DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 29359

FILES ¥EP%5T 1994  STANDARD CERTIFICATE OF DEATH Stte Bite o
Registration District N°"8'18 T anary Registration District No.. ... _Egm Registrar's No...vesreeee—eeeeennen

1. PLACE OF DEATH: ‘ ’ 2. USUAL OF DECEASED: .
(a County TS TE @ State Missouri o couny Vi)
(b) City or town St 0118 - .
{If ontaids city or tawa limits, write “RURAL” ad name of township) (&) City or town... St Louis & %
{t) Name of hospjtal or institution: (If oumiside city or town limits, write "RURAL™Y) '}~
s Ry o ERAE I TE / @ SwetMo... o108 Lafayette Ave. -
/ {If notin hup:uﬁr institatinon, write strost nucber of location) | {If raral, give location)
(d) Length of stay: In hospital or institution
(Specify whether (¢) Citizen of foreign country?. Mo {Yes or No)
In this community
years, monthe or days) If yes, name country.
MEDICAL CERTIFICATION
3. (&) PRINT
FuLL nami___Flla. Grefenkamp. .. .
20. DATE OF DEATH: Month .. Sgpt.._ diy...19
3. (b) If veteran, 3. () Social Security 1944 ho / i 2T
name war. Nane Nowonr NONIE...... - year e N minute.. Y
21. I hereby certify that I attended the d d from
5. Color or 6, (a) Single, widuowed, married,

4. Sex Femal e race Whi t e d.worced.wid(_)&!e.d.
6, (b} Name of husband of wife....... ..o 66, {¢) Age of iusband or wife if
William Grefenkamp AliVe . o....n..years | Iptmedi
7. Birth date of e ORI, - .
irth date of decease ?\I}L - 1%86 P
&. AGE: Years Months Daya If lesa than one day
" - 57 | 10| 3 ,
5. Birthplace.. St LOLRLS,,.. M1 ssouri 0
. Birthplace. (City, wwn.orcso;l.’n:y) {Stata or forelgn country) /}Y/’f

10. Usual occupation Honsewark.. e

11. Industiry or business ‘ g 3 PHYSICIAN

ndinga:
5 12, Nzame, Timo thy J *. R_Van N . ,Ct)’tropem ons.. Jf. I I
Bl ; ) : o v Llr I y) (ﬂ . . . hUaderllne
= { 13. Birthplace Ireland ol :rhagglclls:ntg
(City, town, or county - (Stata or foreigm country) Of autopey............ should be
5 14. Maiden name.__.. Marp. 28 t,a:t, Y¥alsh-om. " (L:lhz:rgeﬁ sta-
stically.
S 5. Birthplace Ilreland I’" 22, 1f death was due to external causes, fill in
= (City, town, or county} {State or [oreign covnlry) " ' }’
Mrs.- Liliian Martin { || @ Accident, suicide, or homi i Pgﬂw
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S Informant .- - {specily}
" Address 5728 Astra Ave, || ® Dateot mm:/&/ D LT

17. {a) Burial @ Date therest.. 9 /22 /44 || () Where didinjury oocur?....; (m, o town) From
{Barial, cromation, or removel} (Mcath) (Day) (Yous) (&) Did 1% occup-n g5 about home, on farm, in industrial plm:e in pubhc pr.aoe?

G Place: burial or cremar.:u?'l

|| 18 ) (a) Snmture of funeral director,..

.--?;frlywol’o 'n]u
" (3) Address 2117 F. Grand Blvd. . f m 4(-'1/"\-_.._ Yom

() W 23, Sigpd . (A A £ e Gt M. gorother)...-.__
1. (a)%&% O RPN ety || sl D Certt5 /.. Date s:md7 .7;:;/

7 {Licensed Embalines’s Sl.ul.enicni’o Al 95 /




STATEMENT BY LICENSED EMBALMER

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

Reglstered Apprentice No

wo}king under my personal supervision.

s
Licensed Embalmer No J d (7( /

P. 0. Address ol//7 7/%

~ Note: The above MUST BE SICWED BY THE LICENSED EMBALMER in his OWN I{ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ) ~ s

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



