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WRITE. Pl'ZA_IN'LY-—-USlNG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ALEB UEC 30 1950

STANDARD gERTIF

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

State File No... 4:“’3 ]:

ICATE OF DEAT
1005 = o0

REG. DiST, NO. PRIMARY REG. DIST. Registrar's No.,... 0.0 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If inati aidence befors
. NTY . STA . . .
a. COU a TE I‘I]_ssoul'l b. COUNT%t I.Ollis sdiniasion)
b. CITY (If outaide corpurste Umite, write RURAL and xive %%AlfNGTH ..:OF c CITY {If outaide corporate Limits, write RURAL sod give wp}
. wiahip) this place)
Town St., Louis ommatel| 2USH AT jp‘-’rown Jenmings; ‘/
FULL NAME OF (If not 1a hospital or lestivution, glve strect - addrees ot locatlon) d. STREET (It roral, give location)
HOSPITAL ADDRESS .
INSTITUTION  Lutheran Hospital 5544 Hamilfon
alDNEAC’gESOEFD 8. (First) b. {Middle) c. (Last) . 4, DS}-E (Month) (Day) (Year)
(Typeor Print)  HUZO e Gruebel, Jr, | eary Nov. 15 1950
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| & UomR ¢ TEAR | & tomaR 2 mm,
WIDOWED, DIVORCED 15»-81:) ) |Months Hours | Min.
Male White Never Marrie () Aug,. 27, 1913 . |
102. USUAL OCCUPATION (Olvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Biate or forelgn country) a 12, CITIZ.ENOFWHAT
do of werlklng lifs, reired) DUSTRY
“BIeFaYoT Upsralst™ | 7.C.Penney WaRebupeSt. Louis, Missouri N
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hugo W, Gruebel, Sr. Arnie Kuhn Never Married

16. SOCIAL SECURIT(')Y
489-18-1608"

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yew.no, orunknown) | (If yoa, wive war or dates of servies)

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS
Mrs. Annie Gruebel, 5544 Hamilton :

. Enter only onecatse per

18, CAUSE CF DEATH
1. DISEASE OR CONDITION

line for (8), (b), and (&)

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION
R DR e ke, S nires

INTERVAL BETWEEN
ONSET AND DEATH

7

the mode of dying, such
aa heart failure, asthenia,
ee. It means the dig-

Morbld_conditions, if any, gfvlng DUE TO (b)
rize to the above cquse (a) stating .
the underlying cause last.

DUE TO (c)

V

case, infury, or complica-
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing {o the death tut not
related to the disease or condition atusing degth,

th...o

Y

o

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo
(Bpacily) 21b. PLACEOF INJURY (e.g..lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

21a. ACCIDENT
SUICIDE
HOMICIDE

borne, farm, [aetory. street, offios bldy..st0.)

218’ INJURY OCCURRED

| WHILEAT NOT WHILE
WORK AT WORK

21d. TIME (Moath) (Day) (Year) (Hour) "

INJURY el S e

21f. HOW DID INJURY OCCUR?

alive on , 184X, and that,death occurred at

22. | hereby ce_JmEy V!hat I atiended the deceased from __EALL_—, 95h ¢ _&DL.L)__, 15!&, that I laa! 0w lhoi demsed

23 m., from the causes and on the dale stated above.

23, SI URE

‘.ﬁ‘ ! -V JDW;DB)

;

=555, Gkt Sy [T

b, DATE 24c. NAME OF CEMETER
Nov, 18 1950

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedty)
Burial ¢/

New Bethlehem Cemetery

270./
Y OR CREMATORY - | 24d. LOCATION (Olty, town,¥r county) {Btats)
St. Louls County,; Missouri

DATE REC'D BY LOCAL

Nov 17 ,ﬁs-

25. FURERAL DIRECTOR'S $IGNATURE ADDRESS

BEIDERWIEDEN F.H.INC.?1936 St.Louls ave,

(Licensed Embalmer’s Staternent on Reverse Side)




Tan. CLEITimIKS

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 ooore. —

. .. Student Embalmar No.s... suesatsansrasnnansa
working under tmy personal supervision. udent tmbalmar No

Simed...ﬁ.‘&w .....

d Embalmef No DA ?/7 P
P. 0. Address.ézg.é".‘%m ..........................

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 embalmed, fact should be so stated ebove.

3igned..cccacas ranesrsenans tesnsssersrasana .
5tudent Embalmer Lic




