20420

;’61\5{ Ns: 12' DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
— UREAU OB THE CENSUS
et o STANDARD CERTIFICATE OF DEATH sue rue o
| X32873 ti N UV R 1{9 . 9638
Registration Dwtnct No... 1 8 Primary Registration District No1003 Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, aﬂﬂ
=]
= {a) C;:Junty._.. &t TR {a) State Missouri %) County /;
o (d) City or town.. e 8 St L i 9
O {If vutaide city or town limits. write “RURAL" and neme of township) (c) City or town . ouls /A
) {) Name of ho§1tal or instit, uon‘ 0 X!uumde city or town limits, write "RURALY) .
& . John's Hosp, @ Sweet ... 2284 Penrose st,
= (If not in hoapital or institution, write street number o locetion) LR (¥ rural, give location)
5 (d) Length of stay: In hospital or institufion
z, {3pecily whether (z) Citizen of {foreign country? (Yes or, No)
- In this community.... d
E yeurs, months or doys} If yes, name country.
E MEDICAL CERTIFICATION
= || 39 ERINT Esther M, Gruner
R FULL NAME Nov. 18
=< |3 @ 1f vetera 3. (o) Soclal Securit 0 DATE OF SRl g Mon Gy
§ . eran, - A 8 ¥ yeat. 19 hour. 3 minute 50 A M
E No ¢/ .
= mee 21. Ihereby certify that  attended the dec%—f;’:n Q,?id bt 9'4'))'/
- 5. Color ar 6. (a) Single, widowed, mgrried, 19 to. / 19 ‘{
I — Rr A
- 4. Female I /”"" White divorced..._..~ ied that I last saw nOr alive on % /{ lﬁ..;
E 6. (b) Name of husband or wifee...ooooooooeeoeonon. and that death occurred on the date and hour stated above.
9 Paul Gruner
3 7. Birth date of deceased MB.Y
Yt (Month)
=]
&) 8. AGE: Years Months Days I less than one day
z,
2] 30 6 | 17 . o
-
S 1l 5. sinbpiace...... St Louis Migsouri /]
- 5 . {City, ﬁg or munty)i f (Stota ur furelzn country) ’ A f v N
i Other conditions. 1.
ﬁ 10. Usual ocvfurlm'mﬂ us ew o (ln:ll;ma pregoancy within 3 monthy of death) l r. Jﬁ\ t
= || 11 Industry or business s | B PHYSICIAN
U 8 ( 12 Name.... 9 086ph Niehoff || Moigr fndings: _ 1} —
] S ? g . P nderline
B , St. Louis Migsouri / ineaets
5 /= L 13. Birthplace ; @ i 5 'which death
. Sy, a, ty, tats or foreign country b Id b
E E 14. Maiden name ﬂhﬂ Iggﬁi Mi 1 0! :ha‘;":ncﬁ s!aﬁ
Ry ) S uis souri?/ dstically.
= S 15 Birthplace - t hd 8 emememe e 22, If death was due to external causes, fill in the following:
= = . {City, town, or county) {State or foreign country)
E 16. (4} Infortmant u Transer {a) Accident, sulcide. or homicide (specify}
B @ Address 4284 Penrose St, (® Date of oceurrence
3|17, (@) Burial . () Date thereof. 1l=20=42 |[(2 Wheredidinjury occur? eTrpegm e Gy
{Burial, cramation, o removal) 1 (Month) (Day) (Year) |[ () Did tnjury occur in or abget home, on farm, in Industrial place, in public place?
(¢) Place: burial or eremation Ca vary . ’;#
e "
18., {g) Sigrature of funeral director. St_rOOt-carrOJ'l While ’ ‘("” Y ':1.::) of injuryg..-_.....'____.
® Adisst- 4600 lNatur_ ._Bria .9.....4...!_?.9. ............ . -
Signatufe (M. D. or other)...
19, (@) } q w7 ' Pz
ddreé//né/{ci -a 7

{Dote received local registrar) (lh-;hlr-r (] unuun)

Date signed...

K %”‘ 7‘ {Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Coee - La W .

» Registered :Apprentice No.....oo

working under my personal supervision.

e "'-4’ 4 Licensed Embalmer No. 3 3 f;‘* .................

P 0 Addrpﬁq

' . \
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMFR m lua OWN HANDWBITING. ,(Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is net embalmed, fact should be so stated above.




