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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ° 7’?63

F",.iﬁ@ﬁsénfglsm STANDARD CERTIFICATE OF DEATH State e Nooo o
Reglatration District Now——r.—. ey ]| €% Primary Registration District No._wm.,w.ﬁ....._.._..ma‘ —ex  Regisirar's No.. m‘g

. |

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . p 0 U
(s} County Ml ssour l
: X Stat
(b) City or town Ste 4OULS {a) State St LOUE_ County
© N h (r oluuitia citiy orllnwnlimiu, write “RUNAL" nnd name of township) (¢} City or town. /L
<, ame of hospital or institutiony ..
(1t outside city or tpwn limite, write “"RURAL")
19 S. Spring Ave. / @& st No_ 3519 S, Spring Ave.
(If not in hospital or institntion, write strest number or location) 1 € (F rural, give looatioa)
(d) Length of stay: In hospital or Institution o
(Specify whether || (¢} Citizea of foreign cotntry? (Ves or No)
In this community.
years, mootha or days) If yes, name country,
. MEDICAL CERTIFICATION
3. {(a) PRINT v
Iola PRINT [ izabeth Gruenewald Mar. o
3 () Ivet 3. (0) Social Securlt 20. DATE OF DEATH: Moath : day.
. veteran, . (e al urity
Vear. l 94 5 hour. 8 minute O o A .Y 8
name war No.
21. T hereby certify that I attended the deceased l'ro:n_...._.._Mﬁrﬂh__s_.._..__.....
6. . ed, ]
FemalJ 5. Color or ;\rkl i-t 2 (a) Single, m‘{i?we‘a o“ - 19ﬁ&5. to........ﬁﬂ\r.gh....z.................___., 19&.5..;
4. Sex race. 5? --------------- that Ilast saw h-Q.X.. alive ol T.Ch 7. : 19-&5
6. (b) Name of husbanbOé wlrfé,ld..“ %(c) Age of husband or wife if || 20d that death occurred on the date and hour atated above. Durati.
¥
w alweé....... _________ 1 8’5& Immediate cause of death e
in
7. Blrth date of deceased Dec. Loronary.thrombus 1l hr
{Month) {Day) {Year)
8. AGE: Years Months Days 1f less than one day Due to..._.__.._r_‘dv ocarditis l\ 1 ¥yr
90 3| 3 b i - : Nk
5 =SS e B0 Y ete. ATterio-sclerosis £ 1 yr
9. -Birthplace: . Germany ,, oL N ] T
{City, town, or county) {State or foreign country)’ i
. ome e . . Other conditions £
10. Usual occupation e T R———— I (Fclude pregnaney within 3 moaths of death) LW =
11. Industry or business SaiE [Z x PHYSICIAN
v jor findings: _
g 12. Name ) Unl'lkOV:n : ! N Of operations. .. . . V g nderl
- nderline
%) 13, Bicthpiace Unknown Y the caae to
ﬁaﬁ mwn.oreannl:) .- (Suale or foreign country) Of autopey._.. ?hoculdealie
E { 14. Maiden name..... 1 7,_ chnnze;it sta-
5 T ltistically.
g 15, Birthplace. prevee m;n Pl (L-‘.qux I'm—ilﬁ’:ﬂr}) 22. Ii death was due to external causes, fill in the following:
16. (o) Informant Be?nlce Vle Sl lllg {¢) Accident, sulcide, or homicide (specify)
(5) ~Addzess 2716 Lough bOI‘OU.gD. (#) Date of ocourrence
17. {a) - B‘uI' 18.1 ) Date thereof I_‘.'Iar 10 1 9 E:é Where did injury occtr? TPy promem
{Buzial, eremation, or ""“““"St . Paul S(M ﬂﬁel‘w (4 Did injury occur in or about home, on farm, in industrial place, in pubhc plaee?
(¢} Place: burial or cremation A2 ...
18. (a) Signature of funeral director b EEra B4 = Gravgls -K-ve. While at wopk2g A Means of injury___..__. et
) Ad 43.-..4&45. g T
23. Signature L (M. D or ot
19. {a) A . . // . 3/ /45
{Date received local resistrar) (Heristrar's sigeature) Address 3738 .Gravois . - Date signed_ .Y

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER : SR

. 1 hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by mf_;, or by

, Registered Apprentice No i -

working under my personal supervision. W/&/
. L . , Slgnt_d % fo
RO . . Licensed Embalmer No —

) o ) P.0. Addréss.., ‘OL-'*-"-"—":'

Note: T'hc above MUST BE SIGNED BY THE LICENSED EDIBALI“ER in his OWN HANDWRITIN (Fallure to comply with
the above constitutes grounds for revocation of license.)

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



