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

T
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Pogy

1. PLACE OF DEATH //
Louis, County

a. COUNTY St .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

18915

2. USUAL RESIDENCE {Where d d lived. If i

REG. DIST, m.éﬂpnmmv REG. DIST. NOM Rta:ﬂrar:Nc.._...‘...L&.Zi—. |

id before

a. STATE b. COUNTY

Missouri

sdinimion).

d. FULL NAME
HOSPITAL OR

OF (If oot in b

b. Cé};Y (I outside corpurgte Limits, write RURAL and

Fd

wwuhi p}

¢. LENGTH OF

i)

JOTOW St. Louis,

¢. CITY (It cuwdds corporate timits, write RURAL and give township)

wfve street ad;

d. STREET (I raral, ghve location)

2,9 %

ADDRESS
INSTITUTION. 77 7 7N - 4482 Penrose S
3, ;’,‘E‘};".’.{E or a. (First) By (Middle) c. (Lest) = 4, DS}'E (Moath)  (Day) (Yean)
(Typeor Pimz) ~ ClaTrence . * Grefe DEATH  May 24 1952
5. SEX d 6. COLOR OR RACE | 7. wARF‘!'lJEB, lgEVcE’R MARRIED, 8. DATE OF'BIRTH 8. AGE {In mn v :::n |£ ; ey “Mu:
. N (Bpesity) Mo ogry
Male | White J| August 28 -1926 ' |
t0a, USUAL OCCl:l'PATEON (Owekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelgn sountry) 12, CITIZEN OF WHAT
done during caost of working lifs, sven If rotired) DUSTRY . 1] a ] Y7
Clerical Worker Laclede Gas Co. St. Louis, Missouri

132. FATHER'S NAME

William E. Grefe

13b. MOTHER'S MAIDEN NAME

Florence Poehler None

14, NAME OF HUSBAND OR WIFE

I3

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATU OR NAME ADDRESS
(Yes, B0, or ankoown) | (I yes, give war or dates of servios) ‘ . NO, R " . - y/ p
Yes World Var #2 v & D : cenfoeld

18. CAUSE OF DEATH MEDICAL CERTIFICATION [/ :g-ruszgrv%u EETWER

. OR NDITION
Eateranly aneosiseper | 1 e Thy LEADING 10 DEATHY ) S©1f=ingested carbon monoxide

. poisoning, suffered while in hils
“Thiz dger not mean ANTECEDENT CAUSES t bil hi h f d
the mode of dying, such | Morbid conditions, if ang, giving DUE TO () SR TOMO e wnich was 1oun
as heartfolure, asthenia, | 7ite lo the abone cause (a)siwting  parked In.a garage attached -to a |-
O gegiiatiol neTo @ cabin in the Coral Court
tion which caured death, | 11. OTHER SIGNIFICANT connmons’ "tourist cabins.
Conditions contribuling o the death bul

related to the dizreass or condition auuiﬂg d.'.db X

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - - =N e e - B ‘20, AUTOPSYT
TION

o E£973/ s O o

21a. ACC&PDEET {Bpecify) 21b. PLACE OF INJURY te.s.. l:‘::abm 21c. (CITY. TOWN, OR TOWNSHIP) (q?UNTp . (5TA1_'Q
Nowicie  Sulcide | SErUHEPAFE ™ ™" | Marlborough Vil. St. Louis Mo.
21d. TIME {Mosth) (D) (Fewr) i (Houn), [ 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Self-ingested
miRY 5/24 /52 13 15 0 | HEERT] rwem (2 | carbon monoxide poisoning,- X

2 I hereby certify thal I attended !h}iisceased Jrom , 18 , lo , 18 , that I last saw the deceased

~ o, 18

and that death occurred al

m., from the causes and on the dale slaled above,

-

< r~alive on =

BURIAL . CREM

Tlgur?ﬂ d (Bpaedt,

3 {Degres or title)

23b. ADDRESS

Coroner| -Clayton, Mo. -

I 23. DATE SIGNED

5/26/52.

:| 24d. LOCATION {City, town, or county)

(Btate), -

May 27 -1954

v - -f' i
b, ml v 24c. NAME OF CEMETERY OR CREMATORY

Le_ug_l._ﬂills_h!

DATE REC'D BY LOCAL

5 R6-57

Wlede? A

'SW {Licensed

2, FUHERAL DIRECTOR 8 SIGNATURE

_ /7l Beiderwieden F. H.

RDDREXS

1936 St. Louis Ave,

Embalmer’s Sqlcmt ott Reverse Side)



‘
‘——ﬂ—-—————_-__—_-'_—"-—.___—_'_—fﬁ_—.__.
‘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 e emenr e mennn

Student Embalmer No.

‘\\\\Llccnsed Embalmer Moz % S /?
P ~

P. O. Addm% %r/d_/ %

working under my personal supervision.
- » -

StUdent ....aczeciisisistenesnirasianansens Signe
Student Embalmer

‘ o5 >
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above..‘}s-r




