i - THE DIVISION OF HEALTH OF MISSOURI
/.S, No.300 ILEE f A X
2 terdo I UNOY 12 1859 STANDARD CERTIFICATE OF DEATH w0418
{ BIRTH WO. REG. DIST. NO. :3 l 8 rriuary mec. oist. GOV R.gmm,',u,____%sa
~1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whire dactassd fived. If lostitation: reskisnes before
a. COUNTY a. STATE b, COUNTY sdialmical.
0 - Missouri
b b. CITY (If outnide corpurste limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If ouwide corporste limits, write RURAL and give township)
5 Town St. Louis, Migsoupri “m¥|STAY @ OO St. Louis 206
d. FULL NAME OF (If not in hosplwal or institution, give sirest address or lovation) d. STREET (If reral, give location)
3 Werurionsg. Louis City Hospital #1 [R5 e St. Louls Ave.
ﬁ 3. NAME OF 8. (First) b. (Middle) o (Last) 4OATE  (Math) (Dap
= (Typeor Pring)  ANDREW . JOEN GRIESBAUER peary  October 13, 1952
E 5. SEX p 6, COLOR QR RACE § 7. #IAID%RHIIEB PISIE\\;SECEARR]ED ; 8. DATE OF BIRTH 9. AGE dn n,nu L] ID-H.: ; [ ] m.
MALE WHITE Married 1 |0ct. 1, 1894 T 58 yrel | el
10a. USUAL OCCUPATION (Gl::::nddwerk 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (Gi4y sad Btasa.er Forsinn Country) 12 CITIZEN OF WHAT
g “NTeht Watchman o |Valley Shoe Co. St. Louis, Mo. /() | uirRe
< ’IIS.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Griesbauer ' Ann Winke Mrs. Mathilda Griesbauer
;} I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME Amss
-« (Yea, 0o, of unknown) | {1 you, xive war or dates of sorvice) .
= Yes W.W. # —___4#98-10-6092  Mrs, Mathilda Griesbaver,5650a St.LouisAve.
| |[ 19, cause oF peaTH ' MEDICAL, CERTIFICATION INTERVAL gnwm;“:
E - Eatesouly cososmepet | | 2R LY LEADING 10 DEATH% ) FArwadvanced pulmonary tuberculosis ’
i . ANTECEDENT CAUSES
§ e e o it men Aot ongulns, e, g OUE TO (6 Upper gastro-intestinal hemorrhage
o :‘,““;:’i"’.,.'.‘::‘;“;‘: o L ,m;:,%g due to unknown etiology.
0 can, infury, or compl DUE TO (o)
= tion which counsed death. } |1 OTHER SIGNIFICANT CONDITIONS
a Condittons mﬂwmtoﬂcmmw
reloted to tha discase or condi g death.
E 19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF opzmmou - 20, AUTOPSY?
TION
(=3 i3 D NO D
‘o ||z AccioesT Eowctty) 21b. PUACE OF INJURY {a..ka orabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, (arm, fastory, stret, ofles bldg . ece) : . .
& HOMICIDE - . .
B iz TIME  Mdwi) ) (T (Bow | 2le. INJURY OCCURRED |21t HOW DID INJURY OCCURT
| INJURY = | "aork ] AT wom. 518X
P
B[ 1 hereby et w that I.atiended the deceased from _OCtODEY 3 45 52 4, October 13 16_52, that T last saw the deceased
b alive on October 13 1952  and that death occurred aP305h, m, , from the causes and on !hc date stated above.
E Ba. SIGN (Degros ot title) | 23b. ADDRESS 3. DATE SIGNED
0 7%:”1 l 2 4@% 2. 1515 Lafaystte Awe, 19=-13=52
E u. BURIAL CREMA- | 24b. DATE 2Uc. NAME OF CﬂlETEHY OR CREMATORY 24d. LOCATION (0“1. town, ar county) (Biats)
g* Hemoval ’ Oct. ;6.1952 Nationel Gemetery Jefferson Barracks, Missouri
BY LOCAL | REG SIGNATU 25. FUNERAL DIRECTOR S SIGNATURE
o1 11552 ) szd IhDFitt Bros. L. & U. C0.2929 S. YettersonavE




SR SR

|

STATEMENT BY LICENSED EMBALMER |

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ol

........... . " Studont Embaimer No.

working under my personal supervision.

StudOnNt uiesverrarenannes ceessenanarens Signed..... %._

Student Embalmer N i -
~ Licensed Embalmer No. Z.?(/_ TR,

-y P. 0. Addressel 28 fodo

Note: The above MUST BE SiéNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING.Y (
the above constitutes grounds for revocation of license.) '

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




