MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE: OF DEATH E63-025489
PERAATMENT oF Pual-': :1:::12::";?:;;/85"““ Primary Registration District Noﬁﬂ_-s.' E/ —Registrar's Na 3_Q Q—n—.
on'Thls STUB AMENDED F?i ELX _ii]L;g 1953 = : :
1. PLACE OF DEATH il 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY ST. CHARLES “SATSSOURT ™ ““ST. CHARLES *¢m™iov
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, ‘CITY Inside Limits
1o 8T. CHARLES 1 HR 18MIN S~ ST, CHARLES Yo O No i

V5 300
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (i cutside, give location) Reside on Farm

Rev. 4/59
092 8

iNeTTution  ST. JOSEPH'S HOSPITAL |ved we; |  “™%162 WHISPERING WNDS DR. |vem nei

First Middle Last 4. DATE Menth Day Year

22920
3 3. gm: OF ns)cu\sm
ype or print] OF , . .
ERIC VON GREENIG | beAm JULY 2, 19635
5 SEX & COLOR OR RACE 7. Marrled 0 Never Married\(] 8. DATE OF B1RTH | - AGE (l2st binhday) { IF UNDER | YEAR _IF UNDER 24 HR_

MALE WHITE Widowed [J Divorced [ 7-2 _63 Months | Days LHnurs 7#\3

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

i e e e e e ST. GHARLES. M |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

CLAUDIA K. LAUDON

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. " INFORMANTY Address

(Yes, no, or unknuwn)l {If yos, give war or dates. of servi ARTHUR MERLIN GREENIG’ . ST- c#&“-sj‘, Mo,

18. CAUSE OF DEATH (Enter’ only one cause per line Tor oy oG 4 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
A IMMEDIATE CAUSE () s > 7 0 “Prrtaeg

Conditians, if any, DUE TO (b)
which gave rise to
above cause (3},
stating the under-
lying  cavse last. DUE 10 {¢)

PART 1I, OTHER SIGNIFICANT CONDIT|ONS CONTR!BUT!NG TO DEATH but not related to the terminal PART IIl. ¥ deceased was fomale was
digease condition given in PART | (a) there a pragnancy in |ast 90 days. .

l ] Yes I O No I J Unknown
19, - WAS AU 20s. ACCBENT SUltl:jIDE 'HOMDICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

" PERF ' -0 - .

YESH NO I:l

20c. TIME OF Hou: Month, Day, Year
* INJURY &.m.

STATE FILE NUMBER

DATE AMENDED

4

DOCUMENT

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

p.rm. - L ‘
20d. INJURY OCCURRED 20e; PLACE OF INJURY (e.9,, In or.about home, [ 20f. CITY, TOWN, OR LOCATION ~ .
- WHILE-AT WORK [] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK (OJ Yy

MEDICAL CERTIFICATION

.

21, | attended the.d d from Uw | and last 'F@‘""’ on—
Death o;:curred at < ﬁa— '7//4/4_;_&_"1 on the date stated sbove, and 10 the Best of my knowledge, from the causes steled.
/] +

v 228, SIGMWR?& .q {Degree _o:jﬁ::'e: . 0- . 2%b. ADDR@ 2 7 H;?.MZ;SI;N;D

USE BLACK INK
ORr
TYPEWRITER RIBBON

SHOULD READ

4
73a. BURIAL, CREMWTION, | 23b. JATE / 23c. NAME OF CEMETERY OR CREMATORY 23d, I.OCA'I'ION (City, town, nﬁ:cumylg (State)

_Btkj?mf-wm 2dury 1963 (51 PaTers CEm. ST. CHARLES

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

PRinsTER-BAve F.H. ST .CHaReS, Mo, |fo (y2-/9L 3

(Ltcensed Embaimef's SlafaﬂLnf on Reverse Slde)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by . - Student Embalmer No.

working under my personal supervision.

Student | _ Signed J/\ﬂa@% 'Ii/ @0‘4""9

Signature of Student Embalmer

Brety ' 607
. Py M ‘ L:censed Embalmer No. 4 .
' ) | P.O. Address_/& . M;W_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revccahon of Ilcense) . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this bedy is not embalmed, fact should be so stated above.




