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e | FILED JUL 2-1954  STANDARD CERTIFICATE OF DEATH . rucn, <0550
BIRTH NO. : REG. DIST. NO. 31 8 PI‘IIARY REG. DIST. NO. 1003 Rlﬂ::lrarlNa._m._.é_?ﬁg
1. PLACE OF DEATH Z USUAL RESIDENCE (Whars decssssd lived. If basthiasion: ulldneo u...
a. COUNTY . . o STATE po . b. COUNTY 2 /ﬁb"ﬁf
b.%pw-ﬂhmﬁ-um.mnummdn g:rALYENGTH OF c.ng 4 Is Residence withtn fmit of
o flTOM . St, Louis g TR ee"™el  roun St. Louis | Ry a ]
d. FULL NAME OF (If not in bosplul or inatiuation, give streot sddrus or location} «. STREET At reral, give boeation)
‘Netmonon. Lutheran Hospital /4%54344 Neosho St.
3.[;&%!&5 5%1; a. (First) b. (Middle) ¢ (Last) 4, DS:_‘E (Mecnth) (Day) {(Yean)
(Typeor Piwt)  JOHN GRIGAITIS Sr. | oeami  Juna 23 1954
5. SEX 6. COLOR OR RACE 1 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9! AGE dn yein| 7 Vo 3 Dnm... 7 woor
Male & | White erriad/ June 25,1882 71 l |
10a. uia‘ﬂ; OCCUPATION clwekind ot werk | 10b. KIND OF BUSINESS OR IN.  11. BIRTHPLACE (. 0d seata or Foraigs Comtry) | 12  CITLZEN OF WHAT
Beer Bottler-Anhe uger-Busch Inc.| Lithuania . U.S. A,
13a. FATHER'S NAME 13b.. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown. 1  Unknown Helen Grigaitis ,
E.w.ﬁsfm E\(fnm“lndag:ﬁugrzaﬁz 16. SOCIAL SECURITY | I7. INFORMANT' S S|GNATURE OR NAME ADDRESS
¥o | " 1489-05-693% | Helen Grigaltis 4344 Neosho St.
B T 1. DISEASE OR éoumﬁon SR o DT

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

. Enter onty cnemuse per

Line for (s), (b}, 2ad (c)"

%This does ol tien
the mode of dying, such
s heart fallure, asthenis, .
de. It meany the dis-
caxe, infury, or complica-

DIRECTLY LEADING TO DEATH* (5

MEDIﬁ CERTIFIC.ATION .

2, Lestia

ANTECEDENT CAUSES

9375444_,

Mﬂrﬂdm&hu if ang, MDUETO ()
,rhcﬂ)tkuh'tmc(a}ltaﬁna
the underlying cause

DUE TO ({c)

/\%{W CQV-—ﬁ dedeal]

Hon which coused death,.

11, OTHER SIGNIFICANT CONDITIONS |
.Conditions contributing to the death dut not
related to the dizeate or condition oxnsing death.

192. DATE OF OPERA- ,
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

vs (1 w0 [
(STATE) -~

2le. (CITY, TOWN. OR TOWNSHIP)

21a. ACCIDENT Bpadty) 21b. PLACE OF INJURY (e.s. Incrabout (COUNTY)
SUICIDE ' bome, farm, fsetory, street. office hidg., eta.)
HOMICIDE
21d. TIME  (Momth) {(Dey) (Yeas) (Houn? | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY T o | “Worx L) "arwork D ; 17”7/&
2. I hereby cextify that I atiended the deceased from Misﬂ o M Iﬂ#, that I last zaw the deceased
dmonM , and tha! death occurred at 22 D0P m. from the causes and on the date stated above.
S E™ SIGNATURE or titls) -23b) ADDRESS , zac DATE SIGN
/Cj 4 M%L L 370, M %\ -2 5 —'7{
Zis. BURIAT CRENA- | 245 DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oisy, town, oreo;mty) " (Btate)
ToBhra T Jun. 28,1954 $/5 Peter & Paul. Coml St. Louis, Mo.
DATE REC'D BY LDCAL 5TR R 25, FUNERAL DlRECTO.'l S1 GMATURKE ADDRESS
Junes 19§f- Kriegshauser 4228 8§, Kingshighway Bl,




STATEMENT BY LICENSED EMBALMER

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

-Licensed Embalmer No.. 52 %
P. O. Addreuﬁ(?p?/.;:é ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, .fact should be so stated above. .




