's 0. 300 THE DIVISION OF HEALTH OF MISSOURI . 45328
. Mo r
T AL JAN 191951 STANDARD CERTIFICATE OF DEATH Stete File No
BIRTH NC. REG. DIST. NO. 3 !8 PRIMARY REG. DIST. MO. 1003 Registrar's No. ngﬁ_@::
1. PLACE OF DEATH Y 2. USUAL RESIDENCE (Where & d lived. If loeti ruicl befors
P’ a. COUNTY /) a. STATE Mo. b. COUNTY sdnimionl.
2 :
(e b. CITY (I outolde corpurate limits, wtite RURAL and glve ¢ LENGTH OF c. CITY I» Raridence withta Lt of
Y om St.Louis tomiin) STAY tashuseenl| G St.Louis: R
d. FULL NAME OF (If not in haepital or Institation, ive street nddress or locstion) STREET (I rural, give location) =2/ 9’ ;‘
HOSPIT. . . 5SS . :
INSTITOTION City Yospigal 49"“ A348a Qlive S5t
3. NAME OF s {Fimt) b. (Middle) c. (Last) 4. DATE _ “(Month) _ (Da oar)
DECEASED
A Haward " (Gronkowsid 3 Grunick | odmDec. JO 1857
5, SEX 0 6. COLOR OR RACE | 7. MARRIE% g‘l:'\‘;’gschE{SRR[ED 8, DATE OF BIRTH : 9, AGE (Ia vc:n ; uz.u |Dmu o UNDER b HES.
i 1 oa! Hours N
Male Vhite O AT EL S8 Nov,. 2 1905 18 i e
102. USUAL OCCUPATION (Giwexind of work | 10b. KIND OF BUSINESS OR IN: | 1L BIRTHPLACE (¢, 04 state or Foreigs Coustey) 12, CITIZEN OF WHAT
4 most of working Life, sven if retired] . CO
CiBRR -t okt emiinind | B oapd of EuUGAtion St.Louis Mo, UNTRYE
132. FATHER'S NAME - 13b. MDOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Grunick - | Pauline Anrmis ]
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

. mozorankomm) | Gy cpairagy dute pfgorves Mrs, Harold Boaz 4%48a (live: St.

. {[ 8. cause oF peatH ME ICAL CERTIFICATION IWTERVAL GETWEER
Enter only omecausper | 1. DISEASE OR CONDITION ‘ / M | o H
ins o @, (5. and (o | DIRECTLY LEADING TO BEATH=(p Me, K

*This does nat mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, giving L
as heart foilure, asthenda, rise to the above cauze (o) staling -
ce.* It meana the dig- | e underiying cause last. {

case, infury, or complica- A 4 4 - - - A ! /] .
tion which caused death. | 11. OTHER SIGNIFICANT CONBPT N y Z

WRITE PLAINLY—TUSING UNFADING BLACKIINK‘—MAKE A PERMANENT RECORD

: /
ributing to the deolf P
Comiions oniibting Lo e o8 o
i9. DATE OF OPERA. { 19b. MAJOR FINDINGS OF OPW /O e (/ ad:-d_‘-@ ol ﬁm. AUT!
| /958 L2eol oleecd ves M1 _no (]
2la. AQGIDENT (PPeciiy) 21b. PLACEQFANIURY (o.q..in orabows | 216, (CITY) TOWN, OR TOWNSHIP) « " (COUNTY) (STATE)
f; bldg..e0) - . -
= Y, b"t“:\%w . - - accev .
214, TIME Joath)  (Dwr)  (Yeur)  owr, zu INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? . ¢
wiigJte 20 S8 FFE |mamen] s _ | 000
22. ] hereby certify that I auended the deceased from _'_L__g%/ o 18, that I last saw the deceased
alive on and that death occurred at / (=T {5 Jrom the causes and on the date staled above. AL
) S)GNATURE {Degres or title) | Z3b. ADD T ) 2. DATE SIGNED
M /Foo Clos kL. > |/2.22 92
2 BURIAL, CREMA- . DATE z&:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State} '
h ERIE ot a’ 24 Calvary St.Louis Mo, :

DATE REC'D BY LOCAL SIGNATURE - 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

PEC 22 1953




b -l s

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, OF By .o i ie e e eeeneneearasaseeseeeaenaas

. . L
working under my perscnal supervision..

Student......coiveiiiiiiiiian it Signe
Signature of Stoudent Embalmer

Licensed Embalmer No.c:j:ﬂé.. -

P. O. Address .........................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
T4 this body is not embalmed, fact should be so stated above.



