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a ’?1.\ - THE DIVISION OF HEALTH OF MIRYUURI 27814 |
r 2t
* SEP 14 1853 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH MO, REC. DIST. MO, __42_ PRIMARY REG. DIST. m.ﬂ_w__. Registrar's No 977
IXPLACE OF DEATH 2. USUAL RESIDENCE (Whers decetssd lived. 1f inati residsnon bef
© ™. COUNTY Buct a. STATE Missourd b. COUNTY . :hE udelmrical
b. CITY (1 outside sorpurats Limits, writa RURAL nod give ' §T (hGI‘l:’EF) c.Cg;! (If outsids vorporsts Limits, write RUBAL snd give townahip)
TOWN St, Joseph ’ L§. "I Town St, Joseph O {] 7
d. %P#A"{EO%F (It aot in hospital or & lon, sive #izest address o7 lovation) d'ASgl;‘REEErSS (11 rusal, ghve locathen) ) P
amermution 2310 Faraon St. 2310 Faraon St,
" 3. NAME OF a. (First) b. (Middle) <. (Last) 4 mﬁ; (Math) (Day) (Year)
iTypeor Primt)  BLSIE A, MOSKAU vamw  August 31, 1953
8, SEX / 6. COLOR OR RACE | 7. #lmmzn. EIEVER MARRIED,) | 8, DATE OF BIRTH 3. :‘QE a yeun| w ooe :Du:: ¥ tmta ¥ m
Female White oW Nov. 24, 1890 e i e
. . & ; worl N-
10. USUAL OCCUPATION (G kid of week | 106 KIND OF BUSINESS O IN: | 11. BIRTHPLAGE city wad Baata ar Faraipa Comstry) Cf;nz  CITIZEN OF WHA
ousewife At home St. Joseph, Mo,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Grunwald ,]o_hanna___(_um%
lé. WAS DECEAS.E,D E\‘IBER IN u.s.ARMdED FORCB'{ | 18. SOCIAL sEcunalov 17. INFORMANT' 5 SIGNATURE OR NAME
R or unkno aive war or dates of servies .
no | 4~ none Paul Moskau, St. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION am%m%
1, DISEASE OR CONDITION Onsty
 onter only aoaentepe | 'DIRECTLY LEADING TO DEATH+, __ Nephritis Chronic Glomerulo '? yTS.
————— nes
*This does uol taean ANTECEDENT CAUSES .
the mods of dying, suck Morbid conduions, if any. dgz{ug DUE TO (b)
o1 keart fallure, asthenta, | rise to the abowe cause (a) sating
dc. Il means the iy uaderlying conie losl. .
ense, tnfury, or complica- DUE TO {c)
tion whieh cowsed death. | 11. OTHER SIGNIFICANT CONDITIONS .
' et sy b Glresat o condibion emnetng death Disbetes Mellitus 3 yrs.
19a. DATE OF OP'FIRO% 18b. MAJOR FINDINGS OF OPERATION . i 2. AUTOPSY?
S T2 X vis [) wo Xl
| 2ta. ACCIDENT Upacity} 21b. PLACE OF INJURY {sx. aorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE, homa, larm, isstory, strest. ofles bidg. . ens)
~ HOMICIDE
219, TIME (Month) (Day) (Yesr) (Heur) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. INJURY N Al [ it _ o _
deceased from Kov 6 19, 20 , lo A‘l}g 3 , 18 53 that I last saw the deceased

2 Iai;:::t:mggé! I 5‘%&

and that death occurred al ;M

m., from the causes and on the date staled above.

Ba. SIGNATIJz 2 . W (Degroe or tl@'

23¢. DATE SIGNED

9-1-33

23b. ADDRESS

207 Phys & Surg Bldg., City .

I.Il BURIAL. CREMA- | 24b. DATE
T (Bpeaity)

24c. NAME OF CEMETERY OR CREMATORY
Park Cem.

243. LOCATION (Oity, town, or conty)
St. Joseph, Mo,

(State)

I‘%morial

.4 FUN!HI.I. DIRECTOR'S S1GMATURE ADDRESS

Jwe. St. Joseph, ﬁo.-




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by.me. [0 3 13 —

....... . Studont Embalmer %o,

working under my personal supervision,

SEUIRNT voravreroscnsnnvosssntsasarrasnsons Signed../ I 3
Student Embalimer

. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faildre to tomply with
the above constitutes prounds for revocation of license,)
Tt this body is not embalmed, fact should be so. stated sbove.




