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REG. DIST. m\z.'{ 7 primary REG. DIST. m\i&d

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nn

21660

10a. USUAL OCCUPATIO

N (Qivokdod of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

M. BIRTHPLACE {City end State or Fersiga (‘antryl d

BIRTH NO. — Regumlr’: No. ../'gm:‘:..
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decsased lived. I instl M
8. COUNTY. St.Louis & STATE 103 ssourd b. COUNTY i,
b, CITY (11 oatside orpurate limits, writs RURAL snd give ¢. LENGTH OF c. CITY 4 s Recidenca within Umits of
R township) AY (in this place) OR . a dv wpaull!d iown?
TOWN . Gardenviile years TowN  St.Louls * 0 _
d. FULL NAME OF (I not in hoapital or institation. give strect address or loostion) STREET, (I rurnt, whve Locatlon) o/ 7’
OSPITAL OR * ADDRESS
INSTITTION. Miller Nursing Home J.|:l22 Osceola Street /
3.DNE%ME OFD_ 8. (First) b. (Bdiddle) . ¢ (Last) 4. DAT‘E (Manth) (Day) (Ym)
(Tvoe o Prii) Oscar ! Qreifelt oA June 15, 1951,
5, SEX B 6, COLOR OR RACE | 7. MARRIED, NEVER MARR[EP&‘?'J, 8, DATE OF BIRTH 9. AGE (Ip ywars| ¥ toem 3 TRAR | * tedER 2 sms.
w WIDOWED DIVORCED (8pe éll‘ birthdary) Mﬂﬂhll Days | Hours | Min.
Male White Widowed Sept. 16, 1872 | 81 |

12, CITIZEN OF WHAT
COUNTRY?

Unknown

Unknown

-4

17. INFORMANT' S

during meoat of working Life, sven It
T- etired-12 yrs, 5 National Iead Cp. St.Louis, Missouri U.S.A.
13a. FATMER'S MAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBARD'OR WIFE

Alice Grund Grelifelt

igr WAS DES.EASEF E\(.ER "LU S. ARMED Tac&s: , 16. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS

‘e, B0, OT nowh| ¥ea, glve war or ad of sttvice)

Mo A )k e b:92-09=0100 Mrs.Florence Finck - 1130 Osceola St
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Entar anty onogsusper | 1. DISEASE OR CONDITION ONSET AND DEATH
Howe for (o), (o, 55d (o) | DVRECTLY LERDINGTO DEATH' (q) .Acui;a_Mq;Locacdiiiﬂ o _days

+This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if enyp, giring DUE TO (b}
as heart fallure, asthenin, | rise Lo the above conse (¢} stating
de. It memny the dis. | he underlying cavae lagt. :
eqie, Injurt, or compliza- i DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ]
Condilions contributing to the death bud not

. Foveted to the givease o ondliion arueing deatr. Chronic Interstitiasl Nephritis!| 6 Mo,
1857 DATE ox-"op;r_:%?i 185, MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?

\.. ..'nb'..\. m\'\ . “?ﬁ—gglx ves [ wo [
2180 "21. PLACE OF INJURY (e Inorabout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE .

o SLHCIDE\ \;a;'-- “- Bodbe, farm, fastory, srest. offive bldg..es.) .
~HOMICIDE, . .

214, Tc'; ME  (hosty Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

SAINJURY » DI -y

aliveon 2. Juna 14

., Jrom the oaum and on the date staled above.

\I‘hercby cm’hjy that I atiended the deceased from %’5_‘4_, todune 15 | 1954 that I last saw the dcceasediﬂ
, 1904, and that death occurred

23b. ADDRESS

3608 South

Grard""lvd .o

23¢. DATE SIGNED

6/16/54

I o i I T

Zh BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. 24d. I.IEA_'!'IOH (Outy, town, or cormty) . <  (Btals}
Bpedty) . : . .
June 18,1950 Sunset Burial Park|.St. fiouis Countv; 3301
DATE D BY, ITRAR'SSIGMATE R 5 ER / IIIECTO //- ATURE M!DIESS
Y P 5500 A2 M e o - / .. 631;. Gravois. Ave.
(Licensed Embs an" erent on Rm Side)



Lo =

STATEMENT BY LICENSED EMBALMER -

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

by mMe, OF BY .o ittt ciirsr e ceicaaicsaaaaseancasesrearaenaaan PR, , Student Embalmer No............. |

working under my personal supervision..

Student.....cconvmirmro i tiiiiirsaseraaairaaaan
Signature of Student Enbaloer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.
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