5. Neo.300
10.48

v .

+

CEE

ry

.t

WRITE PLAINLY*-'-USING UNFADING BLACK INK—MKE A PERMANENT RECORD

R

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
1003

e mar 31 195 218

11631

54088 File No.ooevressrssnse sermissnsntsarnss

Repistrar's No, o . ..28.80

Hougsekeeper

! B4RTH NO. REG. DIST. NO. PRIMARY REG:'DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere d lved. I i i befars
a. COUNTY a. STATE Mis 80111'1 b, COUNTY adimiaslont,
b. CITY (If outatde to limita, write ROURAL and gf c. LENGTH OF c. CITY
OR corpm indei e awnabi) | STAY (in thin plage! OR b e “m"mum"“
TOWN St .Louls TOWN St.Louis ¥ o
d. FULL, NﬁME OF (If not in hoapital or izstitution, give streot sddress or locatlan) - STREET (If rural, ghve locatlon) 3
HOSPITAL O ADDRESS '
INSTITUTION. 1514 S Jefferson 3 1514 8 Jefferson L
3. NAME OF . (First b. (Middle ¢. (Last,
DECEAsED o (Miadie) (Last) | 4OATE  (Mou) (Dap)_ (Yo
{ Type or Print) Millie . Gruber DEATH Mar 13 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED. bigats W 8. DATE OF BIRTH 9. AGE (Ind.n;.n l:’ m':.ﬁt I YERR | o mem u s,
(Spouil:r) ¥, on Days | Hours | Mis,
Female | White Yﬁ. ow 3~ 6 Z{"m [ |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11."BIRTHPLACE - ! B 12. CITI
done daring ot of woeking fe, eves If rattead) |~ - DUSTRY (City asd State or Forsign Country) COUNTRYS AT

Mo

13a. 13b. MOTHER'S MAIDEN

Unknown

FATHER'S NAME

do AN Berry

14, NAME OF HUSBAND'OR ¥IFE

John J Gruber

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yes. no, or unknown} | (LI yom, zive war or dates of servioe) NO.

Tl T SNt R
17. lNFORMANT‘z SIZZTURE OR NZZZ : ADDRESS

18. CAUSE OF DEATH
. Enter only onscauss per
line for (s}, (b), and {¢}

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEZICAL cERTlFlﬁAﬂON
Pyt Ay W

INTERVAL BETWEEN

o This dots uot mean | ANVECEDENT CAUSES

ONSET Az DEATH

the tnode of dyiag, such
as kear! faillure, asthenia,
ete. Jt weama the dis-
ease, injurp, or complica-

Morbid conditions, if any, FMM DUE TO (b)
rise to the above couse (a) stating
the underlying cause last.

DUE TO {c)

7 . .
loAncvisbns Y‘%M ‘-

¢

1. OTHER SIGNIFICANT CONDITIONS,

Conditiona contributing to the death but nat
related to the disease or condition causing death.

tion which ceused death.

certifythat 1 attended the deceased Jrom ~1
3 . 19:{3., and that death occurred al-

19a. DATE OF OP'FI%AI'; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o
: ’W ves [ NO

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

ICID)| homs, {arm, fagtory, street, office blds. exa.}
HOMICIDE 4 :
21d. TIME (Month) (Day} (Year) (Hogr) 2le. INJURY OCCURRED | 2i1f, HOW DID INJURY OCCUR?
WHILEAT 0T WHILE
INJURY | m. | “work z/xrwonx L‘/ﬂa@ /

!

2 I hereby , 12 , lo j_ﬂ_ﬁ_, 19_8 that T last sain the deceased

m., from the causes and on the dale stated above.

2%, SIGN

alive on
< "l

e S Jede R

ﬂﬁ&ﬁf&ﬂ%ﬁﬁk

TEL Sl 70

R i:cuued Embaimer’s Staternent on Reverse Side)

z,u BURIA‘}.ALCREMA- 24b. DATE z4c. NAME OF CEMETERY OR CREMATORY {244, TION (Clty, town, or county) * Etate)
(Bpadty} - o
Bur Mar 18 53 St Matthews St .louis . Mo:
25 FUNERAL DI RECTORS SIGNATURE ADDRESS

E J Schnur 3125 Lafayette




-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.

, Student Embalmer No.............

Licensed Embalmer No. d/
Con ' v /
i ) h . P. O. Addr P dia]

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fa
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

' this body is not-embalmed, fact should be so stated above.




