0E6 MAR 1 3 1839 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS fond l rp?
I CERTIFICATE OF DEATH g1
1. PLACE OF DEATH ¢ Do not use this space.
(8) COUNtS.orere oo, I Registration District No
(b} Township................ Primary Registration Diastedet No.....o..ooeeernceeeaeee Registered No
() City....88 01 Louis., MisSSOUTL d) Btreet Ne; Stu Johns Heoe P.J. 1 st
death oecurred In Hospital or Institution, write its name inatesd of strect and number)

(e) Lengthofl reddem:e in clty or town where death oecarred yrs. mos. ds. (f) Howlongin U. S.,If of forelign birth? yra. mos. ds.

2. PRINT ru..irﬁms Gustave Gruner,
(a) Residence, No....... . 2ogs Woodson Rd. Overland. Q... st. @ ..............................................

(Usual place of abode, il no strect address, write county or ¢ity) (It nonruldent give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (write the word) 21. DATE OF DEATH (MONTH,DAY. AND YeAR) _ February 24, .1:39.
Male Yhite Harried
. 2 1 -I%EREBY CERTIFY, -r;m I ottended deceased from
A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF oot o meimaee [l e 2L 1900 el 2 ¥ 1837
(O AIRE OF Mergarata Gruner 19‘2 to
2 18.75F Deathinaaid

sbf+
If LESS than 1 || The principal cause of death and relsted causes of importance were 2a follows:
day, .. 1
or...

6. DATE OF BIRTH (Montw.oAv.avpveaw) May 10th, 1886, to have occurred on the date stated above, at.-
7. AGE YEARS MONTHS Days
52 Q 14

8. Trade, profession, or particular kind of
work done.usawyer.bonkkcepcr,nbg ...... S etel ein We 118!‘ L / m o

9. Industry or business in which work
was done, as saw mill, bank, ete................

10. Date deceased last worked at 11. Total time (years)
this occupat:on (month :md spentin this
year)... - occupation. ...

Daie of onset

OCCUPATION

-
e

. BIRTHPLACE (£ITY OR TOWN)
(STATE OR COUNTRY) Germany .

13. NAME Unknown

b . = O R
14. B{gﬂi‘;‘}&%ﬂﬂ;}g“mw"" German i Name of operation........ P A oo " Date of
Y E2]| What test confirmed diagnosis?, eV 14-55="  Waa there on autopsy?..

15. MAIDEN NAME Unknown 23. If death was due to cxternal causes (vlolence), fill in also the following:
: . SO 5. F1LE o SN 19..in.
16. BIRTHPLACE (CITY OR TOWN) v Accident, suicide, or homlcide Date of injury N
(STATE OR COUNTRY) Germa.ny Where did injury occur?.

MOTHER | FATHER

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

(aooREsS) 2335 Yoodson Rd. Overland Mo, ";hnwof injury
18. BURIAL, CREMATION, OR REMOVAL

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

i

N . " Nature of infury
. pacz_Sunset Burial Park,, February 28,39 v — e — .
7 7 as disease or injury in any way r occupation of deceased?.........s.....
13. FUNERAL DIRECTOR (ums orctiecind (B, P

N.B.—Every

If no, specify /
{ADDRESS) 2623 Cherokee Stireet. (Signed) ' //['/W
. .20, F]LEFEB 2? %@ /4 %g (i Zt et 2 .;J'r}i"r“"! : (Addresa).. J CA ?

(Licensed Embatmer's Statement on Reverse Side)
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TN by, '!-.'l‘ -
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STATEMENT BY LICENSED EMBALMER

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

Vearl E. Morrie. or by

., working under my personal supervision. .

Registered Apprentice No

: T Licensed Embalmer No 234 0

i P. O, Address. 2623 Cherokee Street. -

The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comp

Note:
- with the above constitutes grounds for revocation of license.)

If this body I8 net embalined, above space should be left blank.




