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THE DIVISION OF HEALTH OF MISSOURI L
STANDARD CERTIFICATE OF DEATH

REC. DIST. ~3_1_8__rmmv REG. nlsr.m__

ALED JUL 15 1948

BIRTH MO,

State File N.;.%Wiw_
> ‘&’ My ¥

T e Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whev decvased lived: ™ Ii - Emtisation: “rmidecce before
a, COUNTY u. STATE B. COUNTY . adimion},
: Missouri O—tL 7
bcmm-nud.mwm-um write RURAL sad give c. LENGTH OF || . CITY (If outslds corporats Limits, wyite RURAL and ghve township)
OR townahip) SI’Ag guu-ﬂm) . . / 7
TOWN . St. Louis / TowN  St, Louis- a
d. FULL NAME OF (If aot bn hoapital or Institaticn, give stract address or loontion) d. STREET (If rural. give loaation) 9
HOSP ' RESS
INSTITUTION.  2220a Nebrasks. / ’ — 22208 Nebraska
3. DNAME OF B (Pintz b. (Middle) / . {Last) 4. DATE (Mouth) (Dsy) (Year)
{Typeor Printy Wi hhélmine Gruene . DEATH July 5, 199
5, SEX 6. COLOR OR RACE | 7. ‘l{lq%%:llED Nl%rgﬂ MARRIED, 8. DATE OF BIRTH ; AGE (i T ro;n l: DEDER 1 YEAN | o vanER m s,
Female / White vﬁg_cfowe Li’ Aupgust 2, 1853 95 , |
10a. USUAL OCCUPATION (Give ktod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 forslgn ecuntry) .
M&Ttmﬁdwwmmqmﬂrﬁ::) i pUSTRY o X ’ . d SUNTRYS AT
ome Altenburg, Misgsouri S
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Kluegel Justine Goehring 1 Fred Gruene
i3. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS -/
{Yes.n0, ?rmtnn'n) | (11 yum, #ive war or dates of service) NO. . ' .
No — - —— Miss Tda Gruene, 2220a Nebrasks
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscaussper | 1. DISEASE OR CONDITION . g /) — - y £ ~ ONSET AND DEATH
line for (8}, (b), and {¢) DIRECTLY LEADING TO DEATH (a) - . 'MIM‘MJ
*This does not mean ANTECEDENT CAUSES ‘JM"‘&%
the mode of difing, ruch | Aforbid conditions, if ang, gising DUE TO (b}
as beart falluse, asthenia, | rise to the abose couse (o) stating - . - - - I
de. It meons the dip. | ¢ underlying cause lazt.
care, Infurg, or compli :_. DUETO ()
tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the dexth but not
related Lo he diseare or condilion couring degid.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . - N .
. : vei [ wo [
21a. ACCIDENT (Boweily) 21b. PLACE OF INJURY (eg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE b, farm, fagtary, strees, ofios bidg. at0)
HOMICIDE / /
21d. TIME (Mooth) (Duy) (Year) (Houw) |[-21e. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] HOTWHLE .
INJURY = | work AT WORK
Z?_Iherebyca'tgfythdlauended the deceased from _ P> 19 f‘d to%&/ g 19 'ifthat.’laalmwlheé;cmed

alive on

37 19.%7 and that deathGecurred atd230 A n.,

cauua and on the date stated above.

Za. SIGNA#;:%&)%@ h\S’__ (Degres or t!th)

ADDRESJ f’: ' E 5 z '23: DATE SIGNED

%uo.NBURIng‘LCREHA- .Zlb. DATE v 24c. KNAME OF CEMEFERY OR CREMATORY Ud. LOCATION (Oity, town, or county) (Btats)
) i July 8. 1929 | New Bethlehem St. Louis, County, Missouri

WRITE PLAINLY—USING UNF;E.DING BLACK INK—MAEE A PERMANEI.\'T RECORD

2. FURERAL DIRECTOR"S 81 GMATURE "AbDRESS

Beiderwieden F. H. . H. Ine., 1936 St, Louis

Vi ot

(tia_mdﬂu:bdmr't&tmmmlmﬁdﬁ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 bYmmeic i

....... . | Stud-n‘t Embalmer No.
working under my personal snpervision.

Student .v.uieaarannasncsasssinnasernna veae Signed... /..L7

Studesd akaimer Licensed Embalmer No }// £ 17/ &
’ P. 0. Address— 2. 7 /ﬁ%é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I‘IANDWRITING (Failure to comply w
the above constitutes grounds for revocation of license.}

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




