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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

- II. Enter only onecaties per

, : THE DIVISION OF HEALTH OF MISSOURI

d STANDARD CERTIFICATE OF DEATH

 BIRTH EﬂE AUG 30 1954 REG. DIST. NO. 5035 PRIMARY REG. DIST. W-mfftﬂiﬂrc"lh’n ....((u-.—-u-..... e

State File No..vsssssnsicsniassissn etaeras |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If & i belo: e
. Y . STA . - diniselont
a. COUNTY St. Charles * STATE  Migsodrdrles ™Y g, CharI s
b. crlr‘v (H outsida corpurate Uimite, writs RURAL and cive csr AI.YENhGTmr: OF c. Cg;{ (I outalde corporst limits, wrie BUBAL and give township?
own Wentzville Mo towablo) 3 4 el yown  Wentzville 2
d. FULL NAME OF (11 not in bospits] or institution, give streot addrems or'location} d. STREET (If rural, give location) bl o
HOSPITAL OR H ADDRESS :
INSTITUTION ome
3 NAME OF a. (FIrst) b, (Middle) . (Last) 4. DATE (Month) (Day) (Year)
(Tymor Priny Aloylsus Peter Griesenanerr ofAm  August 19, 1954
5. SEX 6. COLOR OR RACE | 7. 'ﬂlARR!‘EB. BIE:{OEECESRRIED 8. DATE OF BIRTH 9, :.?E tiln ﬂ)ln ; n:.u Ing ; DHOER 14 HES,
, (Bpacify) . ob ours | Mia.
Male White rrded Feb. 8 1898 56 | i
10a. USUAL SE.:UF:.ATION fh.::n;amu 105. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE  (ci1y and State o1 Faruigs Gomntiy) 0 12, CEI'I%%?F WHAT
“FT1ing Station T6d] Gcasoline Flint Hill, Missouri -S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph GriesBnguer: Mary Henke

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY

17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Wﬁw. ot wnknown} | (I yos, xive gr or dates of sorvice)
[e]

19h-01-8302"

lena Gr&esenaﬁr Wentzvill, Mo,

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

Itns for (a), (%), &0d (6} DIRECTLY LEADING TO DEATH® (55

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart follure, asthenio,
ele. It means the diy-
ease, infury, o complica-

the underlping cause lost, -
DUE TO {c}

MEDICAL CERTIFICATION

[RAL  F

; 4

Morbid conditions, If any, ousmw@
rn:’lo the emgnc‘nmla '{’;g tgd?*% .

ONSET AND DEATH

INTERVAL BETWEEN
Gr s ond | Zelks

11. OTHER SIGNIFICANT CONDITIONS

Cunditions confriduting to the dealh but not
relaled (o the diseare or condition cousing deaih.

tion which couaed death,

ISa. DATE OF OP_F& 196. MAJOR FINDINGS OF OPERATION B .| 20, AUTOPSY?

le ACCIDENT (Bpecify) 1 21b. PLACEOF INJURY {e.g..bncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, isatory, strest. offioe bldg..ete) . . -
HOMICIDE ' _ . .

21d. TIME * (Mooth) (Day) (Yer) {(Hour) 21e. INJURY QCCURRED | 21, HOW BID INJURY_;CECURT

’ wmu:a*r SHOT WHILE .
INJURY =, D AT WORK D ad .
M ) ‘h," -

22. I hereby certify tha! I atiended the deceased from | ; lo s wﬂlha! T last sat the deceased
alive on , 1837Y, and that death occurred at 5?_1'_1.5_£m., Jrom the' causes and on the dale stated above.

W 23a. 81 4 {Degree or title) 4} 235, Z3. DATE SIGNED

Zis. BURIAL. CREMA-
TIGN, REMOVAL tBpsstty)
Purial

24:. NAME OF CEMETERY OR CREMA_TORY
St. Patricks

Wl Yiv
. LOCATION (Oilty, town, or county) |
Wentzville, Missouri

Fi-sy

(Blate)”

B

0y 25 FUNERAL DIRECTOR'S 51 GMATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body,whose ?;e is recorded on the reverse side of this certificate wis embalmed by me, or by

v ., 3Student Embalmar No.

working under my persona!
eoid Sigmed(tma 2t S22 FE T 2 T

Studen tc% .
Licensed Embalmer No....ﬁ&’..ﬁ;"ii:m....m-..‘

. 3 P. 0. Addu%??.@@%.m
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. .



