JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B60-012647
ElLEnﬂtégfliﬂag‘sfgﬁsha?g@“-_-----___--..Primary Registration District Ne. __________._____| Registrar’s No, __2___2ﬂ8 STATE FILE NUMBER

:NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE mSSo i ’b. COUNTY admission)
b. Col'll?' {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)TRY Inside Limits
1own St, Louis, own St, Louis, Ye: I No [
. a%éP?‘TAATEO?Ff‘” NOT in ho:pita g&vc Ioc&ﬁon}t Inyide Limits d, Sg%EETss {If cutside, give location) Reside on Farm
ronounce ead a ADDRE
INSTITUTION ¥ N A ¥ N
City Hospital, es [0 No[J 4140 Virginia Ave,, es O No [l
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} OF
William v, Grieger, Jr,,| P PFebruary 23, 1960
5. SEX 6. COLOR OR RACE 7. Morried ft  Never Married [J |3. DATE OF BIRTH | 9- AGE (last birthday) | IF UNOER | YEAR IF UNDER 24 HR
Widowed Di d . Months | Days Hours Min.
]i ]e. white. idowed [] iverced [] y 20,192‘1* 35

| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
| during most of working life, even if retired)

Fireman City Fire Fighter | St. Louis County, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William V, Grieser, Sr, Anna Walsh, Margaret Ann Grieser,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ng, or unkrown) | (1f yes, give war or dates of service)
Yes I " W2 — Margaret Ann Grieser, 4140 Virginie Ave,f
INTERVAL BETWEE

= 18. CAUSE OF DEATH {Enter only one cause per line for {p), (b}, and (c).
Z PART |. DEATH WAS CAUSED BY: - . ONSET AND DEATH
i, z 0 r
z : IMMEDIATE CAUSE Wl )MULL@‘,& el it i/,
g oy (Ily /
[a] Cohnd}i‘iions, If any, DUE TO (b
which gave rise to R
above cause (a), é} 6 é
stating the wnder- . / 0
Iying cause last, DUE TO (c} fri -"
z PART 11, OTHER SIGNIFICANT CONDITIONS O3 E . p E ; PART III. If deceased was female was
g disease condition given in PART | (&) " there a pregnancy in last 90 days.
§ / [D Yes l 0 No l O Unknown
£ | 7o, was ApfOPEY | 20s. ACCIDPNT  SUICIDE  HOMICIDE WLV Y el Dt Boff 5 i SELEA of pep Al
& PERFOFMED? a [m]
W
8 vssﬁéﬂou T ; .a-?‘.a,/oé- /'d‘fﬁ&tda
& | "20c. TIME OF  Houl  Month, Day, Year Al 2
g JURY, o ia? r—'ﬂ/ ,
S sz_/g P of Aud = ol o
20d. INJURY OCCURRED 20e. P GF INJURY (e.g., in_or abo 20§ CITY,7OWH, OR LOCATION COUNTY STATE
WHILE AT WORK [J r , factory gatraet, ghfize bidg.,
NOT WHILE AT WORK Yl - B >
her .
21. | attended the deceased from 0 and last saw g, olive L x
Foo Y i
* Death occurred at m on tha date stated above, and to the best of my knowledge, from the cauzes stated.
r ]
& < © or title) 23b. ADDRESS zj 22c. GATE ZIGNED
q SFURIAL, CREMATION, [ 23b. DATE y 23 E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} Xhlate)
o REMOVAL (Specify)
2 a 8 T fferson rrack
&1 Removal, 2/25/60° National Cemstery, Je Ba s
<< & siJKNERAL DIRECTOR _ * v ADDRESS 25. FEBEE%&Y 7?6 EG. | 26,A€GISTRER'S SIGRATUR 4
> bken~Benz Mortua 2842 Meramec St,
@ ’ T, Y/
St, louls y 1 R, ﬁg ’
N

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by,

me Student Embalmer No.

or by

working under my personal supervision.

Student

- with the above constilutes grounds. for revocation of license).

o Ko 8

Licensed Embalmer No._i_u_q__
2842 Meramec
P.O. Address__.gt —TouisyH

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to cd

Signature of Student Embalmer

i

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

T 4




