—USE UNFADING BLACK INK—MAKE A PEBRMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of QOCCUPATION is very important.

WRITE PLAIN

a@n: b 31133

DEPARTMENT OF COMMERCE
BUEEBAU OF THR CENBUS

MISSOURI] STATE BOARD OF HEALTH

786

STANDARD CERTIFICATE OF DEATH State Fils No
Registration District No_ZQ'L . ) Pdmary Registration District No._ @_@3 Registrars No 786
1. PLACE OF DEATR: VIR ¥ 2 USUAL RESIDENCE OF DECEASED:
a) County, "
Eb; Ol or town cumﬁz -;}Sllv}lim wiite “RURAL" and nams of tawnship} (@) State = ' N @ Gowaty
(¢) Name of hospital or institution: ) @ City or town.....o ¥ « LOULS / ?

St.louis Uliiversity
(Unot in hospital or Institution, wrlu stropd gmbY,or lotation)
{d) Length of stay: In hospitalor {nstitution ears

(If ontaide clity of town lhmits, wrize “RURAL") 7

2821 N.Grand Blvd,

Neo.
(d) Sereet {11 rural, give Jocation)

33 Years (Bpecify whather
To g‘:l::oﬁﬁ?:fam) L~ L # () I {oreigs horn, how long In U. 8. A% 35 _Yeers years.
S A o MEDICAL CEERTIFICATION
8 (o PRINT ¢ ReV, Hubert Gruender,S.J,. Jen o25th
B ) 1t 3. () Sorial Securit 20. DATE O{ Dmgn '+ Month * 5 day 3(.) !
. veteran, . {¢} So 2 ¥ 9 4 nin 'p
name war None No...None year hour frte. o
21. I herehy,certify that I attended the d oML
5. Color or 6. {a} Single, widowed, married, - / — 191,0
4. Sex M. raca L di ed. hd . -
- VOTEed el that I last eaw h &8P slivec 20

8. () Name of husband or wife... e B, (£) Age of husband or wife if

d that death occurred on the dat
and that death o Dur

alive__._. years || Immediate caus mn P W .
7. Birth date of decessed_._NOVs D, 1870 /3 ’J’tac/ AL&fJQ%_:LL‘.'
(Month) (Day) {Yexr) » ~is
8. AGE: Years Months Days If less than one day . i%|
69 1 | 22 b, min _ |
0. Birthyt Germany / Py Py
{City, town, or count (State or farelsn comntry) ™ é’J ‘

Cathollc Priest

10. Ususal occupatien

4
[
11. Industry or business
& {12, Neme___August CGruender &
18. Birthplace Germany

g
é { 14. Malden name LEXWTRE “EWrd e rigppreis cme)

15. Birthplace Ge I'many

18. (a) Informnnt's own signature

221 N,Grand Blvd.,
(5) Date thereot. L= =27=1940

umu (Dey) (Year)

Ao.

®) Address._

. @, Burial
{Burial, cremation, or removal)
{¢) Place: burial or eremation

18. {a) Signature of funeral directo '
@ Addrom___ 0040 Llndell B

Other conditiona

(lndudwmmwimn:mnmnrm j;,?y/ﬁ/m

Major findings: JR—

{ operationa . "

Underline
the cause to
” which death
— ' {should be
| ; ; lchuged wta~

tistically.

Q""\

Of autopay.

22, I d eath was due to external causes, fill in the following:
(s) Accident, sulclde or homicide (specify)

(b) Date of ocowr
(¢) Whers did injury occcur?.

(City or town)
(&) Did Injury ocewr in or about bome, on farm, {n ind

County)}

place, in

(Szate
public pLuT
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STATEMENT BY LICENSED EMBALMER )

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

, Registered Apprentice No

Signed /fZM,&q b enet o ll

B . * Licensed Embalmer No. 2 !é f
' ' . P, O. Address Jf’%?'fwMM

»

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

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

. working under my pei-sonal supervision.




