No. 300
10.48

O

THE DIVISION OF HEALTH OF MISSOURI

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{¥os, 00,02 ynknowa} | (Ii yw, give war or dates of service)

16. SOCIAL SECURITY
NO.

FILED MAY 8 1955  STANDARD é:ERTIFlCATE OF DEATI-{ 003 ™ v1459%.....
I BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. nd. Registrar's No.au... 397..4,._ |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: reeidencs before
8. COUNTY . STATE b. COUNTY adicimion).
. . * MISSOURI
b. CITY (M outslde corpurate Uimits, write RURAL and give " g"I'ALYENGTH OF c. Cg’g’ 4. Is Residence within lmits of
- v N », In this ) - a e H
Town  St. Louis T e e ||__ToWN St. Louis 2 e
Fgé.ls.P;‘i_?Ah!l-EooF (1 not in howspital or lnstitution, Kive sirect address or location) » ASTREEE'STS (IF raral, give loeation) (—?
instituTion . Lutheran Hospitel 3"“ 4553a So. Broadway }\ [ v
3. NAME OF a. (First) b. (Middle) ¢ (Last} 4 DATE (Month) (Day) (¥
DECEASED OF " ¥ ear)
(Typeor Printy  CLARENCE C GRISER pearm  April 20, -1956
5, SEX 6. COLOR OR RACE | 7. #I.Ao%wég. EIEVER NE\SRRlED,/ 8. DATE OF BIRTH 9.;\.65'&2.;" o v uDrm! ® UNDER 4 HES.
- s (Bpeciiy) t ¥, on ays | H Min.
mele vhite married = /| April 15, 1907 /9 l ]
108, USUAL OCCUPATION (Cllve kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (oo 4 soiie or Foreign Countryl |] 12.CITIZEN OF WHAT
done during moat of wo ulﬂ- evan it ) R P Y e s 4 ¥?
proprieto confectionery St. Louisy Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE
) Louis W. Griser Emma Riemenschneider Catherine Faugman Griser

17. INFORMANT'S 51GNATURE OR NAME ADDRESS

no no path rine Griser, 4553a So. Broadway
_18. .CAUSE OF DEATH ICA INTERVAL g:-:nrggrin
"Enter only onecausoper | 1+ DISEASE OR CONDITION / “-/
line for (a), (b), and () | CIRECTLY LEADING TODEATH®(q) Ak Lt / 4 Am

*Thizs does no! mean ANTECEDENT CAUSES
the mode of dying, auch | Aforbid conditions, if ony, giring DUE TO (B
a8 heart fallure, osthenia, | riee to the above cause (o} stoting
e, It means the dis- the underlying cauze last.
case, injury, or complica- DUE TO {¢)
tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS R
Conditions contributing to the death but no!
| _related to the disense or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION 2 D 5 }(
ves [] wo

2ia, ACCIDENT (Bpeclly) 21b, PLACE OF INJURY (e.g., inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE home, larm, fastory, street, office bldy., e10.)

HOMICIDE i .
21d. TIME {Mogth) (Day) (Year} (Houn 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

INJURY , Mriork L] "rwARk

19_ﬂ.§ to

that I last saw the decease

<
17 that 1 }lelder sed from QZCf
ﬁ d that death o rred atS_._L__rm Jfroml the causes and,fg the date syfled aboue

&7 //%Mf BT “"""?/( f hvae/ I%?/i’

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

24a. BURJAL, CREMA-
TION, REMOVAL (Bpeeity)

remov ADI‘)‘ 23 1956|

345, NAME OF CEMETERY OR cREMATdRY
Hew Bethlehen Cemet ery

2417 LOCATION {Oity, r.own,or mnmy){ (sme)
S8t. Louils County, Iil'ss.ouri

DATE REC'D BY LOCAL | RES
REG.

25, FUMERAL DIRECTOR'S SIGMATURE hDDHESS

Beiderwieden F.H.Inc. ,1936 St.Louis Ave.
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STATEMENT BY LICENSED EMBALMER

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

teaemmnn Student Embalmer No. T ......

working under my personal supervision..

StUAEDt . oo rerusresomeraaccanenarersosasaraanannanas Slgmd.w.ﬁ—n Pl Py 22 sk vt

Signature of Student Embalmer (
Licensed Embal

P. O. Address

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 embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

T# this body is not embalrned, fact should be so stated above. .

‘
»



