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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT QF COMMERCE MISSOURI STATE BOARD OF HEALTH _; 2 ) ?/
* 1

AB S STANDARD CERTIFICATE OF DEATH  suw #ie o

Registration District No.._b.g._._ug___. Primary Registration District No..ﬁ@__.._ Registrar's No. / /d é— 7

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED; ' e 7

S Louis
(a) County * (a) Sttt MO Coumy,,_._S.t..___LQuis‘g,C
(¥ City or town_ A S .
(If outsida city or town limits, write “RURAL’ and name of towmbip) (¢} Cityor town RElorissant g
{&) Name of hospital or institution: (If outaide city or town limits, wite “"RURAL")
A t Home Route 2/ R.E.D.42 d
(1 bot i ite atr (d) Street No. -
ot in hospital or [astitution, writa strest number or location) {{rrasa), give ocatlon)
{d) Length of stay: In hoapital or Inatitution
(Spocify whether || (#) Citizen of forelgn country?. .%.(Yes or No)
In this community </
years, months or deys) If yes, name country -
" . MEDICAL CERTIFICATION
3. ERINT
ol Name Anns. Gruenloh
TR PRy 20. DATE OF DEATH: Momh S€Dhia. ... day. 1.9
. veteran, . (e ¥
* N ym_._l_%l__.hommw____nﬂnutem.24M;M .
name war. No NoN QT &
21. I hereby certify that I attended the d fr J-&
- $. Color or 6. (a) Single, widowed, man-le/d. 19il ] to. ¥ it 1?1 J
« s Female/| noffhite| wwocddarrieds |l .. jueaws €T aveo as LQ—%’
6. (b) Name of husband or wife.—coeeee oo 6, (£} Ageof husband or wife if || and that death occurred on the date and bour stated above. Duration

George Gruen}oh .. aive__ 76 _....yesrs
7. Birth date of deceased........ Aug,.wla_,lﬁﬁl.,_m.

Month) (Yuts——
8. AGE: Years Montha Days If less than one day Due tu.-.@-.. e
74 1 - 7 hr. min
/ N Daue to. -4
9. Birthplace 2Missouri . { A\
{City, town, or county) _ (Stats ax foreign country) " - ) X
10. Usual oceupation Housewife e e ivhis ¥ monthe aT i)

-

1. Industry or business

o
€ (12. Name John. Busken
B v
= . ot A
7. LOWDy OF O tate ar courtry,
% 14 Malden name._ TG E Fhester
=
& 15. Birthplace 2 —
= {Cisy, town, or county} (State or forelgn country)
16. (a) Informant George .Gruenloh
() Address Floriasant, Mo,
17. (@) B_urial... . ® Date thereor
(Purial, cremation, or removal) (Mocth) {Day) (Year)
. () Place: burial or crungtJon....ElQIlssm,.._MQ
18. (o) Signature of funerai director. !TO"-'- - L0la T‘]-.f

; PHYSICIAN
M Gindings: .
A e rantas = —
, Underline
. the cause to
0 X T
f aut should be
aniops charged sta-
tistically.
22. If death waa due to external cauases, £l in the following: -
(6) Accident, suicide, or homlicide (specify) ;-
{3) Date of occurrence. <

® Addm__wﬂ.l.l.a.ﬁ._ﬂ nt_ {- T 7

() Where did injury occur? v
{City or town} (Connty) (Statc)
(&} Did injury oceur in or about home, on t'arm in indmu-ia.l place, in public place?

(Specily type of place) i
While at work? o esieire {¢} Mean

23, Slmtum%
Addr--r--'3 2

0j ury_....._....._.._. ...

. _A-'_&._E_- ( D ot :r)__/

Date ngnui?-:i'!.gﬂ

~

{Licensed Emlu.lmer s Statement on Roverse Side) W.
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STATEMENT BY LICENSED EMBALMER

1 hereby wﬁﬁy thét the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

S , Registered Apprentice No.

working under my personal supervision.

Signed........ el e L f SR e VAN VA CL Al .
N . - Liénsed Embalmer No....... 2~ 2&2 .........................
. . : P. O. Address. St .. louls, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply wit
the above consututes grounds for revocation of license.) . : -

If this body is not embalmed, fact should be so stated above.




