3. No, 300
1, 10.48

TR

Q

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

AN NGY 14 1952

THE DIVISION OF HEALTH OF MISSOURI

32076

Milford Grundmever

Anna Richts

STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. REG. DIST. NO. ZZ 2 PRIMARY REG. DIST. m.iﬁ_ nguirarlNa.... #&A.ﬁ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lved. M § before
a. COUNTY . a. STATE b. COUNTY . sdsbmiont.
St., Louls Migsouri St i
b. CITY (I catcids corpurats Limits, writs RURAL and give c. LENGTH OF c. CITY (If ouuide vorporsts limits, write RURAL sud cive towashle
OR townghip) % place) OR 6‘&“‘\*&{/
TOWN Claytan TOWN v
d. FULL NAME OF (1f aot ia bapial or nstitution, elra trsat add d. STREET. - (1t rural. give lowtica) /
INSTITUTION D, 0,A. County Hosgij.gl Rt.# 11 Box # 316 -
3. DNEAC!EESOFD o. (First) b. (Middle) c. (Last) I 4. DéTE (Month)  (Day) (Ye.m,)
(Twpeor Print) ~ CHARLES ANTHONY RICHTS GRIINDMEYER PEATH Nov, 4, 1952 .
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io years] F Uwoim 1 YEAR | OF ONODAR 1 B,
W|DOWED VOQRCED (EMI;/ - last birthday) Mﬂl\ﬁl' Days | Hours | JMin.
Male White. | wimmmss Married! | March 7,1916 36 |
UL EEROTI G | ] o SNSRI | T T (et s oy | RS
Tool & Die Maker H dhaw N St. Louis, .
13a. FATHER'S NAME {3b. MOTHER"S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE,.

11. INFORMANT" ¢

Roberta (74 udg ver
5 SIGNATURE OR NAME DRESS

ANTECEDENT CAUSES

1S. WAS DECEASED EVER N U.S, ARMED FORCES? 16, SOCIAL SECUR]TY
(Yes, 1o, oz unknown) | (If yes, xive war or dates of service)
Yes # 2 1;88-01-121,8 Rotbrta Grundmeyer Rt 1] Box 316 I.emaz,MQ.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l"ggilﬁgig:ﬁiﬂ
use 1, DISEASE OR CONDITION R
ﬂl‘m:?:;o(%:f:n'-az DIRECTLY LEADlNGTOODEATH'(n) Mllltiple internal inJurieS -. r,
—_ suffered while operating his

le north on Uémay Ferry Rd

*Thixr does not maean t(ngbi
the mode of dying, such | Afordld conditions, if any,
o8 Beart fafture, oxthenia, | 7ise fo the above conae (a) ﬂ Wh.i ch co

dc. It means the dis. | the nRderiing canae last

case, injury, or complica- bUETO @ Gha

11ided with, an automobile
t was making a "U" turn,

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS - The d

eceased's car then struck

Conditlons coniributing to the decth but nt 2.2 telephone pole throwing-him out :
198. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION of .The car, : 20. AUTOPSY?
- _ ¢0-0 £314 vis £ wo (]
2ia. ACCIDENT (Bpecity) ﬂ:'.hmsonmunn.; taorstost | 2lc. (CITY, TOWN. OR TOWNSHIP) 9 /5 (COUNTY) (STATE)
wtreat, ofior - ; B i A,
nowicioe Agcldent pic Lemay ' St, Iouis Mo~
0. THE  (Mash) Dy (e Gou | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? PR
mivRy 11 /4/52 2:32P = |"Woex L] "ATwoRk. Blunt impact "
2. ] hereby.certify that I attended the deceased from , 19 , lo , 19 , that I last saw the deceated

doensed

_alive on FAY , 19 , and that death occurred af m., from the causes and on the date stated above,
‘SIGNA . {Degree or title) | 23b. ADDRESS ’ 2%. DATE SIGNED
‘ (U Coronerl Clayton, Mo. 11/10/52
%adungg‘]#ﬁcnzm_ﬁ 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, o county) (State)
|_Burial A Nov,10,1952 | National Cemetery Jefferson Barracks, Mo.
DATE RECD BY LOCAL REGISTRAB'S SI A R : p é""ﬂ&ﬁm'é'fg‘iféﬁ Y ALy ACDRESS
-5 A b/ 2% 12 (R ’ 217814 So. Broadway, 5 onls O

s Statement on Reverse Side)



o

Msundu my personal snpervision. : : . ,

STATEMENT BY LICENSED EMBALMER

Ihenby&rﬁiyth:tthebodywhosemeisreeorde&onthemsi'deofthi:ccrtiﬁcwemanbdmédh.rne.orbr

- : Student Eabeliner Ne.

”

SEUBONE vernrnnressssenersonssmsnnnrnsssans | | sh&—/ ;-,’,‘” ’. <. %

. Student Embalmer : . 7>~
b ' Licensed Embalmer No____.lx: Zé . 4

the above constitutes grounds for revocetion of license.)
If chis' body is not embalmed, fact should be so. stated sbove. .

- » ' . .




