5. No, 300

{ & N

10.48

BLRTH NO.

FILED APR 5 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

J
REG. DEST. NO. _gig PRIMARY REG. DIST. m.m_g_ﬁr Kegistrar's No..... /=4 o

10495

State File No..

I

I. ELACE OF DEATH

2. USUAL RESIDENCTE (Where decoased lived. 1f lostitution: residence before

(Yes. 0o, 0r utnknown}

(If yem, xive war or dates of servioe)

16. SOCIAL SECURITY
NO.

a.'COUNTY a. STATE . . b, C dinisioa),
A 'Mlssourl OUNTL I -_._‘q‘ nimioa
b. Ccl)'li;Y (If outalde corpurate mits, write RURAL and give grAI?ENGTH OF c. CITY (U outaide corporate limits, write RURAL anJd g townatiip) i
- ; - woahl in thi
tTown Saintl.Louis townabip) dncisheny O Saint Louis
d. FISIHO_%P?T#:I{_EOORF (1{ pot in hoapital or institution, give street addrom or locallon) dA%rI[?REEES'.;J A (1l rurs), give loeation)
instirution 5330 Pershing Avenue 5330 Pershing Avenue
3 NAME OF a. (liirst) b. (Middle) c. (Last) 4 DATE (Month)  (Dsy) (Year)
( Type or Print) Mildred Albert Gruner oearn March 27, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE 1ln years] ¥ owoew 1 'rm Py r—
F 1 / hi WIDOWED), DIVORCED, (8pacity) ) last birthday) | Monthe Hours | Min,
emale White Married 7 April 14, 1891 58 11 13
10a. USUAL OPCUPATION (Give kind of work | 105, KIND OF BUSINESS OR IN- 1. BIRTHPLACE (8tata of forsiga souater) 12. CITIZEN OF WHAT
done during most of working Lifs, even if retired) ) DUSTRY COUNTRY?
Housewife Own Home Saint L.ouis, Missouri O U.S. A,
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John F. Albert Sarah Arendes Harvey E. Gruner
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

line for (m), {b), and (¢)

*This does not mean
the mode of dying, such

al henrl failure, asthenia, |

DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES

rise to the abore cause {o} stating

Morbid conditions, if any, gicing DUE TO (mw f' &A/—‘?M

No None Harvey E. Gruner, 5330 Pershing Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter aply onecauseper | |, DISEASE OR CONDITION _%SF:ED DEATH

19a. DATE OF OPERA-
TION

- I -the underlying couse last”: -~ =
It meons the dis- e y
case, fﬂ}urﬂ,woompﬂm- DUE TO (c),{ Lz.w — , ——
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS yalf .79 sl
Conditions contributing to the death bul not .
related to the ditease or condition causing death. -M L W <
194.~MAJOR FINDINGS OF OPERATION. &7 . R 20. AUTOPSY?

YESD NDE

NLY—USING UNFADING ]EiLACK INK—MAEKE A PERMANENT RECORD \

WRITE PLAI

:fy that f a

21a. ACCIDENT (Boacify) 21b. PLACE OF INJURY (e.g..inorabost | 21t {CITY, TOWN, OR TOWNSHIF) " (COUNTY) 3 (5T,
SUICIDE home, farm, factory, streat, office bldy..ata) A . . L - -
HOMICIDE : ? ra
216. TIME.  (Mout) (Day) (Yead) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? F v

WHILEAT ™} NOTWHILE : .

INJURY = | woRK AT WORK ces o '
22. I hereby ttended the deceased fronﬂef:/_.‘!._ 19#10 3/21 18 , that I last saw the deceased

alive on ____, and that deglh occurred at .5_1_..9 m., from the causzes and on the date siated above.
2. SIGNA (/ (Desree or titiey | 23b. ADDRESS 2. DATE SIGNED
y&,ﬁ%/zjmm D. .| 906.0live . 3-28-50
Ze. BU CS%* A 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY |.24d. LOCATION (Olty, tawn, or county) (State) -
Burial f 3-29-50 -Bellefontznne Cemetery | Saint Lou15County, Missouri

DATE REC'D BY l.oc’m.

-

"25. FUNERAL DIRECYOR'S 81 GNATURE ADDRERS

Ambruster Mortuary, 6633 Clavton Rd,

(Ticensed Embalmet’s Statement on Reverse Side)




‘e

e e —

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by

.......................... y Student Embalaer No.

working under my personal supervision.

Student cocavesannan seesedrasrrerneassnanas
Student Embalmer

P. O. Address

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.)

If this body is not embalted, fact should be so stated above. . . ~-

i




