.5, No. 3O
ey, 10.48

3

WRITE PLAINLY—USING UNFADING BLACK INE-—~MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDAR%?@T!FICATE OF DEATH State File No. 40519_

ILEC NOV 10 1953
C NOV Registrar's Nﬂﬂgﬁﬂm.u.

BIRTH NO. REG. DIST. NO. —— PRIMARY REG. DIST. NO.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere decossed lived. If lnstitution: resklence before
8. COUNTY a STATE gy b, COUNTY -dmh- 1.
Oe %nn
b. CITY (1 outelde corpurate Umita, writs RURAL and give c. LENGTH OF || ¢ CiTY 4. I» Besidencn withtn lndt ,ﬂ
OR - STAY OR .
own St.Louls towmabie) fabsbell  town St.louls R "EJ ' |
d. F}til‘l).sLPrluﬂr{EO%F {1 pot in haspital or | jon. give streat address or location) ..A%TDRREgS (It rursl, give location}
msTrruTion  DePaul Hospital il 11072 No, Grand Blvd.,
SD’.‘EACHE‘ES.EF.D 8. _(Flrst) b. (Middle) . ¢. (Last) 4. DS}‘E {Month) (Day) (Yﬂﬂ')
(Typeor Priny O DEL Greifzu peatH Oct, 26 1953
5. SEX / 6. COLOR OR RACE | 7. ‘I\JlARRIE% gﬁrgn rgsamzn. 8. DATE OF BIRTH 9. AGE (o yean} w0t | YR | O toon o sm,
> (Bpacity) 3 Months{ Days | H. .
Female White REREVET™ /| June 27 1899 by [ i e

10a. USUAL OCCUPATION (Givakindof werk | 10b. KIND OF BUSINESS OR IN: | T1 BIRTHPLACE (e, wad Seate or Foreiga Comstey) | 12 CITIZENOF WHAT
COUNTRY?

.mewurkmlﬂo.wmum:-d) Tee eream DUSTRY Springfield Mo. () ‘

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
| Uninown , Unknown Adam Greifzu
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yws.no.or uoknowa) | (Il yes, sive war or dates of servioe) .
Adam Greifzu 1107a No. Grand Blvd
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET ANBJDEATH
 Enter only oneesuseper | 1y, L2 T7Y LEABING T0 DEATH® (5 /O U g M_‘, %/.\—1/4 12 o g?:

ne for (8), (b), and (c)
“This does natl mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
as heart fotlure, asthenia, | rise to the above cause (o) stating
dc. It means the dig- | Ihe underlying caude lost.

case, infury, or lica- DUE TO (c}

tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but n0t
related to the disease or condition cauzing death.

19a. DATE OF OP’IE'I%AI\; 190, MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?

. ves B3 % O
21a, ACCIDENT (Bpcifr) 21b. PLACEOF INJURY (sx..ineraboue | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

- El%lﬁgglEDE ~ bome, farm, factory, streat, ofice bldg..e1e)

21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

IN.?JRY . o | WHILEAT NOT WHILE 5 ?\ { x

WORK AT WORK

22. I hereby certify tha.t I attended the deceased from M 19_&2 lo ..‘:Lz._a; ID-C‘ 3 that I last saw the deceased
alive on % 195°Y | and that death occurred alz_.-QQRd!Afrom the causes and on thc date staled above. )

23a. SlGNATUR v (Detmn or.titly) | 23b. ADDR 23c. DATE SIGNED
A Lt l> Y NOJ‘?'m«fﬁ/@g 102843
%u BURIA‘}. ((:;:E::’A; 24b. DATE ‘e 24:.. f\A\'lE OF CEMETERY OR CREMATCRY 244, LOCATION (Oity, town, or county) . (Btate)
BEFYAT™" | 10/29/5% | Memorial Park Cemeteny St.Louis County
DATE REC'D BY.LmAL REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR' S SI1GNATURE ADDRESS
CT29 196%° wa Sullivants 2849

{Licensed ‘e —Stat!mtnt on Reverse Side) .




——————————— M —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

L = o T T 3 , Student Embalmer No.................
d

working under my personal supervision..

Student ...t imreieseiermraa - fghedy ... B LT L
Signeture of Student Embslmer
Licensed Embalmer N&f@t{

P. O. Addressa........cccvvnveccnnnnnnnn.

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




