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securing the medical cer
diseases in Part | must.be cesually related. Coroner cannot certify to a death due to naturol causes.

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All
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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMEER

U S b

o Regiansion e b IO

(¥Yes. no, or unknownt | (If yea. give war or daies of aervics)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bafers
dmission}
a. COUNTY a. STATE b, COUNTY :
MO .
b. CITY (lf outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
Town ~ St. Louls = | Yestt Nemd Tomn ote Louis YesU NoO
e. FULL NAME OF (l{ NOT inhaspital, give location}|L ength of stay in 1b T R Resi |
HOSPITAL OR STREET {If outside, give lecnnon) esida on Farm
99 snioriow St._Anthony Hospital 9 LRI 3707 Tintate Sta | e e
3. NAME OF Firat Middle j Layt 4. DATE Month Day Year
DECEASED OF
(T4pe or print) EUGENIA S. GRIESBAUM a7 Apr. 8 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER ¥ YEAR hr UNDER 2i HRS.
/ MV‘RIED m WEVER MaRRiED [] | !u#éirthduv) Monihs | Daw | Houra | AMin.
Female White wicoweo [ oivorceo ) JU-]-.Y 10 3 1893
10g. USUAL OCCUPATION (Gise kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or counrry) 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, even if retired) : O
Oou sevwor St. Louls, Mo, U.S.A.
t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
David Strudell Anna Marie Blaetz
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.|I7. INFORMANT Address (Hu Sb and) ‘\

o None 1,95-26~6%352 Joseph F. Griesbaum 3727 Juniata St
18. CAUSE OF DEATH [Enter only one catiae per line jnr {e), (B), end (e).] INTERVAL BETWEEN |
PART I, DEATH WAS CAUSED BY: VA( ONSET AND DEATH |
IMMEDIATE CAUSE (g
|
Conditions, glnny DUE TO (b) MZM&A"{ / WM /d d&"jﬂ/
wdich gare ris o
abore :;:‘un ;, . / [
:!armg the under.
z lying  cause lasl. DUE TO (¢)
[=] PART . OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{1) 19, WAS AUTOPSY
= PERFORMED? &
-
o ves [ na (X
E 20a. ACCIDENT SUICIDE HOMICIDE §206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part For Part 11 of ltem 18.) ’
& O a
; - VYL
-<J 20c. TIME QF  Hour  Month, Doy, Year 4
] INJURY  a. m.
E p.m, .
E | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (¢, ¢,, in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 farm, factory, atreet, office bidg., efc.)
WORK AT WORK
Zi.-7 attended ghe a‘ccellcd!rim y"‘ 5“7 ., to ’#'— [ 7] {’7 and last saaw DT alive on madV S
Dauhgﬁed at 2‘: i on the date l!até nboveﬂmd to the best of my knowledge, from the causes itated.
Za. snw ( } 8 {}220- ADDRESS . . 22c, OATE SIGNED
23q. BuRIAL, BMIION‘. 235. DATE 23c. NAME OF CEMETERY OR CREMATgﬂ Z3d. LOCATION (City, lowrn! or cotnly) (State) /
REmovA ( Specify .
emo Apr.10,1957] WMt. Hopse Cemetery St Louis Co. Moe-

24. FUNERAL DIRECTOR ADDRESS 25. D

Kriegshauser };228 S.Kingshighway

ATE RECD. BY LOCAL REG.

APRQ_ 57

{Licensed Embalmer's Statement on Reverse Side)
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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 emb

by Me, OT By ..t e e . , Student Embalmer No...........

working under my personal supervision..

Student .....ocein e crcre e Slgned%;fﬂ' ....................

Signature of Student Embalmer

.- -_ - - : ) 7 - P. O. Addresssg

" Note: The above MUST BE SIGNED BY THE LICEI\iSED-EMB.ALMER in his OWN HANDWRITING. (Fa!
to comply with the above constitutes grou'ﬁds for revocation of license). |

If embalmed by 4 STUDENT, he also shall sign in his OWN handwriting. o '
" If tl_:is body is not embalmed, fact should be s0 stated above. . v
} - e R . . ) Lot - .
. g .. . -
\.; 5 N ‘.‘ \ - * ' + -




