MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . E63<034401

DEPARTMENT F P HEAL AND WELF
° uau: fE T:i trict N - 31 1 Regi ien- Di; N ﬂ _.zi& STATE FILE NUMBER
DO NOT WRITE agistration District No. _______s rimary Registration District No. .S __..___-_l!egmnr't No. ]

AMENDED

ON THIS STUB - -
Eﬁ@_W 7 USUAL RESIDENCE (Whare dacesved Tived, 17 institution: Residence before
VS§ 300 & COUNTY 5;} ‘{o PR o STATE Mo, b. COUNTY S, Loulg  edmision)
Rev. 4/59 . CITY (if cutside corporate limita give TOWNSHIP only) Length of stay in Tb < Iy Tinaids Liminy

TOWN Weds Iler rovas - 3P4 TOWN Das Peres Yes O No O
1
féo o7

c. FULL, NAME OF (If NOT in hospital, give location) Ins:}iwﬁx d. STREET {If cutsids, give location) Reside on Farm
Ne [J
“oa /
p=

DATE AMENDED

HOSPITAL OR '
INSTITUTION Ql"'fﬁ‘ﬁ“ ﬁ/asﬁo é.zf/ Yes ADORESS 9l Des Peres Rd, Yaa O No X

3. NAME OF DECEASED First 4. DATE Month Day

{Fype or print) E— M J L / E ' . 6' ij B .

5. SEX 6. 'COLOR OR RACE 7. Married [J  Never Married [ |8. DATE.OF, smm 9. AGE {last birthday] |IF UNDER 1 YEAR
Female White Widowed 3] Divoreed [ 7 T2 Months | Days

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BI!]'HPI.ACE [City and state or country) | 12. CiTIZEN OF WHAT COUNTRY

_durinp most of ing life, even if retired)
ousg a At Home Creve Coeur, Mo, TSk
§3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

— John Iindner . Eg Reinhold Greb, Dectd
15. WAS DECEASED EVER IP? :E.s ARMED FORCES? 16, SOCIAL URITY NO. [17. INFORMANT Adldress _.iL
(Yes, no, of wnknown) I (If yes, give war or dates of servi Wilberb b, 91',1 Des Peres Rd.S“b. LO‘U.iB

18, SE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (2) @ “J‘-— Wm—"-r‘lq &M./‘-IY(A $ e
which gsve rllo('lr
sbove cause (a
y A._A fi Al
lying cause last. DUE TO [c} aﬂQ\ L) M C % A -
PART I, OTHER SIGNIFICANT COND!T'ONS CONTRIBUTING TO DEATH buT not related fﬂ the terminal PART {1l if deocemed was female was

Conditians, if any, DUE TO {b) M M M W Mﬂa’m
stating the under- ]
there & pregnancy in last 90 days.

se condition 9|ve in PART | (&
Q-Q-A— org > l W P‘v . - rD’Yu I Wl O Unknown

19. WAS AUTOPSY . ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O a .

PERFORMED?
Yes [0 No

20¢. TIME OF Houwr Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 20f CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., stc.)
© NOT WHILE'AT WORK ]

21,1 amnded the deceased ﬁw_tg_'ﬂf—aj— M_h.ZL'iL_and iaruw;-:..aliw on. .7- l 2’ G 3
- L — e "7 m on the dats stated above, and to the best of my knowledge, from the causes stated:

' Death oocurrﬂ! at.

22a. SIGNATUI W WWM or fitle) M j o J 30 .DDEESS W “' ‘ [?. I‘%. 22c. DATE ;IGNED

23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME ORCEMETERY OR CREMATORY" 23d LOCATICN (City, town, or county) (Suhl
rial ™ 72214263 st. Paul's Cemetery Olive & Warson, St. Louis, Coe

24. FUNERAL DIRECTOR . ) ADDRESS 25, DATE RECD. BY LOCAL REG. ,
Bopp Chapel, Kirlwood, Mo. 7-23 b3

d Embalmar's St on Reverse Sidi)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
- OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

“ITEM NO.




STATEMENT. BY LICENSED EMBALMER

] I:tereby cemfy that 1he body whose name is reco’ged on the reverse side of this certificate was embalmed by me,

LRI, Lot

or by 2 - - o R -, ‘Student Embalmer No.

working under my personal supervision,

Studg:m

Sigristure of Student Embalmer

Licensed Embalme¥f No 4(‘3—/2/
1]

P. Q. Addres:

. Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in- hls OWN HANDWRIT!NG (Failure to oomply
with the above consfitutes grounds for revocaﬂon of license)! . -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If ‘this body is not embalmed, fact should beiso stated above. -




