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" FILERJUN 7, 1951 STANDARD CERTIFICATE OF DEATH State Fite No... i
) ’ - i "jta_f:" - " ey
0 —— T N T U R Qa' L FRIMARY REG. DIST, no‘_é_Lé. Registrar's No..... -1/]4 .
l I_PLACE OF DEATH -/ S Z USUAL RESIDENGE (Whare decessed lived. If loptizos s Do
. GOUN ‘ adatelon
0‘0 2 COUNTY g,  "Liguis e - STRTE i ggouri > CONTY 54 o Louid o
- 3 b. ccl"lév (I oataids corpurate Umits, write RURAL and '::m sr LVENGTH d?F c. Cg’g’ {If outaide orporste lmits, write RURAL and give township)
0! p‘ Mot '
g TOWN FloTissant Yy Miwore % 1S Florissant Los5/
. FULL NAME OF (If not is hoapital or Institution, give strest ndd-rell or losatlon) d. STREET {H raral, give looation} '
o HOSPITAL ADDRESS : d
0 INSTIHUTIONShackleford &. Wi ethaupt ~ Rt,2 Box 625
ﬁ 3. I;‘E%:'EE 28 a. (First) b, (Middle) c. (Last) 4. DATE (Maath)  (Day)  (Yean)
g- (Twpeor Print)  Rgymond H, Gruenloh DEATH May 14,1951
5[5 sex 6 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH, - = 5. BGE Unywn| v bout 1 vux | 7 etk = e
_ birthday) on! Days ours | Mlia.
g Male Vhite Never Married ¢|Ogt;21, ;ggg g = I
10a. USUAL OCCUPATION work | 10 ESS OR iN- |,1%.:BIRTHPLACE g
2. USUAL OCCUPATION (Gektad ot wark | 10b. KIND OF BUSINESS OR IN. |,11.B RTH tsuuo{} relgn sountey) 4/ 12_CTTIZEN OF WHAT
2 Student Floriasant Mo, 1. U.S..
< [Ilaa._nmm S NAME 13b. MOTHER'S MAIDEN NAME | 14 NAME OF HUSBAND OR° mr::
w [Anton Gruenloh Irene Bbbamever :
b¢ || !S. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT" 5 STGNATURE OR NANE ADDRESS
< (Yes. 00, orunknown) | (I yes, rive war or dates of servies) | +*. NO.
- = no none nton Gruenloh, Florlssant Mo,
-_ 1 | s cause oF peats . MEDICAL CERTIFICATION "~ INTERVAL BETWEEN
= M || Enteronlyenscenseper | !. DISEASE OR CONDITION - N N ONSET AND DEATH
Z || 1inotor (a3, (o), end (o) | DIRECTLY LEADING TO DEATH') _Fractured skull
T | I—— anTEcEDENT causes Struck by a hit and run driver:
0 | ol mean . .
the mode of.dping, euch |  Morbid conditions, if any, giring OUE TO (b) mhih_riding_a_hicxah_
j at heart ]aﬂure, asthenia, rise to the abooe cause (o) stating
= de. It mm the dis- the underlying cause lost. ‘%
o || cotinjurn o complica- DUETO @\ o
= || en, which csused death. | 11. OTHER SIGNIFICANT CONDITIONS v . Y
= Conditions contributing to the death but not ¥ . . : 7
a |- : related to the disease or condition causing death. H ¥ : T -
'-‘.;:-'. 19, DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION ~ 1 - o X 20. AUTOPSY?
N TiON : S et "\ |+
. B C o ERE ) YES D NO B
5oty || 21a ACCIDENT (Bpeetty) 4 | 21b.PLACEOF INJURY (a.s., merabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) [/  (sTATH
. N : T e fu, N . piioe )
B - HOMICIDE Open vepdIet™" ‘ﬁ!t’é?:m?ﬁf“ Florissant - St. Louls Mo,

- ge 21. TIME  (Mouidd  (Day)  (Yoar) n(nmu); 21e, INJURY OCCURRED | 211. HOW DID INJURY occur 8 GTUCK Dy nhlt~and run
J,« % INJURY: & 5/14/ 51 e el "fr'w"’é‘n'}f automobile driver while riding bi-
\"7‘145" héreby certify that I attended the deceased from 19— to , 19, that 1 last'sas> (RSEes38

- Th: *alwe on _é:\_— 18____, and tha! death occurred ol m.,. from the causes and on the date stated above.
2" |3y SIGN . 3 (Degroe or tisle} | 23b. ADDRESS; Bc, DATE SIGNED
P AN QD . " M Coroner Clayton, Mo, 5/29 51
E“‘ 24a; BURIAL. CREMA | 24b. DATE- Z4c. NAME OF CEMETERY OR'CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
.. TIQN. REMOVAL (Spmctty. " . N
PoE N Burial Z U 5/17/5) Sacr ed Heart Bemeteryl.Florigsant, Mg - i
" .[{ ATE'RECD BY i:o%L RAR'S SIGNATURE / G| 5. FUMERAL DIRECTOR'S S|GNATURE TADORESS .
R 2y A \ﬁ:ulu.t )27,(/ _(White Chapel Ferguson, Mo,
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STATEMENT BY LICENSED EMBALMER

e
kg

I hereby certify that.the body whose name is recorded on the reverse side of this certificate was embalmed by e, 0f by eooeiceem

................................................................................ , Student Embalmer Mo, ... s ,
working under my persona! supervision. .
. ' - . . i ° '
P * .
Student vasasesereaaunes caserenrrrnnenen neen s — o7 S 4 L a2y e
; Student Embalmer * -
N .. i PR
" . Licenzed Embalmer NJ?? 3 :
Note:

. P. Q. Addrea‘ﬁ T ki : A
The above MUST BE SIGNED BY.THE LIGENSED EMBALMER in his OWN HANDWRITIN (F:nlurc to comp[y with
the above constitutes grounds for revocation of license,) v
_ If _thu body ‘is not cmbalmed, fact sheuld be so stated above
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