NG S¥ymproms wikl Do 1i3Tod. Al
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Coroner cannot certify to o death due to natural causes,

liseases in Part | must ba cosually related.

THE DIVISION OF HEALTH OF MIS50URI

ALED NOV 7- 1956

Ruagistration District No, ...

STANDARD CERTIFICATE OF DEATH

31_.7__ Primory Registration Distriet No. .70

"STATE FILE NUMBER

36673

... Registrar's No. 3) ) J -

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceossd lived.

H institution: Residence balore

udmi“ion)

. STATE b. COQUNTY
a. COUNTY St. Louis o Mo . 6*.&0\)\,5
b. CITY {If cutside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY Inside Limits
o Yestl No'O OR iy Xé Y
TOWN Lemay e Town Lemavy ! esy NoD

e. FULL NAME OF (1f NOT inhospital, give focation)

Length of stay in 1b
HOSPITAL OR %"+

d. STREET {If ouvtside, gi

ve lacation) Reside on Farm

NSsTITUTION. 1. 87 Appian ‘i O S ADDRESS ), §7 Appian YesD No\i
3. NAME OF Firnt {1 Last 4. DATE Month . Day Year
DECEASED _ . . OF
(Typeor i) Christine w Young btk Oct, 26,1956
6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED (]| & DATE OF BIRTH |9. AGE (Jn years [ IF UNDER 1 YEAR JIF UNDER 4 HRS.

5. SEX j

Female

White wmo%m pivorcen [

Iast birthday)

Mar,28,187L4 82

Hours | Min.

AT

-110a. USUAL OCCUPATION (Gipe kind ofwort done

106, KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired) =

L. BIRTHPLACE (City and miate or country)

({

12. CITIZEN OF WHAT COUNTRY?

{fn ok \owre Illinois U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frank Griebel Unknown

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(¥er. no, or unknown) | (If yes. vive war or dalet of wervice)
NO [——— ]

17. INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (o), (B}, and (¢}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} }

Myocardial deg

None Florence Williams 457 Appian
' 'ORSET AND BFATH
Arteriosclerotic heart disease. pigalee s o
ompensation. 3 mos.

Conditipns, r]any. DUE TO (b}
whick gare risg to -
above cauge (8): 3 - - :
stating the under- ) 4/2
= {ping cause last. DUE TO (¢} m
= PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ‘rxﬁ sg;‘ggﬁ"
(= ?
] ves [ no D)
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, ({Enter nature of injury in Part Ior Part 11 of item 18}
ﬁ 8 a- 0
# 20¢. TIME ©F Hour  Month, Day, Year
] 1NJURY a. m.
E p.om. .
E | 20d. INJURY OCCURRED Me. PLACE OF INJURY {¢. g., in or about home, 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE" Jarm, factory, street, office bidy., efe.)
WORK AT WORK

- A‘—"

1951

2t. J attended the deconged from , to

xeathn,

Death ocour/By at

and last saw }‘:".:’1 alive on

2656

m on the date stated above; and to the beat of my knowledge, from the causes atated.

ﬁﬁ&a

Friedens

emetery

St ,

22a. smmtun: v ’z E ;‘ g&gr tife -O 22b, ADDRESS 22¢. DATE SIGNED
G. Kellett I, - 2314 Télegrapn rd. 10.27 56
a: 235, DATE - 23%. KAME OF CEMETERY OR CREMATORY 23, LOCATION (City, towrn, or county) {Stale)

Louis.Connty

24. FUNERAL DIRECTOR

Wm, Schumacher 3013 Meramec St,

QOct. 29,1956

ADDRESS

25. DATE RECD. BY LOCAL REG.

/0-2G.<T,

26 REGISTRAR SSIGNATURE ~ ¥ 1 2

glmar’s Statemant on Reverse Side




De. Jora G, KeLrerr
2627 TeLegrAPH

[
—

W, 2- cod-4

|

L STATEMENT BY LICENSED EMBALMER

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

BY ME, OF By Lot e ceeeaeeaeeiiieatiaasaaaraararaaanas , Student Embalmer No.........

working under my personal supervision.. W
StUAENt . oeiniieieiiitiieeiaaer e aiaanaaaaanns Signe J ......... s
Signatare of Student Enbaloer

P. O,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of llcense)
If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.
- ‘ ( .




