« No.300
. 16.48

a3

WRITE FLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 27 1955  STANDARD CERTIFICATE OF DEATH

' BIRTH NO. REG. DIST. NO._BJﬂ_PRIIARY REG. DIST. NO-]_O-O-'B.. Rtﬂl:trar:Nn....al_:M .....

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. If Jostltution: residence before
a. COUNTY , a. STATE Mo. b.COUNDY g4 [ oni A==
-
b. CITY (it cutside corpurate Limita, write RURAL and give ¢. LENGTH OF [ «¢. CITY L{/So d. Is Residence within Lmits of
OR . woship) AY {io this place) OR . . a
TOWN St.Louis omeatin)) SPUARYE™  10WinRichmond Heights [ ey gperege
d. FHS%P'I"']"\AHII"..EO%F (If not in hoapital or institytion, kive street address or loeaiion) ; ASJDRREEESTS {1 tural, give location)
INSTITUTION St.John's Hospital # 39 Lake Forest
3. DNECEE SOI'E'E a. (First) b. (Middle) ' e (f..ast) 4. Dg}'E (Month)  (Day) (Year)
(Typeor Pint)  Edward Je Griesedieck peatH March 6,19
5. SEX Dl® cm.on OR RACE { 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE (o yesna| w VKR | YoM [ & ok u .
M. 10O wl 0 D (Bpacit March 23’1895 3-9 r) LIT\:] Iss Houra | Mia,
10a. USUAL OCCUPATION (Givelind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
done during macet of workiag life, o:eni!:-tl:(g b DUSTRY - (Cu.'y and State o Forsign Country) 0 |2C(C)LTJZE|§OFWHAT
Pres. Griesedieck Prewery Corp. St.Louis,Missouri P3N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥|FE
Henry (Griesedieck Rosa Grone Mrs.Gertrude Criesedieck
I5. WAS DECEASED EVER IN U.S. ARMLD FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
. DO, N 1 : . . . S
By ke | Glysmivewaror dacen otaerien 1) Ol m0T=5117 O |Mrs JGertrude Griesedieck,# 39 Lake Forest
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty onocanseper | |- DISEASE OR CONDITION : A H
line for (23, (b), and (o) | DIRECTLY LEADINGTO DEATH® (5 . )

.
“Thi ANTECEDENT CAUSES QZ aadoul . )
is doer mot mean z g f -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) N . ot

as heart fallure, asthenia, | rise to the abooe cause (a) stating o 7 p o y 44
ete. It means the dis. | the underlying cause lost. W .
ease, infury, or complica- DUE TO (c) -

tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS

Conditiens contributing to the death bul not
related Lo the disease or condilion cousing degth.

1%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
TION "
. YES ]E wo ]
21a. ACCIDERT {Bpecify) 21b. PLACEOF INJURY (o.2..dnorabemt | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) {5TATE)
SUICIDE boma, farm. factory.eireet. ofice bldr., ete.}
HOMICIDE ..
21d. T‘_I:'"f‘_iE {Month} (Day} (Year) (Houn 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
. WHILEAT[—] NOTWHILE .
INJURY = | "wWoRrK A% WORK H 112 )ﬂ
2. I hereby certify that I eftended the deceased from %ﬁ, to _:L_é__, mé.s_, that I last saw the deceased
alive on .L(e___ 19_&; and thal death occlirred até_.-_a__. m., from the causes and on the dale staled above.
23a. SIGN RE {Degres or tiLle) 23b. ADDRESS Zc. DATE SIGNED
b A0 624 N e X 3/¢ /¢
zaa, BU g CREMA- ?A‘TE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
(Specity) .l . .
Bt&(x‘a(i .March 9,1955| Calvary Cemetgs St ,.Louis,Missouri
" £ ‘ AUDRESS

DATE REC'D BY LOCAL | REGISTRA
REG.

- L Al
Mﬂﬂ%ﬁ: < ’ A1 f 8B40 Lindell Blvd,
- (Licensed Embalmer’s Stnemnt o( ynnu Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,............

working under my personal supervision..

Student ...ociimiieiiiii it e s iaeie i an e
Signature of Student Embslmer

P. O. Address..i&.{ﬂ

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 also shall sign in his OWN handwntmg.

T“ this body is not embalmed, fact should be 50 stated above,




