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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION

—
(038

8 very important.
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P35 >
EPARTMENT OF COMM.
BUREAU OF THR CBNAUE &
é(' -
Registration District No..

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

108017
2007

Biate Fils No.

Registrar's No

1. PLACE OF DEATH: '
(o) County Ste Louls
(&) City or town_MBNn10Wo0d

(If outside city or town limite, write “RURAL"™ and nams of township)
{r) Name of hospital or institution:

2800 Barthold
(I not in heapital or Institatlon, write atrest number or location)
{d} Length of stay: In hospital or institution :]

{Spoctly whether
Inthis community.

«: Primary Registration District No.’.@@' S
o 2. USUAL RESIDENCE OF DECEASED:

>
@ stae MiBsouri
Maplewaood

{11 outeide city or Lown limits, write “RURAL")

2800 Barthold

{If reral, give locatian)

(e) City or town

{d} Street No.

6. (b) Namoof hushandor wife____. ... 6. (¢) Age of hushand or wife If
Emilie Gruener

103 - —— — 1,
7. Birth date of d 4 _March 27, 1856
(Mon1h) (Day) (Yoar)
8, AGE: Years Months Days If lesa than one day
83 7 18 —_ hr. mln
9. Blrthpl - Germany
{City, town, or county) (Stats or forelyn mu—z)p
10. TUsus! pation Ca;:gent ar
11. Industry or bhusin "
E{m_ Name. Unknowm !
=
= \ 12 Birthp! ) _Germany )
town, or county, {Stata of foreign coumtry,
E 14 Malden pamg {fikRoun
15. Birthplace Germany
| (Clty, town, of conoty} {Stata or forelgn country)

18, {c) Informant's own signature. Martha C. Karte
2800 Barthold

17. (o . Burial (5 Date therect. NOVemlB8, 193

(Barial, cremation, or removal) (Month) (Day) (Yeur)
(¢) Place: burial or czemation Zion Cem,
18. (@) SIzm;tura of funeral director. JB.V B. Smith
(B) Address 7
19. (a)

(b) Addrem

14

(Dats rocel ved

: Andings:
MA’OO{ " ng‘sm“

years, months or days) {e) If forelgn born, howlong In T. 8. A.7 ererresrsseresesee Y CAFE
2 MEDICAL"CEBRTIFICATION
8 o pEINT Henry T, Gruener [ {7 A 15
RO o e e 20, DATE OF DEATH: Month __ NOVe ___ day
i veteran, - Le) Bo e 1939 h 5 45 P
- {nute .d .
name war. no No...10ne ve! o = { -5 ”
21. I hereby eertify that I attended the d d from -~
H 5. Color or 8 (a} Sicgle, wldowadé%-ae.lai.ad, 19 to W [ lﬂ_ﬁ
. R —
4. Bex race. Alvoread i 11 that I last saw by, alive on . YAATO— {3 - 19..3...3.

and that death oceurred on the date and hour stated above.

Immediate cause of death

Due to.

Other conditions
Tacud,

2.

the of doath)

v

witkin 3

'HYSICIAN
er

B
ﬁ : QA Underline
\2 i the cause to
which death
should be
charged sta-

tistically

v

Of aut

d antd

'gej ‘Where did injury occur?.

22. I death was_due to external causes, fill in the l:llaw{u:
(s) Accident, suicide, or homiclde (specily) ==

{6) Date of occurrence,

v

{City or town| (Couaty) (Stata)
() Did injury occur in or about home, on fum. .} industrial plme {n publie place?




STATEMENT BY LICENSED EMBALMER : . .

I hereby ce;.tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No -

 working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWR
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

(leure to comply wit_w




