) THE DIVISION OF HEALTH DF MISSOURI
Health, - e eAMRARRK FERYIEIFATE A REATU 9:015054_'3 .......... -
k Wellare S‘A"DARD (!RTIFI(ATE OF DEATH STATE FI
Publie é ﬁb
Service 1ED APR 2 7 195%8“"“'“”! District No. Primary Registration District Ne, 2SO . 1 11 76
1. PLACE OF DEATH ™~ - 2. USUAL RESIDENCE {Where deceosed lived. |f institution: Residence Mor.
. 300 a. COUNITY . o STATEM { ggouri b COUNTY¢ Lou‘f"é"'
1-57 . CITY (1 ourside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY Universit vy Cit y 76 Inside Limits
o romiSt. Louis Yes ] No [ ] Town 7507 ‘-‘J’ashington‘"3 Yes [ Ne []
L/ ¢ Fgu_ NAME OF (H NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Form
HOSPITAL OR ADDRESS
'] L ¢ wstifution DePaul Hospital 7507 Washington Bly Yes [0 No [
a 3. NAME OF DECEASED First Middle ' Lost 4. DATE Month Doy Yeor
{Type or print} . OF
Dr, Theodore Greinerr DEATH March 30, 1959
5. SEX 6. COLOR OR RACE| 7. ummsorﬁeven MaRRIED[] & DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS,
laat birthdoy) [ Mantha | Days Heours Mirs,
L_ male white wipoweo [ ] pivorceD[ ] Dec.19, 1874 84 ]
4 10a. USUAL GCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) o |12 CITIZEN OF wHaT COUNTRY?
= during rnosr of working life, even if retired) INDUSTRY . . .
! Physician St. Louis Missouri J.S.A.
3 130 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Herman Greiner Louisa Goebel | Amy Bateman Greitner
a w
f:Ei. o ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
; Z N (Yes. no, kngwnj| (16 . d f sarvi .
: g (Yo & o erknaenl] UF yons glampy o detes of service) none rs, Amy Greitner 7507 Washington Biv
& @ 18. CAUSE OF DEATHJEM« only one couse per line for {a}, {b), and {c).) INTERVAL BETWEEN
5 w PART i. DEATH WAS CAUSED BY: NSET AND DEATH
e IMMEDIATE CAUSE (a) —Arteriosclerotic heart disease years
2 &
e =
° o Cenditions, if any, DUE TO (b
5 )’: ur:ch gove rlse ta
] {a).
: 5 e eoee (o 4a.0.0
£ g é lying couse last. DUE TO (c)
E., QOHNF PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termine! dissass condition glven in PART { (q) 19. WAS AUTOPSY
; 3 : < PERFORMED?
33 =2 YES[] NOSG s
g - § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
- = - w
NEE o o o
a
% <<NS[0c. TIMEOF Hour Month, Day, Year
i2 =pa INJURY  am.
= ';" : z p.m.
gE 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
4 T w WHILE AT NDT ‘MHILE farm, ctory, street, office bidg., etc.)
32 38 O 4 =
¥ 21. 1 attended the daceased from January 1952 . _ March 30,195%nd lest saw ftraliveon _3=30-59
g H Death occurred ot 7.' 3.5 m on the date stated obove; and to the best of my knowledge, from the causes stated.
5 g 22a. SIGNATURE (Eogree or title) i 22b. ADDRESS 22c. DATE SIGNED
- v -
is PV — Pz © | 3720 Washington Blvd. 3-31-
5% L=
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1are)
REMOVAL ($pecify)
Buria April(2) 59| Bellefontaine Cemetezy St. Louis Missouri,

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26- RE‘%&'S SIGNATUR
[s] a So 7233 Delmar APR2 '59 At JM /7 p

{Licensed Embalmar"s Statament on Raverse Side) -t y 6




2547 42
NI opy

I ST

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it e a i s e s e e e ., Student Embalmer No....................

working under my personal supervision.

(L1 =Y 1| ST Signed [ atd el M L
Signature of Student Embalmer

. Licensed Embalmer No.: féj/
1 —
‘ P. 0. Address ﬁ%«&,)’/o
Note: The abc;ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




