S. No. 2
f-—1/47
. 5-17-39

PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

WRITE

FEDERAL SECURITY AGENCY

National Ol‘ﬁce ol Vital Sm”w
RE“LUEQDutnct l\oq ]8

MISSOURI DIVISION OF HEALTH

-STANDARD CERTIFICATE OF ?fé%l

Primary Remstratmn District No.

Stote File No..owerereee

i REGESLrar’ s No.avsameieessorn

t. PLACE OF DEATH:

(8} COURtY it s essnene

(6 City or town S8t.Louis
(If outslde city or town [Umlis, write “RULAL" snd oame of township)

() Name of hospital OJmStmi g?l Hogpital

(I not in hespita) or lostitution, write street number or location)
(d} Length of stay: In hospital or institttion..wee..onn

{Bpecils Whetber
In this comztunity
years, raonths or days)

3. (a) PRINT
FULL NAME

2. USUAL RESIDENCE OF DECEASED:

@ State... MIBBOMTI ... &) Countyoomn.
{c) City or town.....covvinrennne B t - L Ouj. 2]

(It rural, glve lovation) fd

(e) Citizen of foreign country? wn{Yes or No}

If yes, name country.......ccovveeenen,

Ruth Grunz.

3. (c)_Social Security No.

488—01-1547

3. (b) If veteran, '

No

name war.

\ 5, Coloror
« s fomalel .Vhite

6. (b) Name of husband or Wif.....uieceeenns

........... Jéhn Grunz. ...

6. (a) Singie, w1d(med marn?d,

divorced.. w i d OW ”’-

7. Birth date of deceased.. M& LS T 1-8 94 .
{Morth) (Day) (Yesr)
8, AGE: Years Months Days If lesa than one day

53 | 2 34 be. uin

*9. Birthplactw...n.

_
o

MOTHER FATHER
—,

FeRtME i Miegouri. .

{Clty. town, or county) (State or foretgn eouncri-}

. Ustal 0cctpatiof e s merad $ﬁleﬁgirl‘ ...... eereren e Ternes

B
3
2
E
8
o
;::
m
]
1 g
o
M
M )
5
o
.

61: L ouis .................... M.i.a.sgur.i.......‘.?

ar eo (State or forelzn counuy)
ehorah. Miller -

13. Birthplace......

14, Maiden name........

Iown /

_{CltF. wown, or county) . (State or forelzn counu-yj

16. (a) Informant LBU.I.&. Hurtgen P
(&) Address..... €. B0E0,MOa

17. (@) BRrial. . ... (6) Date :hereof...ﬁ:a.?.'::é?..

Rurial, cremation, or removal) {Monih) {Day) (Year}
(¢) Place burial or crematmn..mﬁ-.t..

15, Birtbplace..

MEDICAL CERTIFICATION
20. DATE OF DEATH: Munfh...._....J.un.e.......... b ..

JL¥ o SN . 10112 7 - mlnutnso P M.
21. 1 hereby certify that I attended the deceased frnm....g-.('/ M,(, Y)

.................................................. y 19, to...

that T last saw h&.« alive on.. L‘( .......................... 19?‘?
and tkat death occurred on the date and hogr tcd aboye. Dura:twu

Immediate cause of death....

Other conditions... W ...............
(Inzlude pregnaney wilhm E 1hs of desth)

Majorﬁndmgs

PHYSICIAN

Of operation........... !
Underline
...................................................... the cause of
which death
Of autepsy..... .| sbould
‘chaiged sta-
............ tistically.
22, If death was due to external causes, ﬁ]l in the fQI]owmg
(2) Accident, suicide, or homicide (SPectfy) oo eeecee e e st e
(D) Date 0f 00T ITERCE  u e ccmrrrerresrrarisar s st b abesestteens sess sast ssmeens seme vasarre sets sestes bemeeen st oo
(¢) Where did injury oceur?.., ressonisnnna prsrenn
“{Clty or town) (County) {Jrate)

(d) Did injury occur in or about home, on farm, in industrial place, in pubtic

placc’ ........................ 440t pres sreetbenes msens e snaaaret e - o .
‘3 (a) Sm“““ of funeral director... While at wark "cm"(,tﬁ:;n?:?:mury ...................... e
. . e + c N L
() Address.....civrnnieeas 4700 ..... 23. Signature.. Do . (LD, Y
19. {8) e LU . b ..%) )
(Date received local registrar) (Registrar's signature) Address . Date s:zncdzmyj

Jefferson City Printing Ce.

{Licensed Embalmer's Statement on Rmru Side)

=2 L




STATEMENT BY LICENSED EMBALMER

I hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——ovmicercs

working under my personal supervision.
Signed W . Mg/
Licensed” Embalmer Nﬂ 6/0 2

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

Registercd Apﬁrentice-No

-




