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- Mo, 300
- ve-s0 ALEC SEP 6 1950  stanpARD CERTIFICATE OF DEATH L —" 4&8
v ‘.- "
BIRTH MO, REG. DIST. NO. LR IMARY REG. DIST. NO. 1_0_0_3 Registrar’ s No oo cesessess mevassssossnanns
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dasesasd Lvad. If lnstl
() a. COUNTY » STATE Miggouri S COUNTY St Low TE=
b. CITY (I outnids sarporste limits, write RURAL and ¢. LENGTH OF c. CITY (U cuatelde corporate limite, write RURAL sz give township}
wrnﬁip) ST4Yyra et QR
5 Towv St .Louls T H‘i" h:;\;rowu Webster Gnoves LA7 T
. FULL NAME OF (If not in hoapital or § ion, give streot address or | . STREET (1f rura!, ghve location) 7
S " s or Lutheran Hospital ADDRESI 519 Azalia Dre /
< NAME OF ™ & (Firs) b. (Middie) c. (Last) - | AR Ma) Dwm) (e
K { Type or Print) | MAMIE GRUNZ DEATH ARug. 27, 1950
é 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER %gnmz& ) 8. DATE OF BIRTH 9. AGE un racs| v woen ¢ e | & moex u
N Hours
Female | White Wowea™ 52| 1-5-1872 v ol - | X
|0a USUAL OCCUPATION (Giwe xind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn setnuy) 12. CITIZEN OF WHAT
lons daring of working [lfg, eyen if retired) DUSTRY Y1
é Ret Housewlfe i St.Louis, Mo, ¢ "84,
< I3n._FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Schwarzenbach Amella Fuetterer Peter Grung
B
) 1S. WAS DECEASED EVER IN U.5. ARMED FOR . TAL sx-:cunrrv 17. INFOR
ﬁ Yo nwrnnkao_wa) {1t :u:.xi" nrord.ntDu OIIMCE.: 16. s0c ORMANT" 2 fm Eéa%géubr. ADDRESS
P [] None Wm.PGrunz, roves, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig{sig}fil-"m .
i || Enteronl 1. DISEASE OR CONDITION :
Z e @, (b, and (o | DIRECTLY LEABING TO DEATH® (5) V (PEET LA s,  MPAXT  DiS 24«54‘:‘ ¥ yraes
4 *This does no! mean | ANTECEDENT CAUSES 2 /
G || 1he mode of aying. such | adorie conguions, 11 eny, gsng DUE TO (0 YLIRTEZNS/ o et /V Y 43
S| et i, | G o o el /
[ ) . .
i pdiiirnd oveto N AUCLECL AN /= //3/914 bHud 2piees
g tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ,
E ’ Conditions contributing to the deaih but not
= , related to the disease or condition causing death.
E 19a. DATE'OF OPERA. | 19. MAJOR FINDINGS OF OPERATION Ao n s 2. AUTOPSY?
= ) ves (] wo [H
» | 21a ACCIDENT (Bowedty) 21b. PLACEOF INJURY (s tnorabous | 2ic. (CITY. TOWN, OR TOWNSHIF) (COUNTY). (STATE)
h ' SUICIDE homae, farm, fastory, strest, offies bidg., eve.)
Z HOMICIDE . ) .
g 214, TIME (Menth} (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . i
| NPy - WHILEAT ] NOTWHILE . H’
b WORK AT WORK
- — : —
E 22, I hereby certify that I aitended the deceased from %&Z 19& that I last saw the dec’cased
= alive on o 7 153D and that death occurred at m., from the €auses and on the date siated above.
s 23a. Sl TURE . e’ " (Degree or title) | 23b. ADDRESS 2. 'D.
o e e
«t24a. BUR AL, CREMA. I 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. 10N (City, town, cr county) (sma)
TION, REMQV. .
§ Burial 77| 8-30-1950 | Memorial Park Ceme.| -St.Louis Co., Mo.
DATE % RAR" sﬁw 25, FUNERAL DIRECTOR' S %g ¥ 'an%
(o] r e
MRS T At 2oy b s, TR BRSBE O [
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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, of by

S
-

. - yStudent gmbalmer No....... Cearresrarsrasaanan
working under my personat supervisions ¥ ! - dent tobaimer No
v :
,." &
Slgned..cucssrediarencisnnrornatasininrnas .
Student Embalmnr R Licensed Embatm
L}
P. O. Address___{ .

. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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




