THE DIVISION OF HEALTH OF MISSOURI

Ao ALER JUL 8 1950  STANDARD %EéTIFICATE OF DEA%OS = Ko \r e R

BIRTH NO. REG, DIST. MO. ___________ PRIMARY REG. DIST. WO. — et . Repisirar’s No 65”
I. PLACE OF DEATH ; 7. USUAL RESIDENCE (Wb d d lved. If inwth  residencs before
a. COUNTY a. STATE . . b. COUNTY sdigimion).
o, Missouri ..

b. CITY (If ogtelde rate limle, write RURAL and give ¢, LENGTH OF ¢. CITY (If outslds corporate limtts, wrive RURAL sad give townabip)

OR . ownabip)| STAY (ln Wia place) R . R -
TOWN M g‘gg"‘" St. Louig AIEF
¢. FULL NAME OF (If notu bospita) or instisution, give strest add: 1 ) d. STREET. (f rural, give location) y

HOSPITAL OR . ADDRESS 4
INSTITUTION H—o—% 21253 Bremen Ave.
b. (Middle)

3 DNE?:%EE'?F a. (First) . (M G c. {Last) . 4. DSF {(Month) (Day) (Year)
_avenr) CHRARLe s F RUCNEWALD |y oo ~2
6. COLOR OR RACE | 7. Mﬁ;gﬂ%% Bﬁgﬁ MAREIED ) 8. DATE OF BIRTH M 9. AGE (Inr';n M!;:‘:I |£ ;m o s,
RCED (Bpacity) ' gﬂbdll oury | Min
fale h white gincle [¥] Jan. l"’" 1930 hﬁ , ,
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate or forelgs countey) 12, CITIZEN OF WHAT
done during moat of working (e, aven if retired) DUSTRY COUNTRY?
Staclk Boom Glert E1 p’-WD'I Yor Cra St, Lonisg, Migsouris UiS. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles F. Gruenewald Sr. |Nora Ely
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Ywe. no.orunknown) | (I yes, give war or dates of servics) NO.,
no 499-28-0385  [Mr. Chas. F. Gruenewald Sr.2125a Bremen

18, CAUSE OF DEATH MEDICAL CERTIFICATION lyiﬂvhm
1. DISEASE OR CONDITION 5 ' g - NSET
. Enter only onecauseper |. DIRECTLY LEADING TO M cv‘ﬁ? 6" ’0“_‘ vru 'U ne P L"\ﬁ 3 T s ymThs

line for (a), (b}, and (c}

*This does not mean ANTECEDENT CAUSES .u
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) __3_#_"L
o heart faflure, asthenta, rise to the above cause (a) doting oo .
the underlying cause laat.

ce. It means the dis-
case, infury, or complica- DUE TO (¢)

{ .ﬁ% ﬂ'l-hdﬂ')
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS : - ] 4

Cunditions contributing to the death but not
related to the disease or condition causing death.

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

195. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION ‘ ' 20, AUTOPSY?
TION
ves (1 wo [J
21a. ACCIDENT (Bpecity) . 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ * bome, farm, fastory, strewt, ofion bldg .. en.)
HOMICIDE ‘ .5? I X
21d. TIME (Month} (Day) (Yean) (Houws | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
E WHILE AT[™] NOT WHILE . !
INJURY m | worx AT WORK - »
2. I hereby certify thal I atiended the deceased from &E- 7 , 19D 1o L-2% | 19871, that I last {;;w the deceased
aliveon . ~ 2§ | 1950, and tha! death occurred al 1225 Gm., from the causes and on the date stated gbove.
Zia. SIGNATURE {Degres or title) | 23b. ADDRESS 23:. DATE SIGNED
vz 8. NV O M- D, BARNES HOSPTTATL 6/28/50
2a BURJ OA‘}.A.LCREMA- zZib. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
. ) ]
Lo > 7-1-50, New Evethlehem Cemetery St. Louis, Migsouri,
DATE REC'D BY LOCAL SIG 25, FUNERAL DIRECTOR S 81 GNATURE ADDRESS
JUN 2 g 1 j 3 Math Hermann & Son, Inc. 2161 E, Fair Ave.

d Embaeimer's S¢ on Reverse Side)




II

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

working under my personal supervision.

31gnedecnrnnsascancnsse Gbeteebnanvnararnas
! Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lua OWN HAND G, (Failure to tomply with

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.



