THE DIVISION OF HEALTH OF MISSOURI

No, 300 I _
o0 | FILED OCT 3- 185 STANDARD CERTIFICATE OF DEATH stae pite o300, .
BIRTH KO. REG. DIST. NO. _Sl_&_j_ PRIMARY REG. DIST. lm._]_o_()_a Regulmr:Na.._......z.SSS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: restdepce befors
a. COUNTY a. STATE b, COUNTY o . Sacnbwlon).
o Missoupi 1+ 4, St.Louis 1
b. Cé‘ir?Y (Il outcide corpurate limits, wrile RURAL and give c, ALyENGTH OF . Clc')fi;r’ .7¢ ¢ d. Ia Residence within limits of |
TOWN ST .LOUIS ekl S0y “ag;‘.’s"“‘ rown University City | = ‘wg=eg™ ‘
d. FHCIJ-‘IS-P?'I"“AT.EOORF {1t not in hoepital or institution, give nunr.. address or location) ° A%r[?REEE;S (1 varal, glve location) \
INSTITUTION  LUTHERAN HOSPITAL 7130 Stanford Ave. |
3. NAME OF s (FIrst) b. (Middle) c. {Last) 4. DATE {Month)  (Day) (Year)
{ Type or Printy KATHERINE Ann GRIEHEL, pEatH  Sept. 5, 1955
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (fo yeats| tF UnDER 1| YEAR | F UNDER u #xs.
WIDOWED, DIVORCED {Bpeclly, Iast birthday) |Mosbths , Days | Hours | Min.
Female | White widowed June 20, 1880 N |
10a. USUAL OCCUPATION (al of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . o1zl
:oudumgg&ol wnrldo ll(!(u‘ho:::nl;!t:tl:dk) " DUSTRY {City aad Stats or Foreign Country) (| ! TlZERP;?OFWHAT
house wife at home St.Louis, Miggourl
135, FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
+ William Gilker, . | Katherine Ple Frank L.E.Griebel

I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes, no, or unkoown} | (If yes, zive war or dates of service) NO. -
none

No ,Ormond Griebel,7448 Marillac Ave;

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |

: - OMSET A TH |
. Enter only onecause per 1. DISEASE-OR CONDITION é/ . |
Jine for (8), (b, end (y | DIRECTLY LEADING TO DEATH®(5) ( 'h M LM.,A--.-‘ cﬂw, )

*This does not mean | ANTECEDENT CAUSES ¢ -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} mbodea s UL L Aursdy

a3 heard faflure, asthenie, g‘f ma!hel ﬂ,:l;fin O::H!fal; ;JJ sating
de. It means the dis- ¢ undersyt € tast w C 2. - UML'\ - -

cese, injury, o complica- DUE TO (¢} IJ"“MW M

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS L G l

Conditions contributing to the death bul not
related to the disecse or condition causing deadh.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTCPSY?
TION ‘7“-[3‘ X
: . ves B wo [
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.5..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . A bome, farm, factory, street, office bldg..a18),
. KOMICIDE  _ ,* .y o .
21d. TIME {Month} (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
INJDJRY o | wHuEATY HOTWHLE

WORK AT WORK _

z I hereby cerfify that atlended the deceased from %%h_, lo M, 18 ) , that I last saw the deceased
" alive on , 19_Y1 _, and that death occurred at sm,, from the causes and on the daie stated above.
23a. St URE (Degree or title)
;M W - (\5 M o

123b, ADDRESS 23c. DATE SIGNED
24a. BURIAL. CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY

370 1 Coanat B | gh
Ehtombmen 9-6-= 1955 0 soleum

24d. LOCATION (City, toyn, orcounty)  (State)
DATE REGC'D BY LOCAL 25. FUNERAL DIRECTOR'S S51GNATURE ADDREAS
| seps g5 ),, C.R,Lupton & Sons.7233 Dolmar Blvd,,

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE




o STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by .c.nnen.olnt g P , Student Embalmer No............

working unde"r my personal supervision.

STRAEnt ... ouoiuiussiiniitaranie e aaaeaas Signed M&/m .....

Signature of Student Embalmer
Licensed Embalmer No.‘ﬁ f&y

P. O. AddresaA‘DZOM}A

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is hot embalmed, fact should be so stated above. B

4

. -




