THE DIVISION OF HEALTH OF MISSOURI O

HOMICIDE

214. T(l)l'oriE {Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | work AT WORK

2. I hereby certify thal I atiended the deceased from % 19.2? o M, mﬁii, that I last saw the decc.:aeed

alive on 2 COCF , 19 \/9 and that death occurred 09_._5...A " from the causes and on the date stated above.

V.S, Mo.3M0O
o 1o | FLEDNOV 4 1949  STANDARD CERTIFICATE OF DEATH Stare File Nows
qé ! miRTH NO.___ AT reG. o1sT. 0. 3 F /7 priusky REG. DIST. WO MR:ﬂl‘ﬂmr’: Na..Mé::.
1, Pl_cglcj:e OF DEATH i 2 USUAL RESIDENCE (Whas decsased lved. 1t lomtitatlon: residsnce bef
. COUNTY STA
p . . _8t. Louis- * STA™M1issouri b COUNEY . Louis €83
s b. CITY (I cutrids corpurate limita, write RURAL and give c. LENGTH OF ¢, CITY (I outide corposaty liraits, wrtts RURAL sad give township) (} #
: OR . townahip)| STAY (ln this place) ? OR
a TOWN Fergusom / (. TOWW Florissant
fg FHQL%.PF_P:II_EOOF (If not in bospital or institaticn. give strect addres or location) d. ASDT[;!I% O tural, wive Jocation) U
o INSTITUTION 136 Clark Ave., 40) Dennis St., /
8= NAME OF — & (Fini)_ b. (Miadle) e (Last) - $DATE  (Mai) (m) (Ve
B { Type or Print} ANNIE GRUENLOH. DEATH Qct. 20,1949,.
é 5. SEX / 6. COLOR OR RACE | 7. “‘})%%}EB glsarzgcrgsnglm , 8. DATE OF BIRTH S, AGE Ua yean| 7 oca 1[;:: ¥ oo 4 Ao,
pacity; Hours M!n
E Female/! | White arrie May 15,1876, s l |
_10a, USUAL OCCUPATION (Qivakind of work | 10b. KIND OF BUS[NESS OR_IN- | 11. BIRTHPLACE (Btata or forelgn oauatry) 12 CITIZEN OF WHA
= dapg during mort of ?:um..mnumlud) t h . 0 : COUNTRY1
K “Housew av_aoms Florissant, Mo. U.S.
P 1!3;._nmm S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& John Korte . Catherine Gerbes |August Gruenlioh
bt [ 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- Yus, 6, or unknown) | (If yes, give war or dates of servies) .
= No None August Gruenloh, Florlissant, Mo..
hl:.'! 18, CAUSE OF DEATH \ lSEASE . 1N MEDICAL CERTIFICATION Ig;ssgrvﬁlﬁgm
, Enter onl . D OR CONDIT ’ .
E i | VR BN Dy Sasesrtme foer Sotermtls Fosle
” +This docs mot mean | ANTECEDENT CAUSES S A 7L
w the mode of dying, such Morbid conditions, if any, giving DUE TO (b) ﬁl}c RS J) 2l - )’)’3
3 a# heart fallure, asthenia, | rise to the abooe exuae (o) stating . . o= L . N O
BB W ete. It meene the dis- | the underlying cause last: . - : ;
o eate, infury, or complica- Dl:lE TO (c) __
%, || tion which cauaed denth. | TI. OTHER SIGNIFICANT CONDITIONS *  * @ 4 jagly'n pwiscvfer oo e/ Yisewse -
= Conditions contrituting to the death but ot _/_ l[ D%)
% related to the disease or condition consing death. /?y ret )} -US A P N "Hf -
I 19a.. DATE OF op.F%Aﬁ- 19b. MAJOR FINDINGS OF OPERATION - AuTopévf
2 o (] s O o i
o || 218 ACCIDENT (Boecity) 21b. PLACE OF INURY (og..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 SUICIDE boms, farm, Ingtory, strest, ofiow bldg., e16.) ‘
@
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:
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&
g

. 2. SIGNATURE D (Dezxu ortitle) | 23b. ADDRE%,, 27 ﬂ P 2%. DATE SIGNED
%/ g scn 2% | te/r1lYy
TIONBUR cm:nﬁ; 24b. DATE ¢’ | 2. NAME OF CEMETERY OR CREMATORY 24d.. TION-(Uity, town, oz county) - . (Stotg)
B o} 4/4 Sacred Heart Cem.,! Florissant, Mo. )

25. FUNERAL DIRECTOR'S 81GMATURE ‘ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recérded on the reverse side of this certificate was embalmed by me, 0 by am e eereiaanns

.............................................. I Student Embaimer No.

working under my personal supervision.

Student c..ceeaantenosntsrmassananarsannonnn
Student Embalmer

Licensed Embalmer No..... % & j

P. 0. Address_1125.Hodlamont Ave.,.

Note: The above MUST BE SIGNED BY THE LICENSED EN!BALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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