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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ~—

% FILED JUL 21 1955

THE DIVISION OF. HEALTH OF MISSOUN
STANDARD CERTIFICATE OF DEATH

2a681
State File No.... lb

e srmparssan

3] )
BIRTH En'-' REG. DIST. Mo 37 _PRIMARY REG. DIST. M. Y 3/ RevivrersNo /5'/ &
1. PLACE{OF DEATH 2. USUAL RESIDENCE (Wbare dgcessed Hved. If lostitutlon: residenos befors
. COUNTY» . . STATE . . 3 . _ admisdon).
M R $t, Louis : Missouri b COUNTY ot . Lounis™™™"
/%-Ey (nauhld-mrpunhllnlh -ﬂnnmn.md':m) CSEI"ET""::: . CiTY 73"% -
TOWN . - ‘University City years|| TOWN University C p . = m )
‘d. FHCI,.SUNAME OF. (af aot in hospltal or Inatitution, glve strest addrem or location) ASI;rDRESS (X rumal, give location)
|Ns-rnunor§res1dence—7323 Drexel Avenue 7323 Drexel Avenue
3. I:I’QE%ME,OFB . 6 (Fimst) b. (Middie) c. {Last) ‘ 4. DATE (Manth) (Day) (Yean
(Typsor Prinyd’  CAROLINE GRUENEWALD DEATH 7 3 55
5. SEX / 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, ) 8. DATE OF BIRTH 89, AGE (lnn)-n ‘:u::: lﬁ F OO M EES,
female white e mgﬁfé”d‘d“{; Feb. 3, 1871 .z | o | M
10a. USUAL OCCUPATION (Givi kind of work- T1. BIRTHPLACE -

10b. KIND OF BUSINESS OR I;{‘-

dfb’mwtdekhllﬂ..m Totired) ﬁQUS(WQLK

(City and Btata or l'oni.l (‘alllry) 0

12 CITIZE?;OFWHAT
St. Louis, Missouri 4

13b.. MOTHER' S MAIDEN
Rosina Kuhn

13a. FATHER'S NAME
Gustave A.: Gruenewald

16. SOCIAL SEGURRTOY
none )

15. WAS DECEASEDJEVER IN U.5. ARMED FORCES?
(Yes, na, mnnkmwn)‘ (Il yea, glve war or dates ol servios}

1o

14, NAME OF HUSBAND'OR ¥IFE
S inNetLe

7. INFORMANT 5 51GNATURE OR NAME ADDRESS
Bernhardt Gruenewald-7323 Drexel Avenue

,Entar un]yonemumpu

18, CAUSE OF DEATH .
[ DISEASE OR CONDITION

Mne for (8), (b), end (0) DIRECTLY IEADING TO DEATH* ()

“This does mol mean ANTECEDENT CAUSES

MEEICAI. CERTIFIGATION o : - . oy

INTERVAL BETWEEN
ONSET AMD DEATH

the mode of dying, such
a8 Renst fallure, asthenin,
de. It means the dis-
ease, infury, or complica-

Morbid conditions, if any,
rise to the above canse ra)sm
the underlying cause last

DUE TO (c)

mmmmw Mlouo—vd\'\

S yre

Il OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related b0 the disease or condition causing dealh.

tion which catued death.

sl

9. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT ' ° (Bpecitn) 215. PLACEOF INJURY (s, lnorabost | 2lc. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
- SUICIDE Lome, tarm, factory, strest, offies bldg. esa)
HOMICIDE . : -
21d, TIME  (Mooth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
INJURY ' o | Meomr L T woRk.
2. I hereby certify that I attended the deceased from , 19 , lo , 18 , that I last saio the deceased
alive on \, , 19 , and that dealh o;curred at _______ m., from the causes cmd on thc date stated above.
23a. SIGNATURE or uuq%lmn. ADDRESS . l Z3c. DATE SIGNED
THerhert R. Donke, li.D.,Local Registrar 651 3. Bren‘-wood Blvd. 7-/¢ - C
2a, BUR 3\}1\;.CREM' 24b, DATE "] 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, o connty) - (Btato)
removal’ T=3~55 Bellefontaine Cemetery St. Louis, Missouri
DATE REC'D BY LOCAL R 25, FUNERAL DIRECTOR'S SIGMNATURK
7/4/5< 4 C. R. LUPTON & SONS:7&33 Delv war Blvd.

s Statement on Reverse Side)



(- = . #STATEMENT BY LICENSED EMBALMER

- - -

4

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

Student....c.ooienoiiiiiiinii e eesi e cearaaes Signed.
Signeture of Student Eobslmer

Licensed Embalmer No. 3&
P. O. Address .-
Note: The above MUST BE SIGNED BY THE LICEl\fSED EMBALMER in his OWN HANDWRITING. (F:
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. - -




