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

ElLED, JEc3 s

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

' MISSOURI STATE BOARD OF HEALTH -

STANDARD CERTIFICATE OFIBBEH

Primary Registration District No.eeoeo e

. . -
Siate File, Nn ]53 41
Rzgulmr s No. ...:..!-n 28 1_

1. PLACE OF DEATH;

NP = louis

(b} City or town
(If cutside city or towa limits, write “RURAL" und nama of township)
{¢} Name of hospital or institution: O

Jewlish Hospital
{If not in hoapital or jzatitution, writa strgst nugpber or location)
In hospital or inar_imrinn.-ri “aay

2. USUAL RESIDENCE OF DECEASED: ,

(a) swng,...MiSS 011.1‘1 - {8 County. St .L0u1 s —./ 4
(If outside city or town limils, write "RURAL")

@ Sueet No.NO o 90 Greenda le Drive,

(&} Cityortown... . avQIH ( 21»)
(I rural, give location) /V‘@

(d) Length of stay:
{Specify whetber (¢) Citlzen of foreign country? No (Yes or No)
In this community.
years, moniha or days) If yes, name country. /
. MEDICAL CERTIFICATION
%‘uﬁf’x’. FuNT Harry W. Gruner.
November 26th.
20. DATE OF DEATH: Month day.
. (&) If veteran, 3. (9 Social Security 945 12 Noon
e v HOP1d Wor #l . x493-09-2184 e et 7
21. I hereby certify that [ attended the deceased from.. i / %f
5. Coloror 6. (o) Single, widowed, married, 1. ‘o L 6 19 "fd-‘-.
4. S‘H-M&le[) ree RIEO / divorced. MBET. 1.2 4 that Ilast saw hA=ts alive on?&ﬁ-"z@ — 19._.2..}—‘

6. {¥) Name of husband or wife._....cccoceereeee. 6. (¢} Age of husband or wife If

1Le tty Gruner., ative.. &7 s YERT
7. Binh date of decense. QG LODET 285, J.SQ%-

and that death oceurred on the date and hour stated above,
. Duration
Immediate cause of death

.

(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
51 1 1 i hr. :_min
9. Birthplac St. Louils, Missouri.h

{City, town, or county) _ {State or foreign country)

10. Usual Qcc‘lmll’nlll Pa t ter n !‘ﬂ&ke I' -

11. Industry or business.

5’;3 {u_ nvame ATNOLd Gruner.
& ’ :

L Germany., =

(Siate or foreign coantry)

/

(City, town, or county) (gl;:u}l:}*uﬁgcioﬁtgj
Informantm...s.’.!.....lt«e,.t_..tI.....G.;:M.em;..!..._._._.-
Address.. 30._Greendale DrivVes. .. ...

@ ..puriel .. . () Date thereof.. ll—ag -19451

({Burial, cremation, or removal} (Moath) (Day) (Year)
Place: burial or mmation.Memor.i &l_ J?HI.'K Geme t ax
Signature of funeral dmrereo oLis P161t30h Inci

. Birthplace.

Maiden name. ﬁcnlirv %’bel 3

. Birthplace

. {a)
(¥

17.

@
@
L)}

18,

i9.

/4

Mm:.__@iﬁ;ﬁ_@:.ﬁm_ &g& ston_Avenue. ..
T N e R C17 ni

(a)

(e}
#cﬂ

= [l Address,

3
Due to, i
. |2

Due to. \

Other conditiona..

(In-cludo pregnancy within 3 months of deatb) -
PHYSICIAN

Major findings:

Of operations,

. .| Underline
the cause to
lwhich death

Of autopsy........ should be
charged sta-
tistically.

22. 1f death wns due to external causes, fill in the following:
(a) Accident, suicide, or homicide (npecmqg
(&) Date of occurrence .

Where did injury oceur?.

{City or town) (County)} S te)
Did Injury occur in or about home. on farm, in industrial place, in public place?

‘While at

> (Specify type of place}
wr!;_/ﬁ‘.:ﬁm.,w& (3 M of injury. s,
’
23. "smnamm (M. D, orotherr?,

3 Lf% MJ Date

ﬂmﬂ/ﬁr.

{Date lmnmr) Bs signature,
NOv 25 1947

(Licensed Embalmer's Statement on Heverse Side)




Dr. Herbert Goldwasser. .. . -
MO. Theatre Buildingo - T Ha‘;
Hours,. 12.30 to 5 P.M,
.Te lephone J’efferson 8282
. R L -
. i
[
. ) .
]
! e . .
o STATEMENT"BY LICENSED EMBALMER '

= 71l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
' " e ot : — iy Registered Apprentice No

working under my pérsonal supervision .1 . .

' ! s z M
¥ - - /
. Y o . Licensed Embalmer No 37-’ 2
Note: The above ]\iUST BE SIGNED BY THE LICENSED E“BALMLR in his OWN HANDWRITING (Failure to comply witl
* the above constitutes grounds for revocauon of license.) . ar
< 'If this bedy is not embalmed, fact should'be 80 su:ttcd | abave. v




