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FILED NOV 7- 1958

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ﬁt 2 - PRIMARY REG. DIST. miO_O_. Reai:lrdr’aNa.,_&:é‘:s:h‘::......

Robert Grenven

unknown

Anng Yale Greaves

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where desoased lived. I fostitution: retidencs before
a. COUNTY a. STATE b. COUNTY ’ adinimlon).
St, Louis I11inoisg Madigon
b. CITY (i outelde corpurats Lmita, write RURAL and give c. LENGTH OF c. CITY (i outslde carporate Hmits, write RURAL and give township)
township}| STAY (in this piace) OR . B ’ :
- = TOWN Mehlville 2 months TOWN 0,114 111 4 D
T od. F:{Jio_é.P?Al\il-E OF (If not in hospital or institution. give stroot addsoss or location) dAsglfFEE‘STS (I rural, give loeation) 3 J y
INSTITUTION Howkina Road 508 YWegtarn
3. NAME OF a. (First b. (Middle ¢. (Last) '
DECEASED ) (FirsH) ¢ ) 4 DATE  (Month)  (Dey)  (Year)
(Typeor Print})  Ypltar Greaves DEATH _ Octohar 17, 1956
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, o |.8: DATE OF BIRTH 8. AGE (In ysara|f ¥ UNDER 1 TEAR | IF UNDER 4 sims,
. WIDOWED, DIVORCED (Bpelfs ] " laat birtbday) umu., Dazs | Hours | Min.
7 male white _ Oct. ohar'}? 1867 8o , I
102, USUAL OCCUPATION (Qivekiad of work | 13b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btate or forelgn sowntry) M- 12, CITIZEN OF WHAT
doneduring most of working life, evea if retired) . DUSTRY COUNTRY?
Mining enginear rotired Pye Kill, England U.5.A8.
‘3_'8- FATHER S NAME 13b. MOTHER S MAIDEN NAME 4. MAME OF HUSBAND OR WIFE

(Yo, no, or unknowa)

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

{If yea, mive war or dates of scrvice)

16, SOCIAL SECURITY

251 16 7223

7. INFORM, TS SIGNATURE OR NAME
/.é:a—@é i

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

REGISTRAR'S SIGNATURI
EG. Y

Qrﬂahn%sr...i@.‘u;l_m.ﬁaoui
IE FUNERAL IRECTOR'S SIGNATUR

Nn e ——————————
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~IgTERVAL BEDerAFrE“
| Enteronly cnecauseper | 1. DISEASE OR CONDITION - = . . NSET 7§9 H
ltae for (&), (b, and (g | PIRECTLY LEABING TO DE.@}FM % MM/&/ e éaé{ >
ANTECEDENT CAUSES [
*This does nof mean & w -
the mode of dping, such | Morbld eonditions, if any, giting DUE TO (0} e’ e Qbadei - 3000l w4 YUag
as heart faiture, asthenta, | Tise fo the above cause (o) sinting M e
de. It means the dis- | Ghe underlying cause lost. Hap
ease, injury, or lica- _ ___DUE TO (e}
tion whith eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but niod
related to the dizease or condition cousing death.
19a. DATE OF OP'II::{ROAN. 150, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
3
- . A/ pieyd ves L wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.g., Inorabount | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE ) boma, farm, lactory,strest, offive bldg.. ata.) - )
HOMICIDE
2id. TIME (Month) {(Day) {(Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE . '
INJURY WORK AT WORK
- 17 -
2. [ hereby certify that I atiended the deceased from % 5 TR 4 , lo def. ¢ . 19J_é; that I last saw the deceased
aliveon Loy (7 19.8C, and Hy;t,deatﬁccurred at m., from the causes and on the date stated above.
Zia. SIGNATUY, egraa};é’ ﬁ 23b. ADDRESS 23¢. DATE SIGNED
% .

AL L '4%&24662;hf ZZfEV,72ﬁ24«1&7;;%;;;;,f2/, 70— /8 §¢
24a. BUR1AE—CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 247 LOCATION {City, town, or county) (State)
TION, REMOW\L (Bpedtr}

Valhall Lo .
DATE "D BY LOCAL ADDRESS

b (Licensed Embalmer’ tement on Reverse Side)

/



/STATEMENI' BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmser No.

. - ..
vorking under my persona! supervision.
,

i ~
Signed " A B R M e T e

Signed..eeeecancrcancencnanas “ersersrensannaans Licensed Embalmer N(//3577

Student Embalmer
P. O. Address.Cnllinaville, Tllinois.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply o
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




