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1. PLACE OF DEATIIL

{a) County. GI‘e ene

ilAl. and nams of township}
(¢) Name of hospxtal or institution:

1116 W. Walnut /

2. USUAL RESIDENCE OF DECEASED: _
2

@ sae. Missourl ¢ comy Greene
springfield
o

lngnﬁda clty or town limits, write “RURAL")

Walnut

(¢) City or town

(d) Street No.

(I oot In hospits) or institction. wrilestrest nomber or lafntion) {11 rura), give location} 0
(d) Length of stay: [n hospital or institution )
Ye ars (Spacify whethor || (¢) Citizen of foreign country?. {Yes cr No)
In this community.
ysars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3ol PR Joseph E, Gruen
e — 20. DATE OF DEATH.: Month__MaI'_ﬁh._.day g
3. veteran, 3. (¢ £
© No @ Né ._._194:6.._.... -——-hour, _ minite. 4;3 M
name war. No
21, 1 hezeby certjly that I attended the deceased ffom. :
Mal /) 5, Color of &6 {a} Single, widowcd - £ f %M 1___;
4. Sex. ale race t divorced. ng- that T last saw h, alive on 10 ...
6. (3) Name of hosband or wife.....rmmmmssasen 6. () Age of husband or wife jf || 87d that death occurred on the date and hour stated above. Duration
mﬂﬂ}@ alive,... A years Immediate cause of death ..
7. Birth date of dmd___,lu%}r R A e || WX LIOIIN -
nth) (Dez) car) _7-‘
et s e e e e 2. Sl | ..
8. AGE: Vears Momntha Days If less than one day Due to
v ?3 8 2 hr. min.
Diue to
9. Birthplace D e e Ben S SOUTL A

_~=- (City, town, ar county}" _ 1(State or foretzn euun:.ry)

10. Usual occutpation RP+1 T'Fd

Industry or business Cabinet, Maker Tt \

Otherc;)ndftin;n Peerig el ‘4{ M

(lncludo megnancr whﬂu: 3 monl.‘ of doath)

;__f”'"

1. Wi i PHYSICIAN
- ajor andings:
£( 12. Name...J0DNn Gruen.. . .: s || 6 op.ma‘m E‘\x} —
£Y 15 BrnoaaKIOWN " " Unknown / . ; the cause to
& : . (CI: wwn, of tate or foreign oounLn')- Of autopsy ( h ‘)\j :‘ﬂc‘?l‘?ﬁmb&h
5 14. Maiden name.,._,... me_ SQhehe s 2 ) : ~ \ hd clu{gcaeﬁ IIAE
E W U; oW —— tstlcally.
g 15, Bl"h“""Urﬂfg ?Wrzwmm,) (sﬁnm‘nrimuz 22. If death waa due to external causes, fill in the following: :
15, (@) ‘Informnn' Miss Lena Gruen : {a) Accident, suicide, or homicide (specify)
@ address._0pringfleld, Mo, (&) Date of occurrence
17. (o) 1 <— (&) Date thereof. 3/ ll/ 46 () Where did fnjury occur? (City or tawn} (County) (Srate)
(Barial, crematlon, or remorv! S 1 {Mooth) (Day) (Yeer) (d) Did injury occur in or zbout home, on farm, in lndustrial place, in public place?
" () Flace: burial or cl'rmatlnn t . L‘ary n
(8) Address 2 hd [} W
9. @ Z__ ﬁ{- ét ® J—/W i Siznature.../t..’...it%mé_ﬁ\. >Legy (M D. uf
" (Date raceived Jocal roristrer) o __--(He-ﬂ-un%r rare) 7 Addmﬁ._:dﬁ‘m? / ,.._(,{Jr..._ .__Z?_!ea-t Date lixncd; ,,,,f(

{Uom{nd Emhalmer hsutemcnl on Reveru Sic{}u



STATEMENT BY LICENSED EMBALMER

e is recorded on the reyerse side of this certificate was embalmed by me, or by

» Registered Apprentice No 3&9 O "

TP,

Licensed Embalme:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ailure to comply with

the above constitutes grounds for revocation of license.)

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



