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WRITE, PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

o

3
H

FILED MAR 7

1956

THE DIVISION OF HEALTH OF MISSOURI L
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 ! 8 PRIMARY REG. DIST. ND._!_Q% Regisirar's No..,

51ate File No.owmrvmmmrersssssiomsass s "

" BIRTH RO, =
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If Institution: residence before
e COUNTY a. STATE . b, COUNTY, admlsion).
Missouri S3t.Louis

b. CITY (H oataida eorpurata imits, writs RURAL and give
townahip}

TDWN

¢, LENGTH OF

STAY ftin this place)

¢. CITY (If outside corporate limits, write RURAL and give townahip)
TOWN Creve Couer, Ooq

d. FULL NAME OF (If not in boapital or lostitation, give strest sddress or loeatlon) d. STREET (1 rarsl, pive loeation) /
HOSPITAL OR . ADDRESS
INSTITUTION G H ital Lindbersh & Qlive S+ .Roads
3, g&n&ﬁs OF a. (Flm). b. (Middle) e (l-'un) l 4. DSTE (Month)  (Day)  (Year)
(Typeor Print)  Sophie / Crieb ceai February 18, 1956
5. SEX 6. COLOR OR RAGE |/7. »’6‘.‘.‘;"5‘{-}5% NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE, Qo vesn| o poor 1 10 | 7 Bo0r w wm.
R N {Bpeciiy) . X L Hours | Mln.
Female White s ovember 11, Tifi7 hfg‘j - |
10a. USUAL OCCUPAT!ON (G ¥ind ot work 10b. KIND OF BUS NESS OR IN; | 11. smmmc.a (City wd Seace or Forvign Conetry) 12 an’}%ﬂ\" OF WHAT
HOUSBWor Home St. Louis, County, Missouri [T, S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Conrad Grieb : Deuger 19.9.9.0.9.9.0.009¢
5. WAS DECEASED EVER IN U.S, ARMED FORCES? 7. INFORMANT' 5 SIGMATURE OR NAME ADDRESS

[Y- np.N uoakun-n) | 1 rem, -Nusn o dates of sarvios)

16. SOCIAL SECURITY
NO.
None

s, Wm. Seeger--Chesterﬁeld Missouri.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL m
.|| Eater only oneceusaper | 1. DISEASE OR CONDITION M ONSET AND DEATH -
line for (s), {b), and (¢) DIRECTLY LEADING TO DEATH (a) . |
*This docs not meen ANTECEDENT CAUSES ._‘7;-_
the mode of dying, such | Adorbid eonditions, if any, giving DUE TO (b} 2, B
as heari faflure, asthenta, { rise (o the abose eause (a) stating . . .
the underlying cauae last. - YN -
ete, It means ihe dis- ¥ :.l/ ) d
cast, infury, or complica- 7 _DUE T0 () Sy AR in
tion whick caured death. | 1i. OTHER SIGNIFICANT CONDITIONS EE T " - ..
Conditions contriduting to the death bul n -
related to the diseasze or condition causing deau ’ . .
19a. DATE OF OP_F.I%AN— 19b. MAJOR-FINDINGS OF: OPERATION: Tt Lot é . _| 2. AUTOPSY?
- | . Zoe X ves 3 wo [
21a. ACCIDENT (Bpadify) 21b. PLACE OF INJURY (e.z.,inorabount | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE, bome. farm, factory, strees, office bldg. st} . . e IR
HOMICIDE . - s
214, TIME (Montx) {(Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
’ ‘ WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. [ hereby certify fha!'I altended the deceased from
aliveon ol —(7

, 193

Z:hs a

__A_LCL 19k to Feb 18, 19_%_, that I last saw the deceased

Y and that deaih oceurred al

m., from the causes and on the dale stated above.

221, SIGNATURE

24a. BURIAL, CREMA-
ON. REMOVAL (Bpeetty)

amove 1l

24c. NAME OF CEMETERY OR CREMATORY .
St ,.Peulsg By

(Degroe or title] )

23b, ADDRESS

W Zc. DATE SiGNED

2, /! 57}
m l.ocmoﬁ’(ouy, town, oroonm.y) ~ (tate) -

Olivette,Ms,

Cemetoarsr

DATE REC'D BY LOCAL

FEB 20195

2=21-19EA

RAL " ADDRESS

Y5 BATIBE
)x/;:})ﬂsou -Yoodgon Rd-Overland-1L-Mo,

(Ticensed Embaimer's Statement on Reverse Side)



~.STATEMENT BY .LICENSED EMBALMER

H'h:réby;&ttiiytthat.th:ibodywhnsz namee is recorded on the-reverse si.dc of this certificate was embalmed by me, of by,

Student Embalmer Ho.

Signed O/Q,(}C?/f_) 7 W

working under:my 'persona! supervision,

BLUTINL cevvnrrsernsroesesesterstsrsronesvass

Styurent Embalmar
. Licensed Embalmer No 30 3 7

” ' POAddmCM (LH 7

"Nnte‘ The dbove MUST iBE ‘SIGNED 'BY TEHE 'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
'the sibove :constitutes -grounds for rrevocation :of !license))
iIF titits (body iz inot cenibilmed, 1fact shoild 'be 5o stated .above.




