Health,
, Welfare
Public
Service

egistration District No,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence, efore
. 300 o. COUNTY P a. STATE/'V/JSO o P/b COUNTY admi syibn}
1-57 b. cgv {If autside corporate limits, give TOWNSHIP only) | Inside Limits c CITY Ins%;/imiu
Toﬁ‘l‘. LOUIS’ M, A Ne (] TOWN QS / A o e/ 7/ \S\ Yes No (]
¢, FULL NAM%OF {lf NOT in hospital, give ln:urior‘lr) Length of stay in 1b (If outside, give location) Reside on Farm
A5 WTific ST, LOUIS CITY HOSRITAL #1 ,?é“?'?’RESS/J'/s’c‘(, /N TN IO 2O
| |
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
rint OF
SR STEL1A A4 GRZYB peath  8=26-58
5. SEX i 6.  COLOR OR RACE MARRIEDD £R pARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeara JF UNDER 1 YEAR| IF UNDER 24 HRS.
' ast birthda ntha ays Haurs Min.
i F_E'MA.AE M////TE. moowsolz}fyoncm[:lq?fpfzf Z/mf lazt grthgar) [Months | Bov l :
£ 10a. USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or Sountry) © | 12. CITIZEN OF WHAT COUNTRY?
= uring mou of working life, aven if retirad) INDLUSTRY,
: MoTSE WIEE" | AP WopmeE | POLANL. S 4.
=; 130, FATHER s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: WALTER GRZV 5. w\.c./(/ya wnN. WALTER GRZYE, (A&'c
'E. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16 SOCIAL‘S'ECURIT\; NO. . INFORMANT 2'7‘0"A - 7
E (Yean, no, or wkmwn)|(|f yor, give war or dotes of service) #7&“"?‘_ éfzg[s ”ﬁ\s‘ Jz’”y/EﬂﬁA 0 EEA/

PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enier only one cause par line for (a), (b), ory

R INTERVAL BETWEEN

ONSET AND DEATH

Doath occurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.
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E Conditions, if eny, DUE TO (b) -
;; wl:-olch gava rlu( r)o }
above couse a),
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g g I-yll:gn':’au.l-wl‘u::. DUE TO (c) 26 /
5 2 PART Hl. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH but not related to the terminal disecse condition given in PARY | (<) 19. WAS AUTOPSY
s xRe PERFORMED?
2 Zc . YES[] NO
- X £ 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.} V
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Yy (N a O
a Y4
S <BG[ ¢ TIMEOF .Hour Month, Day, Yeer
2 o a INJURY  am.
‘g : "X . p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s = W WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
2 5 WORK AT WORK L
- e —
£ 21. | gttended the da(euud from a 25-56 813 klfm'u- 6-50 and lost taw jl,:" alive on 8'26”56
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BIRIEL,

| CAL VARV CENETERY, ¢

22¢. SIGNATURE or title) 0 22b. ADDRESS 22¢. DATE SIGNED
ﬁmée J i e ML 1515 LAFAYEITE AVE 8-26-58
230. BURIAL, CREMATION, ! 23b. DAT 23e. NAME OF énETERY QR CREMATORY 23d. LOCATION {City, town, or county) {Stote}
7. 40875 — M/SSavpy,

24. ,FUNERAL DIRECT]

25. DATE RECD. BY LOCAL REG.

28. REGISTRAR'S SIG
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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 embalmed

DY M@, OF DY ooivniriiiiiiiii et et estesteeanareeinan et saraserrns st siesrensnrrarasan ., Student Embalmer No. .........cccunve.

working under my personal supervision.

Student .o e e rne Sigh
Signature of Student Embalmer

- .. e a . et N - .
o0 e -7 - Licensed Embalmer No..\z. ‘/'7

P. O. Address ..

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




