. w.s0o | FILEDAPR 9 1951 THE DIVISION OF HEALTH OF MISSOURI 1-0154

e STANDARD C{EI;;[IFICATE OF DEATH Sate File No. -
- - ’ L
'BIRTH uo._________ REG. DIST. NO. d . PRIMARY REG. DIST. m]OOd Registrar's No &2 ?i
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lvad. I betliution: residenes befocs
a. COUNTY a. STATE _ | b. COUNTY adimisston).
- Miggouri . -
*b. CCI’EY (If outside corpurate Unite, write RURAL and ':i'v;.m " ggl.fl(ﬂsﬂi ’Et!-:] c. CITA' (If outelde corporate I.I.mlh. -ﬂuutrmm cive townshin) 2 2 SJ f
TOW  St. Louig L’fTOWN St. Louis
g d. FH!‘SLP?'FAME OF (If not in hospital or Institution. give strect sddress or location) |{ ™~ 'ASDBRE')S (If raml, give location) b
3] INSTITUTION oarding Home [ 3652 South Jefferson Avenue
e DEcCRasen  ~FimY 3652 3, Jeffte Pty . (Last) . 4 DATE  (Montt) (Day) (Yew)
B {Tupe o Print} Payline Gruber | DEATH March zl, 1951
E 5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1 9. AGE (I years| 7 toem 1 riam | owomm u m
& [ . WIDOWED, DIVORCED (8pacity) 'l lmngdu) Momh, Days | Hours
3 Female | Yhite- Yidowed 7 October 11, 1866 [
102. USUAL OCCUPATION (Givekind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
é :'on- durlng mpet of working Life, even If mlv:rdl)‘ h DUSTRY (Biate or forsign oouatey) 1208{11.?}12'%"}70F WHAT
& ame - St. Louis, Mo. S.A.
I o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T 9 Jacob Berberich Margaret Reinhardt | William Gruber
] [5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yeos. no. op priknown) | (If yew, rive war or date of sarvioe) NO.
E No ' Wm. Gruber, 4249 Wyomng Street
[ 18, CAUSE OF DEATH MEDICAL. CERTIFICATION l“mss}mﬁn T
i || Enter onlyonaceuseper | 1. DISEASE OR CONDITION ‘
Z |l ting for (&), (b), and o) | DIRECTLY LEADING TO DEATH® (5 5‘
2 Il *This dors ot meon | ANTECEDENT CAUSES
the mode of diyring, such |  Morbid conditions, if anp, ,ﬁ"‘" DUE TO (b)
j o# heart fallure, asthenia, | rise to the above cause (o) .
B | ete. It means the dia. | he underlying cause lond.
o ease, injury, or complica- DUE TO {c)
iz tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
[~ Conditions wnmbut:’ny o the death but not
5 related to the di ditlon cousing death. .
I 193. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ) ’ ' 20. AUTOPSY?
= TION
= YES L—.] NO E/
o 2la, ACCIDENT {Bpecity) 2)b. PLACEOF INJURY (e.x..tnorabomt | 21¢, (CITY. TOWN, OR TOWNSHIP), ' (COUNTY) {STATE)
SUICIDE bome, farm, tactory, streat, office bldg.,e10.) ’
54 . HOMICIDE .
A -g Y 219, TIME (Meoth) (Day) (Year) -CHoun | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? # A f
QF WHILE AT ] NOT WHILE AT ﬁ g
. >|" W indusy o | WoRk AT WORK
E ‘2. I hereby certify that 1 altended the deceased fromwwﬂ lo W 19_.5/ that T last saw the deceascd
= alive on Jp.%ﬂéé, and that death occurred at'13 308+ m., from the causes apd on the date siated above.
pd ' Sl (D ¥ title).. | 23b. ADDRESS _ D, DATE SIGN
B o oIz
_ h- 4, < ] ) - AIRRA 5T
g 24b. DATE ] 24¢. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) ** (Btate)
E 3/24/51~4 | St.Trinity Luth. Cem. St. Louis, Missouri -
DATE REC'D BY 1%%% y's s|ﬁphmg Z_E 25. FUNERAL DIRECYOR' S B8IGHATURE T ADDRESS
_NAR 9% ., g BEIDERWIEDE‘N F.H.INC.,1936 St.Lounis pve.
e e e

vW\Jl‘/ 1 Erbal; On o0 Reverss Side)




A

Dr. J. Doyle

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, 07 by o meecoevrreme

. . Student tmbalmer Nowswssaos Pessbereanennaaana
working under my personal supervision,
smm.%»é% At
5|gn.d..'.llo..!‘-l.ll.cl..i..lllnllll.llll ucens:d Embalm“ Nn 3¢7,7‘

Student Embaimer

P. 0. Address. /Z3 4 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the sbove constitutes grounds for revocation of license,)

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




