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1. PLACE OF DEATH

(a) County.......... y Hegistration Disirlet No............ B ig

(b) Townshlp.............. [ Primary Registration District No................. 0o 0 & _ Begisiered No

(e} city... St. Lownis Mo (d) Street No. ?.5]_4 Monktgomary. St st
death oecurred in Hospital or Institution, write iu name instead of street and number)

{e) Lengih of residence In ¢ity or lown where death occurred yrs. mos. ds. (f) Howlongin U, 8,1 of forelgn birth? yra. mos. ds.

2. PRINT Fu{é NAMQ.....C.h-ﬁl‘lﬁﬂ...ﬂ....ﬁmﬁﬁ .........
(8) Resldence, No...... o014 Montgomery St. : 8t m _____

{Usual plzce of abode, {f no street address, write county or city) (If nonresident, give cltY or town and State)
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- SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5 ﬁ 3 3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, \:mowsn. OR DAT 19
E E g Male White %Mﬂ.gnd“e the word) 21, E OF DEATH (MONTH.DAY.AND YEAR) Mareh R L1972
n 3§ 2, EREBY CERTIFY, 'I‘Eat I attended d from
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wmm |l 020 HUSBANDOF ., .. . o e e B ey 1909 oL D
oo (omwIFEor  Catherine Gruss : 3
i a 5 Var 53 1869 Ilasteaw b &7 Adiive on ,19. Death is said
y  ‘dal 6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) to have occurred on the date stated above, nt..8....30.p.m.
- ,§ < 1. AGE YEARS MONTHS Days | If LE3S than 1 || The cipal causp of death and related causes of {mportance were as foliows:
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3 =5 ™ was done, a8 Baw MU, BARK, BB ,........coeerorerercemrerememcimstirsisias st ssre s }
& g 3 | 0. Date deceased last worked at 11, Total time (years) |
i a 5 8 this occupation (mobth and spentil}{thia |
’ 5.3 FOar)...om i v oceupatlon...ecei e
- 12. BIRTHPLACE (CITY OR TOWN) St. Louls Mo,
) g E {STATE OR COUNTRY) v 0 i
: Bg E 1. name Henry Gruss 7z
- | I . &~
b 33 E | 14, BIRTHPLACE (crry onrowny. . GSTMANY virl| Name of overatl :
:‘ 'ﬂ m‘ ™ (gr,\“og COUNTRY) . [ Ama 0l OPETr&tiON........ccomvmvmcometnene fhsssanaf srriiunccnnniinnarens
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. HE " W | 15, MAIDEN NAME Catherine 23. If deth was du to external causes (violence), fll in slso the following:
] E _a E | 1. irrHpLACE et or Toms Germany Accident, suicide, or homiciael.......corrrrrmmiins . Data ol IBJUry oo 19
T SR z " " (STATE OR COUNTRY) ‘Where did injury occur?
] :E g o (Specify city or town, county, and State)
S -, CZQ: 2 % ' Bpeciy whether injury occurred in industry, in heme, or 1n public place.
: EE 17, INFORMANT /£ ¥2: ) :
. B< (ADDRESS) 25’/‘/ mMmcmﬁ /{f Manser of injary
Esq 18. BURIAL, CREMATION, OR RmOVAf] Nature of injury
dkx race 3t .Peters Cemetery parelfar 11 1939 ,, |
g ;5 © 24. Was diseass or lnjury in any way ted to occupation of dmud'tm
% Iﬁ 19. FUNERAL szcron (MAME).. ANI1 50, specity ;
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1] (Signsed)...... oAt
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* STATEMENT BY LICENSED EMBALMER - o A
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was emzlmed by, me, . J —— e L E [
X . or by /JVtCA-{ -
- " . + EEY PR P o Lot . '-'. *
Registered ApprenticerNo / %/ , working under my personal supervisigs. o -
' ] : W AL .
. T A St - . / 04%) '
R R RTINS B e Signed
. [ 7 '
. A Tty s Licensed Embalm 737
P .
- e , : P. 0. Address._../ 7 jé,é%:q ..................
Note: The nhove MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in his OWN HANDWRITING. - ‘(Failure to co{qlply
: .. with the above constitutes grounds for revocatmn of license.) : ) - : o
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