THE DIVISION OF HEALTH OF MISSOURI

oo .
** | HiEW MAR § 1955  STANDARD CERTIFICATE OF DEATH swe rie o D546
e
"BIRTH NO. . REG. DIST. NO. g..z 2 2 PRIMARY REG. DIST. no.\.ma. Registrar's Na._.:%ﬂ..m.
1. PLACE OF DEATH S . . 2. USUAL RESIDENCE (Wbere deconsed lived. 1f institation: residence befors
a. COUNTY St.Louiﬂ ’4_".; 4— a. STATE MiSSOUI‘i ' b. COUNTY adiniston).
b. %EY at onmd-ﬁarwnh limita, write RURAL and dv;l; £ g_r l‘,ENE"I;: 'JOF‘ €. ng’ (If outalds corporate llmi:; writs BURAL aad cive township)
14 [{ vlace *
TOWN ey tommatie) IS, Town St.Louls 0/ T
d. FH'(S'S'P#AT_EO%F (If not in hoapital or lnstitution, give streat addrees or locatlon) d.ASI‘JrézFI{:EE;I‘S (I rursl, cive Jocatlon) ’
iNsTiruTioN  Lemay Nursing Home "'7'710 Water St, /
3 NAME OF = o, ﬁl:“” b. (M1ddle) B tbnsq 4DATE  (Montt) (Dsy) (Yewn)
(Typeor Pring) . DTy - Greaaer,n,g.,;l veatt - February 21,1955
5. SEX .6, COLOR OR RACE | 7. MARmEg. gzvggcrélsnmm, 8. DATE OF BIRTH* 9, hA_EiE ud-)m o Do LRI
. (Bpacify) on Days | Hours | Min.
Male O [i‘imite wod &_|March 17,1869 8"5‘"’""’ | |

10a. USUAL OCCUPATION: (Gikve kind of work 10h. KIND OF BUSINESS OR IN- | Tf. BIRTHPLACE (Btata or forelm mnlr.r) - 12, CITIZEN OF WHAT
dong during most of working [ife, gven if retired) Cou

borer Retired ( ten D) | Stolouis,Missours = 2L A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND oa WIFE |
Frank Greaser | Christina Metzner Katherine ‘

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIJJ 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS

{Yes, oo, or unknown) | (It rﬁ.odro war or dates of servios) Nom X m.s .Carrie M.watml mo Wa'ber st .

8. CAUSE OF DEATH MEDICAL CERTIFICATION -, INTERVAL BETWEEN
. Enter only oneceusper | 1. DISEASE OR CONDITION . M - M - L ONSET AN?PDE._ATH
lime for (a), {b), and (c) DIRECTLY LEADING TC DEATH @ 7. :
ANTECEDENT CAUSES b o

*This does not mean ! ) /5\ A
ihe mode of dying, such | Mortid conditions, if any, giving DUE TO (b) _dﬁih_,aﬁsﬁm:éca Agnde

a1 heart fallure, asthenda, | rite to the abore cause (a) elating LM . T
de. It means the dis- the underlying cauae lost.

cae, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death bud not
related to the disense or condition causing death.

19a. DATE OF- OP'FE)AI“i 19b. MAJOR FINDINGS COF OPERATION to ’ ' ' : 20, AUTOPSY?
I ‘/2 0'.0 YES D mX
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g. lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE” ) bome, tsrm, {actory, street, offios bidy., e14.} :
' HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY WORK AT WORK -
2. T hereby certify that I atlended the deceased from M 18%2 o M, 195 that Ilast sow the deceased
alive on L A1 , 1938 and that death occurred at 7_-@__9 , Jrom the causes and on the dale slated above.

PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

23a. SIGNATURE or title) 23b. ADDRESS ’ 23c. DATE SIGNED

et BTk R ON 762 5 A Boond smy el s

24a, RIAL CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)

b,21.,1955 New St,.lMarcus Cemetery 7901 Gravols ave,
R FUNERAL DIRECTOR® SIGNA‘I' RE

J Hoffmeister U &.L.Co, 7814 “ﬁ'ﬁ%adway

ment on Reverse Side)

WRITE
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STATEMENT BY LICENSED EMBALMER

, .. Student Embalmer No..... e tenbesearasnanas
working under my personal supervision.

ERY: LY. resesessasnasana ranens

Student Embalimar Licenzed Embalme

P. Q. Address_bz.y_ég :

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

If this body is not embalmed, fact should be so stated above. - L T

*




