No. 300 FEEED MA 29 THE DIVISION OF RBEALTH UF MISOLVAUKIE 1_()022
.
o200 R 29 1952 STANDARD CERTIFICATE OF DEATH ke Fie No.. Tr
BIRTH WO. ______ REG. DIST. NO. 3 I i ; PRIMARY REG, DIST. N01..0_0.3_. Regisivar's No, ... ....2....41.... -
A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. I instiration: residence before
a. COUNTY a. STATE Missouri b. COUNTY adamnimion).
b, CCI’TY (I outside eorpurate limtte, write RURAL -nd‘:ln o csr J!\I_"'ENGE;: ,;9::. . C{_}Tg (If outside corparate limits, write RURAL snd give w'uh!pl
TOWN St. Louls 3 days TOWN  St. Louis
d. FULL NAME OF (If not in hoapital or astlrution. cive sirest sddress or lmtlon) d. STREET (It rorsl, give location)
HOSPITAL OR ADDRESS .
INSTITUTION pepconess Hosp. 2, 6525 Scanlan Ave.
7 .
3. NAME OF a. (First) b. (Mlddle)‘ .c. (Last) .- - [eoare (Month)  (Day)  (Yex)
(Typeor Pint)  Josephine.. . . .-.Mapgdaline Grueningeri:.. ..t pEATH Mar. 13, 1952
5, SEX 5. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UnbER 1 YEAR | ©F UnDER ut mis,
WIDOWED. DIVORCED (Bpactiy) : W‘hﬂ Hnmh, Days | Hours | Min
F W Married / Dec. 22, 1874 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_iN- | 11. BIRVHPLACE ¢ 1
dona during most of working life, sven i retired) N DUSTRY fate or forelgs eountay) 0 lz(-:gﬂl;{l%ERr\"?F WHAT
Housewife St. Louls, Mo.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Schwaninger Sophie Steimel [ William Grueninger
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | {If yea, sive war or dates of servios) NO. . R
No | _No William Grueninger, 6525 Scanlan Ave.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

 Enteranlyoneomumper | 1 R BETLY LEADING T0 DEATH oy @ TEI10 S < [Eet'c Herner Dists v
. [4
GErELALIZED ﬁf‘nﬁ'&a Seleoss

“This does not mean ANTECEDENT CAUSES

fhe mode of dying, fuch | Aorbid conditions, if any, piring DUE TO ()
a8 Begri follure, asthenia, | Tise lo the abore cause (a) staling

ctc. It means the dis- the underlying cause last.
case, infury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -— -~
—
Cunditions contributing to the death but nat 9 /h 7vs
related to the dlsease J:’mxditio:l cmuin;dcm ¢ A G F 4 55 ELL t
19a. DATE OF OPERA- | H¥b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves it wo [
21a. ACCiDENT (Bpecity) 21b. PLACEOF INJURY teg..lnorsbegt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COLINTY) (STATE)
SUICIDE boma, farm, fastory, street, cffice bldy..st0.)
HOMICIDE _
21d. TIME (Month} (Day) (¥ear) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? Vo
OF WHILE AT [—] NOT WHILE /74- "
INJURY WORK AT WORK
i
2] hereby certi that I auended the deceased from __3‘.'._1_, 16057 to __B- /(R 1952.3:., that I last saw the deceased
' and that death occurred at D340A m., from the causes and on the date stated above.
@ Deg:me or title} 23b. ADDRESS 23¢. DATE SIGNED
- | 35 A. Cenreasr., Cantton M 3/,s /5>

m aunnu. CREMA- | 2db. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, crcounty) /  (State)
ginovel 11 t t. Louis County, M
ow W | Mar. 15, 1953 Laurel H:L Cemetery St. Louis County, Mo.
DATE REC'D BY LOGAL | R 'S SIG| TLIR 25. FUNERAL DIRECTOR'S SIGMATUR ADORESS

MAR 1 4 195% Hoffmei ster Colonia 1 Mortuary

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

s Sutemtmou anru S-dr)




Dr. Robt. Xoch
35 No. Central Ave,

|
|
|

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 byeme o __
. . Student Embalmer Nowea.ws.. TR Y T
working under my personz! supervision.
Si@{%—.«w_c.-_.. L I A

51GnEdausesnsns e reraeernanreneans e N 33’7
2lgne Studont Embalmar Licensed Embalmer No / .......

P. 0. Address_.Z ....... {/_f B o gy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the above constitutes grounds for revocation of license.)

If ¢his body is not embalmed, fact should be so stated above.




