. MNo.300

. 10.48

THE DIVISION OF HEALTH OF MISSOURI

’ FILED MAY 17 1951 .

STANDARD CERTIFICATE OF DEATH

State File Noiﬁ%%g ..... "

DISEASE OR CONDITION

: 1
funter only onoceum P | "DIRECTLY LEADING TO DEATH® )

UL donr S o

'miIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO. -‘[_Q_Q_Q_ Registrar's No.

i. PLACE OF DEATH 2. USUAL, RESM (Whezgp dec d lived, It i ion: residence befors
a. COUNTY a. STATE 18 sourl b. coum‘v ) adizimion).
b. CITY (I outside corpurate lmits, writa RURAL snd rive g‘rALYENGTH OF c. CITY o wgidn o0 limigs, write RURAL and give mu.um

TOWN St. Louis Mg (o tbieptacel _OR ouls (7[ 9
d. FULE. NAME OF (If not in hoapital or institation, give street addrees or location) g , tion) &)
HOSPITA
INSHITUTION City "osp no 1 DR& 3 %T g 'ﬁroadway

3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Mouth o
DECEASED =)
(tveeor i) OhaTles ruenewald | oaw 55— -19%;

5. SEX 6, COLOR OR RACE | 7. MAR%E% NHERCBEMRR]ED' 8. DATE OF BIRTH *1°9, AGE (In years| IF UNDER 1 YEAR | 7 UkDER 30 o,
Male White Harried o *r” | 5-14-1895 R s o B Rl
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 0 12. CITIZEN OF WHAT

e mi s, rotired DUSTRY .
e phorster ™ S$t, Louis Mo - CQYNYRY?
13a. FATHER' S NAME " N3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chas Gruenewald Not Known | Rose 0 NIell 3734 S Brdvw
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa. no, or unknown) | (If yes, xive war or dates of service . . o .
W W #1 L89-09-6723 Rose Gruenewald 3734 S Broadway
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig:EsngAalﬁgEggm
™

tine for (a), (b}, and (&)

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such
as heart faillure, asthenia,
cte. It means the dis-
tate, Infury, or co1

rise to the above cause (a) stating.
the underlying cause last,

DUE TO (c)

Meorbid conditions, if any, gfping DUE TO (b)\ o j

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contritnuding lo the death but not
reloted to the disense or condition causing death.

tion which coured death.

20, AUTOPSY?

19a. DATE OF OP'IEIROAPE 19b. MAJOR FINDINGS OF OPERATION
o Fie - w0 )

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.g..inorabont | 21c, {CITY, TOWN, OR TOWNSHIP} . (COUNTY) (STATE)

SUICIDE 2| bome,isrm, fsstory, streat. offios bldg..e%e.) .

HOMICIDE
21d. TIME (Maonth) (Day} (Yewr) (Hour) [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i

s WHILE AT “NOT WHILE . ﬂ y
INJURY m, WORK AT WORK # &£.

alive on _Yemy 7 1951

2] hereby certify that I attended the deceased from _M 19.25 to Haa, S
and that death oceurred ol __4_<~ m,, from the causes and on the date slated above.

, 18 S / that I last saw the deceased

{Degres or title)

27 A--

2. SIGNATURE
Sé'-*’é G?QJL/\

23b. ADDRESS

3503 6-Coy. 2 p

2. DATE SIGNED

lree 1S

24s. BURIAL, 24b. DAT% f951 Natj_onal I

24¢, NAME OF CEMETERY OR CREMATORY

, town, or county) J (Btate)

24d. LOCATION (O
larracks Mo-

B. Jeferson

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

DATE REC'D BY LOCAL

Y‘?"E‘FS

SIGNATURE

?Ilnfs Egbﬁl\‘ﬁjb 3819S Granaioﬁfwsrd

TION.BETP
4 Frmhbkal -,

on Reverse Side)




'

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, o1 by

Student Embalaesr No.

working under my personal supervision.

Student ..... veacsesascana esvesrrmcnansanes
Btudent Embalmer

-

A
icensed E Imer No % 27

N J ' ' .
7 P. O. Address_,‘%_:.m,é“d—‘-

Note: The above MUST BE SIGNED BY THE LICENSED EN[BALIV{BR 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 above.




