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Wl:lITE.l_"LA!NLY.—US!NG' UNFADING IiLACK INK—MAEE A PERMANENT RECORD

BIRTH KO.

THE DIVISION -OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registrar's No

State Fiie No...ccsean.

8531

f . ~
REG. DIST. No.é]ﬁ__mmmv REG. DIST. u

1. PLACE OF DEATH 7 USUAL RCSIDENCE . mvhm i 3 lived. It L ion: residence before
a. COUNTY a. STATE b. COUNTY ail.oision).
Migsourt P
b. CCI)TY (If outeide corpurate limits. write RURAL and give g_r ALENGTH OF c. Cng (If ousside corporase limita, write RURAL &t give townshiny W [
towoahip) i this placed :
8in_ St, Lous A7 opes | o st, louis 4
d. FULL NAME OF (If pot in hospital or institu 'f-f',?sﬁ‘ma_,:ddr_ or location) . STREET e (U raml, give locatien) f
HOSPITAL OR § N R& - c?
stitution. 86, louls State Hospital ; SZOa V irginia Av,
3. NAME OF a. {First) b. (Middle) [N (L&st) .
DECEASED Y * oo &?h) (Dm 19(}:,3‘)
{Type or Print) ANNA GRUNDIG - 3. DEATH .
5. SEX 6, COLOR OR RACE | 7. MARRIEB, l‘éIEVoEg ESRRIED, 8. DATE OF BIRTH & [ Q.I:GE (In yearn| IF UNDER | YEAR | F UsOER L HES.
: (Bpesify) [ day) |Monthaj Days { Hours | Min.
Female / Vo ecember 7, 1870, R l l
10a. USUAL OCCUPATION (Cive kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT
domdﬁmﬁtolworkimﬂh.umﬂmﬂnd) DUSTRY N . ﬁogﬂ'r '
ome Germany 7 sOelle
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknovn Unlmown Paul B, Grundig
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLT(;( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu. ng or unknown) | (Il yes, xive war or dates of scrvice)
. 498n0f7e8666 | Paul H, Grundig 5808 Goener Av, E
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecaussper | 1. DISEASE OR CONDITION . ’ ONSET AND DEATH
line for (), (b}, and (¢) DIRECTLY LEADING TO DEATH (@) Art. BI:J Qsc | e]:ﬂtj o Hea rt nj sea BE 'Z ‘
*Thiz does not mean ANTECEDENT CAUSES : - lit
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b Senl 3.
as heart fallure, asthenia, | . Tise fo the abose cause (o) stating . - . e - K Py e -
ele. < It- meand the dis: | (ihe maderlying eausedosto - -y - oo s I T T LT L SRS TS T e T o] A b
case, injury, or complica- _ DUE TO .(c) - .
tion which caused death. | 11. OTHER SIGNIFICANT:CONDITIONS ~ ** 70, 4 SRRV N
Conditions contributing to the death but not
- related to the disease or condition couring death,
19a.- DATE OF QPERA- | 155. MAJOR FINDINGS OF OPERATION. . e e g B b o e T e e Tt 12D, AUTOPSY?
' TION )
ves [ uoﬂ

210, PLACE OF INJURY (o.¢..in or about

2ia. ACCIDENT (Bpecity) 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE i homa, farm, fastory, sireet. office bldg. . e10.) PR e
HOMICIDE . j’f =
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
. e V-« | WHILEAT NOT WHILE AL
INJURY_ : WORK AT WORK - :7" 2
22, I hereby’ cemfy tha! 1 atiended the de d from Secpt, 1 19 49 fo Oct. 2, ”"9 that I last saw the deceased

alwc on.- o 19&34 and ihat death occurred al _lu-.s_am., from the couses and on the date slated above.
RE_ I ’ :'_-\ R ¢ artitle) | Z3b, ADDRESS 2%. b TE IGNED
LS W‘ . 5400 Arsenal St.. 10 2
a’URIAL CREMA. 24z, NAME OF CEMETERY OR CREMATORY _ | 24. LOCATION (City, town, oF county) | (sme) R

DATE REC'D BY L%:AL

‘TION. REM&\ML (Eipacity) /]

Yedn, DATE

25. FUMERAL DIRECTOR™ S StGMATURE

_Bemmcﬂmﬁmetazs'_&,_lania_comtx,_uj,mnﬂ._

ADDRESS

bken-Beng Mortuary 2842 2842 Meremec St.

Livensed Embalmer’s stfll-'ntnf on Reverse Side)
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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, or by__ Me

.............................. S , Student Embaimer NWo.
working under my personal supervision.

Student ..... T IR I I T PO TP PUPR PPN Signed /gé ﬁg £

" "Student Embalmer . Tt - . g - .
‘ . T . REE cenzed Embalmer No

. L to : v 2842 Meramec St, .
S " PO Address-—Si’..—-M&, -Misgourd....

* Note: The above MUST® BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRIT]NG (Fa.ilure to cnmply with
- the above constitutes grounds for revocation of license,)
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It this body is fot ~Eﬂ‘b=h}'ed. fazt should be so Stﬂte,_d'abiwe." AT - AL A SR
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