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NLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

WRITE PLAI

FILED JAN 6

1956

THE DIVISION OF HEALTRH OF MIxOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _31_8_ PRIMARY REG. DIST. NO]_O_O__S_ Regiztirar's Ngli,&s_._g_

LT — .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dJecossed lived. 1 Institution: residence beldre
a. COUNTY 8. STATE Missouri b. COUNTY ‘aduniselon).
b. CCI>1F:2Y (1 eutide eérwnla limita, writs RURAL aod ‘:‘i::. hioy & AI:YETLEIE n&!—;) <. Cg’g St.Loul ¢ 1 Resldence witn Hmits of
Town ST. LOUIS. MISSOURI TOWN . 5 =0 *0

d. FULL NAME OF (I oot in hoapital or institution, gire strect sddress or location)

HOSPITAL OR

o. STREET

i%’éﬁss 2009a Pestalozzi

{If rural, give location)

28 5‘70—

iNstiTuTioN  §T, LOUIS CITY HOSPITAL 41,

3. NAME OF 8. (First) b. (Middle) "¢, (Last) 4. DATE (Month)  (Dey) (Year)

DECEASED " OF .

{ Tvpe or Print) STANLEY J . GREIG DEATH DEEMBER 29, 1955.‘
5, SEX ~| 6. COLOR COR RACE | 7. \E\Jﬂ)%%lég SIE\%ECIESRRIED;&} 8. DATE OF BIRTH 9.1265 (l-:’:'-;n a,l; u::u |Dri:u F UNDER M WES,

. (Bpacit t ¥ on ays | Houra | Min,
Male White | April 21,1886 769 i ' |

10a. USUAL OCCUPATION (Cive kind of work . BIRTHPLACE (0. (04 Srate or Foraign Countryl Iz.cgbﬂ_ﬁr;?FWHAT

done during moat of working life, sven if retired}

Retired

10b. KIND OF BUSINESS OR IN-
- DUSTRY

Peinter

New Orleans,la.

/

138. FATHER'S NAME

James Greig

1306, MOTHER'S MAIDEN NAME

Eliza Dawson_

. none

. Enter only onecause per

(¥oa.n0, or unknown)

14, NAME OF HUSBAND'OR ¥WIFE

I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI.BY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(I you, give war or datss of service) . 3
| e 489-09-5157 Hildegarde Grelg  2009a Pestalozzi
N INTERYAL BETWEEN

18, CAUSE OF DEATH

line for (a), (b), and (c)

*Tkis does mot mean
the mode of dying, such
as heart fallure, asthenda,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

EDIG CERTIFICATI
L3
ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)

ONSET AND DEATH

rize to the abovs cause {a) stating
the underlying couse last.

DUE TO (c)

ease, Infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but not |
related to Lhe disease or condition causing death,

19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION N 2. AUTOPSY?
TION : 5 "/ l I / '
ves DA o [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g., inorabost | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE boma, larm, factory, street, office bldg..eta.}
HOMICIDE
21d. Tg;_EE (Menth) {Day) (Yesr) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY o | "work L] AT WORK

22 T hereby

certify that I attended the deceased from 12- 14
, and that death occurred at _2_3_0me., Jrom the couses and on the dale siated above.

1999 1p12= 29

, 18 55 , that I last saw the deéeased

s e AR

23b. ADDRESS

[ ]’r // . (Degres or titlopsy
[ MD

1515 LAFAYETTE AVE

B 23c. DATE SIGNED

12- 30 =55

24b, DAT 24c. NAME OF CEMETERY OR CREMATORY

DEC 30 1968°

REGISTRAR'S SIGNATURE

24d. LOCATION (Oity, town, or county)

{51ale)

St c

ADDRESS -

- 25. FUNERAL DIRECTOR'S SIGNATURE
)%)r-uitt Bros,]&U,Co, 2929 S,Jefferson Ave,

Yot K  (Licensed Embalmer’s Statement on Reverse Side)




-1 1 S -
- PR

- STATEMENT BY LICENSED EMBALMER

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

by me, or by VRJQQM .................... feereaes , Student Embalmer No,........--

working under my personal supervision..

Student.......... Mmatiie of St Babaiper T ngned....M...a.,.%ﬂ ................

Licensed Embalmer No...'i.a.\)f
30 | *T P, O, A&dréés..&?ﬁ.?...ﬁq,..

7= 7 “Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
£ this body is not embalmed, fact should be so stated above.

an T

L3 -




