FEB 12 1038 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 2 516
* CERTIFICATE OF DEATH ’ J
1. PLACE OF DEATH ? @ 1 Do not nse this space,
. (8} Connty.......ccooommmnnn Registration Disirict No... SO .o W
(b} Townshlp........... Primary Registratlon Districi No. Auj@g Registered No.. 31?2
(c) City. St Loui 8 * {d) Street No. 465 De : OI" bt A, .
(I { death occurred in Hoapital or Institution, Write its name instead of street and number)

(e) Length of residencein city or town where death ocenrred yra. mos. ds. {f) Howlong In U. 8.,if of foreign birth? ITH. mos. ds.

Alice R. Gruenenfelder (, 4 4~

2. PRINT FULL NAME Oyt erbuosostre it . A0

f OCCUPATION is very important.

8
3
o
3
o
a
923
=
3
Q
)
A (@) Residence, No 4465 Delor St. « ..
Sy T (I nonresident, give c¢ity or town and State)
P
S PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=)
- 3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E g e Dlvgcso (wfa the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) JaN« 10 1838
-y “f'emale VVhite ingie
& 22, 1 HEREBY CERTILFY, That I attended decezsed from
= 5A. IF MARRIED, WIDOWED, OR DIVORCED
e HUSBAND oF e Ol B s 10, 3,2 ta. /Q 1934
g E Ilastsawh. &\ slivaon. L 19 3,Dmth is maid
%G §. DATE OF BIRTH (MoNTH.DAY.ANOYEAR) Angr, 18, 1906 to have acearred on the d é ted above, at.. /&
2. 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causea of 18 rtnnce were as {ollows:
w g day, ... hrs. e
H “’gg . 51 4 25 LY S min. Date of anset
H (] 3 .
8, Trade, fession, articular kind of
<E | 3] et Stenographer |
B E | 9. Industry or business in which work
=29 o was done, as saw mill, bank, ete..........
& & 3 | 10. Date decessed Last worked at 11, Total time (years)
H g 8 this oecupation (month and ppentin this
2o year) ... WG g B R e L (-
a
z Z 12. BIRTHPLACE (ciry orTowny O Ge. JoOul S
= § E (STATE OR COUNTRY) Mo. lf Y. }
r 2% z Bdmund J. Gruenenfelde | — R / A R
- ah & | 13. NAME . ruenen r i
= 25 E
14. BIRTHPLACE {CITY ORTOWN . gb_,os-d
- ‘g & E ( STATEOR COSNTR\') ) Illino i s Name of operation........... e Date of...c.o.o..
y a 'é _ _ What test confirmed diagnosis?, A% ... Was there an autopsy?.
' : .
% ;3 g u | 15. MAIDEN NAME Pguline Newmsann 23. 1t death was due to external caufbs (violenca), Bl in slzo the following:
. . icide, or homicidel....comicieiicsniinnns L EDJUTY.ceciecnnens W19
3 g .g b | 16. BIRTHPLACE (cr7y or TOWN) fw":d“;i’:;:’de or h°':j°id°7 Dato of injury
al ‘E E' z (STATE OR COUNTRY) E. I 1 1 inols ere il {Specify city or town, coun:y,';;a State)
- 3 Specify whether injuty occurred in Industry, in home, or in public pince.
: © H 7. wrormant.... KArungd. L. Gruenenfelder .t~ o .
z B (ooRsss) 4465 Delor St M
=4 18. BURIAL, CREMATION, OR REMOVAL -
3 Ea PLACE DATE J’an e 13 N 5 Nature of infury
A ‘:i o — — | 24. Waa disezse or injury in any way related to occupation of di TZ"(
% 1@ | 1. runeraL pirecTor Krlegshauser Mortuaries | i, wpeity.... _ y
Gk (ADDRESS) 4228 So. Kingshighway (Signed).. M/"/ﬂ,@M M. D
P13 P,

9%*’ Mﬂfﬂ{/@_—ll—— (hadressy &

Local Registrar. 1l
(L d Embat "a 8 t on Reverse Slde)

o |




STATEMENT BY LICENSED EMBALMER

»
[ . L

1, . S— : , Licensed _Embalmer No. o ‘

. hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No..._... LA or by.... e ' , Registered Apprentice No

working under my personal supervision. o .

Licensed Embalmer 5 0 .2 4“/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)




