. o500 AEBDEC 1 1949 THE DIVISION OF HEALTH OF MISSOURI 3RITR

) . STANDARD CERTIFICATE OF DEATH T
Ev. 10.48 (}t{lg -~y
. 8 "1 2 wIoiy .}
BIRTH NO. REG. DISY. NO, PRIMARY REG. DIST. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived. If institation: residence befors
a. COUNTY a. STATE b. COUNTY 7 admision).
Missouri At >
b. CITY (I outaide corporata limita, write RURAL and rcive t. LENGTH OF €. CITY (If outalds corporate timits, write RURAL sad give townahin) .
R . township}| STAY (in this place) OR é/ 2
ToWN  Saint Louis TOWN Saint Louls
d. FULL NAME OF (If not in bospital or Inatizution, give strect addrem or locatlon} d. STREET (If rum!. give loaatlon)
HOSPITAL OR b 4pDRESS o
INSTITUTION Good Samaritan Home / # — 4500 Washinegton Blvd., 8,
3. gz%héﬁ Scl)*:Fl.:) . (First) b, (Middle) c. (‘Last) A DSTE (Menth)  (Day) (Year)
(Typeor Pring)  Yd& Gruber peATH Noy.2}8%h,11949
5. SEX / 6. COLOR OR RACE | 7. M.ngég l; gFRlcESRRIED,ﬁ 8. DATE OF BIRTH o1 9, AGE&:S;E:" ; m lbg P UNDER ¥ HED.
- . {8, o) Hours | Min.
FEMale White Hover Marrieq f |May 27th, 1871 w8 l |
} 10a, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR_IN | 11. BIRTHPLACE (Btate or forelgn countey) 12, CITIZEN OF WHAT
dons during o oat of working iy, gven if metired) DUSTRY O COUNTRY?
None : Saint Louis, Missouri /
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Gruber 1 Cecelia Ganz, | ceememem e
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. 80, 0r unknown} | (If yes, clve war or dates of servies) NO. et
: Rev, B, J. Lanochorst, 4500 Washingston Ave.

INTERVAL

/Fl‘ ANDiDEATH

18, CAUSE OF DEATH MEDICAL. CHRTIFICATION -

. Enter only oneceunwper | 1. DISEASE OR CONDITION
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (5

*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

- as heart failure, asthenio, | rise to the above cavae (o) dating R P P R R R = 4 - -
ste. It meons the dis- the underlying cause last,
caze, fnfury, or complica- . . DUE TOV (c) e v
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
’ " Conditions contributing to the death but not .
related to the disease or condition cauting death, . I . .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ~ 7 oo e T T T 20, AUTOPSY?
- TION . )
' - - - - R S -t - - S : ves: L] wo
2ta. ACCIDENT {Epecity) 21b. PLACEOF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . - . (COUNTY) A
SUICIDE bame, farm, factory, sireet. ofies bldg..anc ) ' o :
HOMICIDE - ) .
; 214, T(I)P;_!E (Month) (Day} (Year) (Hour) 21a.. INJURY OCCURRED 211. HOW DID INJURY OCCUR? L
.- WHILEAT NOT WHiLE - . Coee A
INJURY WORK AT WORK S V? Q )‘)

2. I hereby certify Vthat I atteﬁdeyg 7 ‘framru‘o'u ]6 Idf to M 19 , that I last saw the deceased

alive on and r.hu.t death occurred al 3: 30Am , Jrom the causes and on the date stated above.

W g N 3553 Werlobiny o757

u 'B'IRJRIAL CREMA~ ZA’ DATE 24c1/NAME OF CEMETERY OR CREMATORY Zid‘ I..OCATlﬂN {Oity, town.orcnnnty) b (Btate)
QY MO @it | 70 1 /21 /49 Saint Pouls Churchverd | 'St. Louis Co:; ‘Missouri

DATE REC'D BY LOCAL ATURE w» 25, FUNERAL DIRECTOR' S IIGIATURE N ADDRESS
NOV 21 @ Z 2} ,,E._/)—-&ﬂ_ Calvin F. Feutz, 4828 atural Bridge B Blvd

v

WRITE . PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

i d Emb -l e & ot -Reverse Side)




-\\

U

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o1 by oo

Student Embuimer No.

working under my personal supervision.

e @4 A

Studmt Embalmer
anenaed Embalmer No 225

P, 0. Address. sl f )'1,./0

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

It this body is not embatmed, fact should be so stated above.




