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3. PLACE OF DEATH
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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Conni R e n 1 SOOIy . @ No........oocoeecmniircrnnans rag e peepn
S e ot LOOG Vo
c llqgryé ......... Ste. . Lovis. . M. CityHospital No.l . St Ward)
2, FULL NAME JO 8 Grunnard 0 U STV
(s) Beatdencs, No 4145 a Nebraskas ....Hh . wea .. N
(Usual place of abode) (If ponreaident, give city or town and State)

Length of residence In city or town where death occurred yra.

mod,

da. How long in U, 8., If of foreign birth? Fio. wos, de.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE ! 5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED (write the word)
male white married

SA.IF uﬁﬂggﬁﬂglggm' OR DIVORCED
(OR} WIFE o Lena Grunhard

Jan 4, 1867

6. DATE OF BIRTH (MCNTH, DAY, AND YEAR)

21. DATE OF DEATH (MonTH.DAY. ano Year) D /17 /37 19

22, I HEREBY CERTIFY, That I attended deceased from
o AL2R/BY e . SILTET
Tasteaw . N iItiveen..... 5/17/57 ..... aa 19 ........ Deathissaid
to have ccourred on the date stated above, “5.25%

The principal cause of death 2nd related causes of importance were as follows:
Daie of anscd

W

WRITE PLAINLYJ WITH UNFADING INK---THIS IS A PERMINENT RECORD
EATH in plain terms, 8o that it may be properly classified. Exact statement of QCCUPATION is very important.

1. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hrs.
70 /_3 [ J min.
8. Trade, tession, cular
z B f rork dune, 42 sptaner, machinist
o BAWYCT, BOOKKEODET, BEC... ..ot it r s s an s b sre e
’; 9, Industry or business in which
& work was done, as silk mill,
=] saw Dill, BADK, BLC. ...t e e
§ 10. Date deccased last worked at . Total time (years)
this oecupation {month and spent in this
year}...... oceupation.......cecenes]
12. BIRTHPLACE (crrvorTown)... Linn .. Missourd ..o
{STATE OR COUNTRY)
g 13. NAME Felix Grunhard
'—
< | 14. BIRTHPLACE (ct ST SN
™ (“"EORCOSE"T;Y?RTOWN) Gernany
g 15. MAIDEN naMe Roge_ YoRng
O | 15. BIRTHPLACE (CITY OR TOWN)....... Q.er.many
3 (STATE OR COUNTRY)
Hosp.Info.M.H.Kent

17. INFORMANT

(ADDRESS)

Manner of injury.
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N. B.—Ev%item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE ©

Where did injury occur?

{Specily city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

Nature of injury

24. Was disense ot injury in any way related to

18. BURIAL, CREMAY[GN, OF REMOVAL . e
PLACE L, J L3 S DA L et Wwéﬂ“.l!éy
[
Q.. ’ -~ - TP IS eepePL ey

19, uunzn-mxm%-’%.(

{ADDRESS) 3 & &







