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A

AN

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILE] MAY
| HOMAT 28 1908 T BARD CERTIFI

REG. DIST. N\l‘ i_

! BIRTH NO.

THE DIVISION OF(HEALTH OF MISSOURI - -

17939

Stote File No........

ICATE OF DEATH

PRIMARY REG. DIST. MO. Q_i. RmmmraNoJ D_..'jé

16, SOCIAL SECURITY
NO

(Yew, no, or unknown) | {If yea, klve war or dates of service}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If i eace Defors
a. COUNTY ; a. STATE b, COUNTY =~ . =7  sdglseion),
SI io-\M/ ' W o—T
b. CITY (I outcide gerpuraje limits, write RU give ¢. LENGTH OF c. CITY (1f outside corporate limits, writs RURAL snd give townshin) /
S SXEEFEEHIE Bp N /
TOWN e _ TOWN S 9
d. FULL NAME OF 1t not in bospita give streot sddress or Meoatlon) o. STREET. {1 runl, give location) '/
INSTITOTION ST MA‘ 3 "’ 27 C 2 0 :
3, NAME OF First . (Middle ¢. (Last)
DAME OF a. (First) } .4. DS'IF'E (Month) (Day) (Year)
(Tyoeor Print) Povac o GriESHABER DEATH A Ay 1949
5. SEX 6. COLOR OR RACE | 7. xﬁ)%%lj%n, NE\\;‘EECI'E!BRRIED, 8. DATE OF BIRTH s.l:GE o yeess) ¥ iogen :D‘ln: 7 e 1 g,
(Bpeotity) N t on! ourn | Min,
MAaLEQ \WHITE SINGLE 77 | JELY 20,1942 G |
10a. USUAL OCCUPATION (Givekindof work | 10b, KING OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
dona during moat of working iife, svan if retired) DUSTRY d COUNTRY?
CriiLp My SsovR A U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. WAME OF HUSBAND OR WIFE
CHAREES GRIESHABER| GLARA LADENHABER |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No NONE CHARLES GRIESHABFR JR, 3427 Clara
8. MEDICAL CERTIFICATION INTERVAL BETWEEN
,L.,ﬁff,iif,:ﬂlﬁ 1. DISEASE OR CONDITION N €EPH ROSLS ONSET AKD DEATH
Jine for (&), (b}, and (¢ | DVRECTLY LEADING TO DEATH® ) 4 RO
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditiona, if any, giving DUE TO (b)
or beart falluire, asthenia, | rise to the above cause (a} slating
de. It means the dis- tAe underlying cause last, (_ Q
ease, injury, or Ji DUE TO {c) .
! il l - ¥ " v -
tion which catised dmh 1. OTHER SIGNIFICANT CONDITIONS
Oonditions mtrimmwmdemm-m /3 3 ‘6.
related Lo the di catsing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION m
— - YES wo L]

2ia. ACCIDENT (Bpeeity) 210, PLACEQF INJURY (s.g..inerabont | 2lc. (CITY, TOWN, OR TOWNSHIP)} . (COUNTY) (STATE)

SUICIDE boma, tarm, taatory, street, office bldx..ste.) -

HOMICIDE -
2td. TIME (Month) {(Dwy) (Year) (Hoar) 2le. INJURY QCCURRED | 21. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY =, | “waRK AT WORK

22. I hereby certify that I attended the deceased from ﬁ_ﬁ.ﬂﬁl_. 1549, 0 A May 19 M 9, that I last saw the deceased
aliveon L A AY 199, and that death occurred at |1 22 A m

., Jrom the causes and on the date stated above.

2. SIGNATURE

Rk

(Dezreo or title) |

Budee M, D

23b. ADDRESS

! Bc, DATE SIGNED

I MaY1949

(Licen¥ed

24a. BURIAL, EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATO! 24d. LECATION (Olty, town, or county) (Biate)
Th EMOYAL )

urial MAY 4749, CALVARY CFEM,, ST. LQUTS, MO.
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

REGAST| S SIGNATU
4 4 5 "EG.%MM( le JOS. W. CLARK,1.125 HODTAMONT AVE.
Enent ot Reverse Side)




5 .

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, o byamiimisimens

______ Student Embalmer No. .

Student cucerecasresnanens Cheansiananrianas Signed W % W—\
Student Embalmer . 537 7 J
Licensed Embalmer No.s22 2., 4

Wl
P. 0. Address ot Ml SR g fo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITIDNG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision,




