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

DEPARTMENT OF COMMERCE

FILED

THE STATE BOARD OF HEALTH OF MISSQURI

e NI E ¢ 7 1948TANDARD CERTIFICATE OF DEATH
] 8 Primary Registration District No. ._._____.._.] O O 3 -

State File No... ';534
Registrar’s No... 1 03-9

Registration DistrictNo.__ =" "= ____..  Primary Registration District No..._____ b AANL "™ Regictrar's No.... A1 Ia I W X
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; M
{2) County_. St Loluis (a) State...ﬁ_._..Ml..s.,s..Q.u.r.l_.__... (& County ! ’7 rd
(% City or town . 0O )
(1f outside city or town limits, writa “RURAL" ond pame of towaship) (c) City or town........ St - Loul S 7~ j/_ta
{¢) Name of hospital or institution: (I outsida city or town limits, write "RURAL") ¥
£oa Dremen Ave / (@) Street No. £125a Bramen Ave
(If not in hewpital or institotinn, write street number or tion) (If rural, give locatioa) ~
{d) Length of stay: In hespital or institution one -
(3pecify whather (e) Citizen of foreign country? 4 {¥es or No)
In this community.
yeors, months or days) 1i yes, name country.
MEDICAL CERTIFICATION
@ FRINTNora J. Gruenewald
3@ If 3. (0 Social Securt 20. DATE OF DEATH: Month NQV.o ____ cay 28,
. veteran, - e ty -
None N N one | - -....194..5.._.......huur 8 !_Q.O R *. I‘é..!minute...................L...M.
name war. o.
21. T hereby certify that I attended the deceased from (%’ e ritenttiees
5. Color or 6. () Single, widowed, married, 04 o U 8 0¥ 5
Female' ite rorea aTTied oy g
4. Sex ool divorced that 1 last gaw h.@2v_.. alive on “lony’ "V‘E 19"'- ’
6. (b} Name of husband or wlregkl@I_'],-@S 6. {¢) Age of husband or wife if {| @nd that death occurred on the date and hour stated above. Duration
F'y Gruenewald Sr. alive.... 0Q  cars || Immediate cause of deatn - .
7. Birth date of deceased July 3, 18924 o reanssadon uneuce W Ee 4
{Month) (Day) (Year) a " [P L s 3 Y
| - o
8. AGE: Years Months Days If less than one day Due to......5= . Ha-[rw ,i] &
/ 51 4 25 hr. min 3
Due to
) -
0. Birthplace St. Louis Mo. ) : S
{City, town, or eouil’;y) {State or foreign conniry) F A
. L L, . Other conditions._. 7L: W v
10. Usual occupation oHle s . (ln:l:xda regnancy within 3 manthe of deathy g
11. Industry or busi Ty TT PHYSICIAN
5 2. Name Edwin.J. Ely * : 1t - |0 sperationssz.! '
; St. Louis B et
2 { 13. Birthplace s LOULS . Q. - johe canse Lo
it w r.nuc - (Stals of furcign country) Of autopsy = P onld bo
5 4. Maiden name..... NOT & Sndon ,:,' e e
P T M istically.
§ 15. Birthplace pree w.?f.-,:um,l;oul 2 G o I'nr?s.n P 22. Ti death was due to external causes, fill in the following:
. '(a) mrormant._oarles F. Gruenewald S1. i @ Accdent, suicide, or bamicide (specify)
@) Address.....2lZ2Da _Bremen Ave .0 (6) Date of occurrence
17. (a) BuI‘i al - ‘(b) D‘alc‘ t-;lermrf 12/1/45 () Where did injury occur 1Gity oz tow) (Comnty) Py
(Burial, cremation, of ramoval) o (Maonth) (Day) (Year) (&) Didinjury occur in ot about home, on farm, in industrial place, in pubhc place?
(© Place: burial or cremation. NEW_DBetnlehem Cemetepy
. . f place
18. (o) Signature of funeral director. Math Hermarm & SOI’I While at 'w,ori:? s _.;Mﬁ_ﬂf‘f:{' t(f)” hznm)of m;ury..._ e
(b) Address 2161 EaSt F e e Y ' : ()
i ,- 23, Signature. N F. (M. D. or gther}
19. (o) 1)y . SA 7 7 4ont) g =
(Dale réceived loca) rexistrar) i ﬂl T lllmhlre) Address S ¥, X ‘bb

7

(Licensed Embalmier’s Statement on Roverse Side)

7]




- . — . P - o B P . e -

- STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
1

<oy Registered Apprentice No.

working under my personal supervision.

T
Lic?.nsed En?balmer o....._._..._...Z / U - @ .
P. O. Address % 2 .:%‘”VZ—

Note: The above 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, fact should be so stated above.




