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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI QA
ALEDSEP 2 1943 graNDARD CFRHEFICATE OF DEATH())3 s 7 525106 46
. P W

100798

BIRTH NO. REG. DiST. NO.

FRIMARY REG. DIST. NO. ReQistfar's Noo...omssssssssremsesssssosona

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whbers deceased lived, 1f inatitution: residence beford
a. COUNTY . a. STATE - b, COUNTY . adinimion)
) “ Mo L5372
b. CITY (It outside corporats limita, write RURAL and give ¢. LENGTH OF €. CITY (U outide vorporaty Limits, write RURAL sad ﬂ"‘l:'ﬂl;in)
R townghip) [ STAY (in this place) OR ) ) ,)
TOWN St.LouisyMo. TowN 8t, Louls S
d. FH&SLP?'#AT_EO%F {If not in bospltal or inatitution, give strect address or locatign} d. STRREEI-SS (I rural, give location) 7/’
mstitution  St.Louis City Hospital #1. [?-—-—ggg: Magnolia )
EX 5‘5%%%5%’5 a (First) b. (Middle) c. (Last) 1. DATE (Month)  (Day)  (Year)
{ Type or Print) ., RUTH GRUENDLER DEATH  August 22nd,1949
5, SEX ,)7 fG CCLOR OR RACE | 7. m&%ﬁg Ple\YgschéSRRIED.' 8, DATE OF BIRTH /9.1:55 (h;:u)-n F CKDER | YEAR | OF UNDERM M w3,
i . {Bpesity) t ¥, M Dy Hours | Min.
Tamaleld Whits Herried Sept 22,1911 | B/ MY W™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF $U$INESS'6R IN- | 11. BIRTHPLACE (Btatn or foreign country)( 12, CITIZEN OF WHAT]
dope doring most of working lifs, sven if retired) - DUSTRY /I COUNTRY?
Bakery Clerk o St. Louis Mo S
!IBa. FATHER' S NAME : 13b. MOTHER' S MAIDEN NAME 14. NAME OFJHUSBAND OR WIFE
Joseph Wiedeman "] Catherine Chlanda Righard E. Grudndlenr
(Yes. Do, or unknown) | (If yes, xive war or dates of service)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? J 16. SOCIAL SECUR};I’C‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No,

Richard Gruendler 4981 Magnolisa

18. CAUSE OF DEATH MEDICAL
Enter only cnecauseper | 1. DISEASE OR CONDITION

CERTIFICATION INTERVAL BETWEEN
: ONSET AND DEATH

“Jine for (a), (b), and (o | D'RECTLY LEADING TO DEATH® ) Cscaretein pteh

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b

‘as heart falture, asthenia, | rise fo'the above cause-(a} stating

ete. It means the diz- the underlying cause laaf.

eade, Infury, or complica- DUE TO-{¢) _

tion which caused degth, | 1. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF op_lg%k 19b. MAJOR FINDINGS OF OPERATION

Condifions contributing to the death but 7ol ? &: p ll;,. y
related to the disease or comdition eauring death. _- atec ¥ licsase %

C ' 20. AUTOPSY?

ves (] wo &

-

2ta. ACCIDENT (Boecity) 21b. PLACEOF INJURY (sg..lncrabout | 20c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - {STATE); -
SUICIDE boma, farm, laotory, stroet, offios bldy.. ste.) . J"-/
HOMICIDE . . i
21d. TIME (Mouth) (Dar) _ (Year) (ilwr)‘ 2le. INJURY OCCURBED 21f. HOW DID INJURY OCCUR? Zi
iy o | et o L Jru 2=

2. [ hereby mig,/hd: /J attended the deceased from _B/20/49 19 1o 8/22/49 19 that I last sow the deceased
22/49 , 19 and that death occurred ai _[tz_ztﬁpﬁ., from the causes and on the date staled above.

alive on

Ba. SIGNATURE (Jof | tirtersenpliagdf AFROT #i8) | 23b. ADDRESS Zic. DATE SIGNED
o U G : \\ b 1515 Lafayette Ave., - . |8/23/49
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (State)

T 'l 8-25-49 Resurrection’

t. Louls Ho..

DATE REC'D BY LOCAL | R RAR'S SIG| URE )
UG 24 iy J A;LA..,@;_
I - . (Licensed Emi ‘s

'S SIGNATURE ¢ngm'

St #t oo Reverme Side)




STATEMENT BY LICENSED EMBALMER

mbalmed by me, or bydﬁ(.:g.‘_

I hereby certify that the body whose name is recorded on the reverse side of this certificate w

= , Stud

working under my persona! supervision,
Student ..... resesasivarrinentaes veasennus . Signed . ] AN .

Student Embatmsr - ALL -
- o Licensed Rmibalmer qu’t)_ b—i{\

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

I this body is not embalmed, fact should be 50 stated above. -




