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

fILED JUL 31 1852

THE DIVISION

OF HEALIHA
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 I i;rnmmv REG. DIST. uo._1.0.0.3 Kegisirar's Nn.ww.ﬁ&%u.

UF MibANAINE

<6414

State File No,

7 USUAL RESIDENCE (Whers decessed Hved. ) lastitaticn: residoncs befors

2. COUNTY 2. STATE b. COUNTY adnbmon:.
e Migsonxri
b. CITY (1 cutzida corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelds sorporata iimite, write RURAL axd give township)
township)] STAY (o this place)
TOWN  8t. Loule TOWN 8t. louls =t 1D
d. F#&LPNAME OF (1 not Ly bespéwl or inatitation, glve street sddress or loeation) a.ASJgéZEE;rs . (1 rurs!, ghve loestion) e A
INSTITUTION 4171 Clasy Ave. /0 417 Clay Ave.

3. NAME oF a. (Firs) b. (Middle) T, (Last) l 4 Ds}'E (Mouth) (Day) (Yer)

(Typeor Print)  Frank We Gruendel DEATH June 28, 1853.
5. SEX O] & GOLOR OR RACE | 7. MARRIED, NEVER | MARRIED, /| 8. DATE OF BIRTH A 9. AGE (o ywars| ¥ UROCR 1 TAR | 7 WdER i w3,

WIDOWED IVORCED (Bpacit last birthday) Monml Daye | Houn | Min.

Male White Married Aug. 5, 1876 76 - |
10a. USUAL OCCUPATION (Qive kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

T1% (Y e’ u.u..u(:(.'. umi::) v DUSTRY (City d State ar Fornign Guntry) (] 12 SINEENOF WHAT
Re - Qarpente Building St. Louls, Mo. +3.4.

13a. FATHER'S NAME

Rranz Gruendel

13b. MOTHER'S MAIDEN

Wilhelmina (U

I5. WAS DECEASED EVER IN £).S. ARMED FORCEST
(Y-.uﬁammn) | (1f yus, rive war or dates of servies)

16, SOCIAL SECURRa’
Unknown

NAME ]M. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Minnie Gruendel, 4171 Clay Ave,. .

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter anly anecause per DISEASE OR CONDITION _ 'R ’ ONSET AMD DEATH -

Hue for (s), (b}, sad {6} nmEcrLY LEADING TO DEATH® ()

*This dors mot mean | ANTECEDENT CAUSES s~

i mode of dying, such | Morbld eomditions, if eny, giriag DUE TO (D)

ar heart fallure, asthenda, | 724 to the abobe conse (a) gating

clc. It means the dis: | € undeslying cause lost. -

coss, injurs, or complice- DUE 0 () r

tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS " '

Cunditions contriduting to the deaih but not
related to the discase or condition causing deafA.

19a.. DATE OF op%%tﬁ 19, MAJOR FINDINGS OF OPERATION = ’ Co 20. AUTOPSY?

2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.g..laorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE bocas, farm, fastory. strset, ofes bldg. e1e . A -
HOMICIDE ] . . .

21d. TIME (Menth) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?Y 4

OF : WHILEAT NOT WHILE
IFZLI hereby cert ythatl Wﬁedumedfrmm é&:’lo_&_m 195. that I last saw the deceased

alive on 19_53 and that daalh occurred at ., from the causes and on the dole slated above.

Ta. SIG 23b. ADDRESS < X

24z, NAME OF CEMETERY OR CREMATORY
| St. Johns Cemstery

249. LOCATION (Olty.towu.o:eonny) ] i
8t. Louip County, Mo,

[ Juns o 1955%

DATE REC'D BY LOCAL

25- FUNERAL DIRECTOR™S SIGMATURL - ADDRESS

N Calvin F.Peutz, 4828 Natural Bridge Blvd.

s Statemant on Reverse Side)



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 by

ey Student Embalmer No,

working under my personal supervision. .

- SEUGONE tevuiiiraiarasesenreeraiseraenn SimcL_.m_,@:{k_ﬁ_,meﬂ_
Student Embalmer ’

Licensed Embalmer No._..Z3-2 S

T : ' P. O. Address___ == _k._ﬂ.:;-_a‘;. A

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

If this body is not embalmed, fact should be 5o stated above.




