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CATE OF DEATH

003

Tpr g e 2. USUAL RESIDENCE (Where deceased lived. If institution: a...a.n:})((m,
. STATE b. N acgiasion
a. COUNTY a Mo, COUNTY
b. CITY {lf outside corporate iimits, givea TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
TOWN St.Louls YesJ [ NoO Town Ste.Louis Yesd) NoD
c. FUIS_IL-I'?:ITEOF (}F NOT inhospital, give location)|Length of stay in 1b STREET {1 ourside, give location) Reside on Fard
/.S wstitution Lutheran Hospital | 27-days . / ;[ gooasss 6263 Nottingham Aves| veso Neo
3 :::lt‘ :‘r First Aiddle Lu! 4, DATE Month Day Year
[ . OF
(Tvpe or print) Ethel M, Griefield oexTh  Dec,27,1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR [IF UNDER 24 HRS.
MARRIED () NEVER MARRIEQN | | 6’6# Sirthing) [mi T B ot s
F. / W-. wioowen ] @ oivorcen [ Dec -5, 1892 I
-110a. usuiAL OCCUPATION (Giu:}kiud 01";}"",“2; 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stato or country) 12, CITIZEN OF WHAT COUNTRY?
rigg mos{ of 0 e, tpen rf re
st Youid “Untve ’f St.Louis,Mo, 7 U.S,

13. FATHER'S NAME

Harry Griefield

14. MOTHER'S MAIDEN NAME

Veronica Callahan

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, no. or unknown} LIS wre, give war or dales of service)

no

16. SOCIAL SECURITY NO.

17. INFORMANT

Mrs.Marie Amick,122 E.Drake,Webster

Address

18. CAUSE OF DEATH [Enier only one cause per Sar (@), (b), and (c}.] oves
PART I. DEATH WAS CAUSED BY: 7 ’ ..
IMMEDIATE CAUSE (@)}

ArTe o 2B Ay e

INTERVAL BETWEEN

ONiET ¢4 ‘TH

Cenditiona, if any, DUE TO (b
which gaee risg fo © 4
e cguse (B). :
stating the under- .
z Iying cause last. DUE TO {c) 3 3 R A
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 18, Was auToPsSY
S PERFORMED? I
i ves 3 no R
:L_' 2a. ACCIDENT SUICIDE | HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enr{fer nature of injury in Part I or Part 1l of ltem 18.)
& 0 () a
=]
= | . TIME OF  Hour  Monid, Day, Yeor
o IRJURY a. m.
uEl p.m.
X | 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul home, | 201 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE ] farm, foctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the decessed from . to

/

T{#M
H m on the da te

Dccrh occurred at

z ~L ?""..ﬁcnd last nw”h‘vo on M

stated above; and to the best of my knowledge, from the causes stated

g:r thile) ; J?‘_'p

Docter, coroner, etc. must use only stondard nemenclature in item i18. Ne symptoms will be listed. All

diseases in Part | must be cosuvally related.

N

23a. BURIAL, ummg?ni zao. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. of cotnty) (State)
OVAL ctfy
BEEE” | )Dec.30th. ,1958 Calvary Cemetery St.Louis Missoupi :
25. DATE RECD. BY LOCAL REG, %% GISTRAR'S SIGNATURE - E

DEC 29°58

}' F AL OIRE ADDRESS
W/@”%ﬁho Lindell Blvd,
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L




e
o

Y

C o et '
gost @
.- S
~
Q‘}'! Lo
' . . ‘
“
W ST T et T o o
far, *Ya- N ... " 6'\
. ' : W
L e . . 0
_;."‘ D (J <. ) o ot . K LT
N - r, 'Ln L -l
. -, s AL saro LA PR
o mer . ‘
T - . STATEMENT BY LICENSED EMBALMER

-working under my personal supervision..

Student ..o i
Signature of Student Embalmer

e
AN

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the-above constitutes grounds for revocation of license}, ’

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

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