THE DIVISION OF HEALTH OF MIbAR )
w0 | FILED AUG 23 1350 <ypNDARD CERTIFICATE OF DEATH, 57 iue i . =7I31

-lo:‘." PR S o 2 L Sl i
/w BIRTH NO. REG. DIST. m._ﬁf_’_pulmv REG. DIST. MO, F-Bed=tt o iictrar'e No / ,‘ )*'
q L pLCSS:T?F_DEATH' R 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residencs befors
’ > St. Charles s STAE Migsouri b COUNTY  5t. Char'¥&s™
b CITY (I entoide cor limite, writa RURAL and . LENGTH "OF ¢. CITY (If sundde Limits, writs v
L corpuTate te, writa ;::-':.hm g‘l’AY tis thie plaga) L soTporata ts BRURAL and give towmshipy d ¢ _
TSWn Rural-St.Chasg, Twp. TOWN Rural-St.Charles Townshlp #7<
X NAME OF o . giv
| :FHclisLPlTAL AT {If not in hospiial or izstitotion, give strect sddress or location) d. ASDI'I;! 11} uu-:‘l. wivs Ineation)
INSTITUTION. R R, #2 : R.R.. #2
3, g&h&is%r-' 8. (First) b. (Middle} ] ¢. (Last) 4, Dap; (Month)  (Day) (Year)
{ Type or Print) Harbert Gronefeld . peath  August 4, 1950
5, SEX 6. COLOR OR RACE | 7. MARR]ED IEIIIE‘)'ERCIESRRIED 8. DATE OF BIRTH Q.I:\fE (In .vn)an IF UNDER | YERR } ¥ DNDER M HES.
. (8 ) ; Mgnths i1 Min.
Male White ETETEE " % | mmreh 13, 1889 > o e - Sl e
10a. USUAL QCCUPATION (Givekindof work | 10b, KiND QF BUSINESS OR [N- | 11. BIRTHPLACE (B
done during most of working lite, lun':! :ld:::]) i DUSTRY . tate or forslen caumtzy) X a lz-CgII_IT}:']z‘ER'#‘fOF WHAT
i Own Farm = | St arles County, MiSSov Ayl U.S.A.
l[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Gronefeld | Josepiine Wallenbroeck 0lga Linnemann
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. o, oruckoown) | (U yes, wive war or dates of service) NO.
Ne None Mre, Olega Gronefeld St.Charles, Iﬂ‘&g}
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ,
| Enteronly oneceuseper | I DISEASE OR CONDITION _ .
Hae for (8), (b}, and (c) DIRECTLY LEADING TO DEATH () O & 05‘ { s
*This does not meen ANTECEDENT CAUSES -

the mode of dying, wuch |  Morbid conditions, if any, giving DUE TO (5) Covomn ‘:I 5‘04-""“5 15

o# heart failure, asthenia, | rise to the abooe cause (o) stating
the underlying cause last,

fgﬂpfﬂ}u?m?c:;;::: - . DUETO () ?«Q‘M A, J-g&/ ALM&M 42&},‘

tion which cawsed death. | 11. OTHER' SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reloted to the discase or condition causing death. CO YoM P ‘1 Lkﬂ‘r “1:‘_; ?
19a. DATE OF OPERA- | 19b. MAJOR 'FINDINGS OF OPERATION . 2, AUTOPSY?
TION . .
L. o . _ . . ves [ wo [H
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY ts.x..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ﬁg&g;im: home, farm, tastory, strest. offion bldg.. ete.) + . .

2. TIME (Month)  (Day) (Year) (Hoan)

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ’

WHILEAT NOT WHILE[™
WORK o AT WORK

_/
2. I hereby certify that I attended the deceased from L T E#_L 1&(_'0. that I last saw the deceaced
alive on , 193D and that deal ed al ___Z_ , from thd causes and on the date stated above.
Za. SIGNATURE q 7] (Degna or tile) | 23b. AD k. DATE SIGNED
q w‘wAA ]ud - M]NWL-’ p §-6-370

Z4a. BURIAL . CREMA- | Mb. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 249, LOCATION (Ofty, town, of county) (State)
TION, MOVALM)
. R.R.2 St.Charles; Ho,

urla U Aug,e 1 Ol Friedang Cemetery

DA EGISTRAR'S SIGNATURE Qg 25. FUSERAL DIRECTOR"S $3GMATURE ADDRESS

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

T [ d Embalmer’s St on Reverse Side)




T
RECEIY =V,
AUz 19 1950
BiSTIT HEALTH OFFICE Not4

_ fiig NOu e T
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 ...

..... . pemeree e ameneny Student Embalaer No.
working under my personal supervision. ’

STUDBAL vevenenarsnersvosanessssnnsanasnanns Sig‘ned......g L=

Student Ernbalner
Licensed Embalmer No L_L G o 7

P. O. Addressﬁ.a..ﬂ.%_&/. '?VXL

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

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




