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

THE DIVISION OF HEALTH OF MISSOUR] ' OO 18

' RIEDMAR 22 1952 . STANDARD CERTIFICATE OF DEATH State Fite No.. 1O
'BIRTH M0, REG. DIST. MO. ._318_ PRIMARY REG. DIST. WO, mﬂa. Registrar's No....... 1.'286,_..
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whets decesed lived. If lnatitotion: remidence before
2. COUNTY a. STATE b. COUNTY adeeimion),
: Missouri \
b COIEY (12 outeide corpurste Uimits, write RURAL and give '%rAI‘(ENGB: DEF) .¢. CITY (If outakds corporata limits, write RURAL aod give wm
township) a1
ToWN _ Saint lLojus- £"nd TowN St . Touls fﬁ
d. FHD%P:"A{EOOF (If not in hoapital or institytion, glve street address or location) STREET (i rarnl, give location)
InsTITUTion Tutheran Nursing Home :(AD 4359 Laft Ave
3. 515%!\&53 OF o (Flest) - . b. (Middle) . ¢. (Last) A 4. DATE Moath) (B ﬁ
{ T¥pe or Print) Frank I.ongis Grener DEATH Feb 24-J947F
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years] ¥ U30m 1 YEAR | ¥ UNDEX M HES.
WIDO.WED. DIVORCED (Specity) |, last birthdary} Momhl Days | Hoarn | Min.
_Male White Widowed  “i-| Nov 3- 1869 82 |
102 USUAL OCCUPATION (mnundofwwk 10b. KIND OF BUSINESS QR H«IY- 11. BIRTHPLACE (8tata or forelsn eouatry) / 12 Cb‘;‘l%%NOFM-IAT
fatomobIte “weeesdqries ( Jobbeldy GColumbus Ohlo ouTR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P Conrad Grener {Fredericka ) ‘ G a
7. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS

{Yes. Do, or unknown)
-y

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(1! you, ive war or dates of sarvice) NO.
Np

No
18. CAUSE OF DEATH . DS OR CONDITION
. Enter only onacause per ISEASE OR
linefor (8), (b}, &nd (c) DIRECTLY LEADING TO DEATH‘(E)

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
az heart faflure, asthenia, | Tise fo the above couiae (a) dating
te. It means ihe dis- | the underlying cause last.

case, infury, or complica- DUE TO (g)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contriduting $o the death but not
related to the disease or condition causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSYT |
TION .
: , e wX
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sx..Incrsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, fastory, rirsst. ofies bldy..ene.)
HOMICIDE .
214, TIME (Momth} (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

B 1632 that 1 last saw the deceased

m., from the eawa and on Hw date slaled above.

23b. 23z, DYTE SIGNED
%% 1T A A4 A L A 474

Wed Jrom
, 1 . and that

occurred ah

’ BURIAL CREMA- JAME OF CEMETERY OR CIWATOM 244, LOCATION (City, town, or county)/”’ ™ _AState)
TION REMOVAL (Specity;
oval £ ton Cemetery Columbus., Ohio
75 FUMERAL DIRECTOR' S SIGIA‘I'I.III' ODORE S

DATE REC'D BY
‘PR D 5 1050

24 | c,R.Iupton & Sons-7233 Delpar B)

m,a (Ticensed Ectbalmet’s Ststement on Revarse Side)




-, 1',.! _A'_ ~ , . . . LN -

-

weang

. s ’ Student EMbalmer NOusvueocuassswssne tresavmraansy
working under tny personal supervision.
Signed.. m. }f...%wmﬂ
5igned.ieceerceaccnssnnsnosrasa .....l..:.... ’ . #05 4 ‘
Student Embalmer Licensed .Embalper Nn

m:.a ’ -
P. O. AddrcssA L2 L.

I
Note. The abéve -MUST .BE.SIGNED BY THE LICBNSED EMBALMER ih his*OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not em!galmed. fact should be so stated above.




