{Licensed “r's Statement on Reverse Side)




Fal oA s - N |
jol Y 7 _—7'6-:4.’.'-1—&'.4‘ PRy

I .
30 % xrollome

My 32? :

1

H " Coe e L ‘ Licensed Embalmer No.,....... 7:3 ,7:.
'L e . P.O. Address...../f.ﬁé-.. - / 4

Note: The n.bov;: MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWEITING. (Failure to comply with‘
. the nbove constitutes grounds for revocation of license.)

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




