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DPEPARTMENT OF COMMERCE

BUREAU OF THE CENSYS
)%¥q22

STATE BOARD OF HEALTH OF MISSOURI

SJENDARD CERTIFICATE OF DEATH

Primary Registration District No‘o..,..

3493/

State File No.

27

Registrar's No.

1. PLACE OF DEATH:

(e} County
(b) City or town

ILE
Registration Dzsmct No

St. louls
Normandy

It outside eity or Lown Hity, write "KURAL" and neme of towaship)
{¢) Name of hospital or {natitutfon:

6825 Netural Bridge ave. /.
(11 not in hosplial or institution, write strest number o ocatwn)

(d) Length of stay: In hospital or Instituticn MOE »
(Specify whether

In this community
yeors, montha or days)

2, USUAL RESIDENCE OF DECEASED: /’ ?é
@ swe....Migssouri o coumy.St. Louis o
() City or town P ine I"awn o

(If ontside city or town lmits, write “RURAL")

@ Street No.......B@RT.Deardenells. Ave.. —
) (Il rurel, give Ioclllon)

(e) Citizen of foreign country? Ho

%ﬂ or No)

If yes, name country.

3. (@) PRINT

FULL NAME....... . Adelheids. Gruenberg ...

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

MEDICAL CERTIFICATION

Janlday lﬁth--

(Bnrill cremation wmvn!) Maaoth) (Day) (Year}
*  (© Placé: busial or cremation. V.81 RA118 Cr ematory..
18, (a) Signature of funernl director......LLOVAS L. Ugd SN .Y < M

AdTAN- 1_9 %& rand B.

(Date roceived local registrar)

o
o
—

19. {a)

{Registrdr's dgnature)

3 o 1T Sorial 5o 20. DATE OF DEATH: Month....
. £ N 3. (13
(@) 1 veteran N ? Ncun Yo :ar........1.9..4.5.............,,hour ......... lalsmmuteA4M
name war, No. one : 4
21, I hereby certifly that I attended the deceased from
1 5/(301“ or 6. (ﬂé Single, widowed, married. |} Dac=12th . . .. 10, & 210 crrrs Jan=-18th - 19.43
4. Sex Female race. v ] I\'orced..__.......E.i.g..!_... that I last saw h.... .2 alive on 19, o, :
6. (b) Name of husband or wife..........ccccoome. 6. (€} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
_Fmil Gruenebe rg ative..... DE.CA ayears || Immediate canse of death_~Chronic. Diebitis Mdnki
7. Birth date of deceased....... J 0. . 28 ‘.bh ... 1865.. —5enile-type-—-Hitral-Insafficiency {3t
Montb) Oer) | Myo=.Carditie
F 8. AGE: Years Montha Days If tess than ane day Due to y
Y 11 18 . Acidosis Diabetise= Coma..mo .2...3{&3];5
anssnsrisnesesnssedil s _.min, Duie to. IJ_VO - C ordial c ongest ion . 2
9. Birthplace LGerman f :
{ City, town, ur county) (Stuu ar fureign counl.ry) l
. Othi nditio {
10. Usual occupation Ho uge Wo rk (:n:!::fwe;m::y within 3 moothy of death) \
11. Industry or business YPTTer . oy PHYSICIAN
i dings: \L/ —
g 12. Name Unknown ?}C')Jfr.oll::rtﬂ%o’n! ...... - ’ .
2 v . ; E : ! : thlgnderlu:e
é 13. Birthplace G erma ny ...... whlggt([l’:ntg
= (Cil‘[fowttm eount;) (‘iuu or foreign countey) Of autepsy should be
&= { 14. Maiden name N [charged sta-
= Died_in -the Home:-.of Incurables. . |usialy.
© { 15. Birthplace : Germany7. - ||722. 11 death was due to external causes, 1l in the following:
= {City, Jgwn, or county) State or foreign co¥oiry}
16. (o) Informant. M (s) Accident, suiclde, or homicide (specify)
(&) Address 6227 Darde nellas Ave (8) Date of occurrence.
. @ - Lremation ) Date thereot._ L=18=43. | © Wberedidinjury occur? i T

(Ci
{d) Did injury occur in or about home, on farm in industrial place. in public place?

(3pecily 1ype of place}
While 8t Work2...vvireanssivericennay e) M

23. Signature et {M. D. or other)....

Address.. 37/}’ ) @d‘ Date signed...

(Licensed Embalmer™ Statement on Reverse Side)




ot . .
Y
\V4 W
f;‘ﬂi‘ - f‘}( .« '

28 N
. . - ' JAN 2
. : - 221048
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............ Me ..
...... . . N - - Registered Apprentfce Nt
warking under my personal supervision, a ’ ' . .
ngnedqa ..... L EOLA AN Ml Y 2 pe s SRR F—
- Licensed Embalmer No..... _3916' ..............
© o Pp.0.Address. 3710 N. Grand. Blyd....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp!y with
the above constitutes grounds for revoeation of license,) . . v .
. f BN T [ -

If this body is not embalmed, fact should be 8o stated al)ove.




