THE DIVISION OF HEALTH OF MISSOURI 2;?»?3 9

lo. 300

o | BEDSEP 9 1955  STANDARD CERTIFICATE OF DEATH tate Fi Mo 0. £ O
'BIRTH NO. REG. DIST. NO, _3_]__ FRIMARY REG. DIST. NO. mﬁ Registrar's No.... 6613
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived. If institution: reaiience befors
a. COUNTY a. STATE b, COUNTY adimission).
o Missouri _ St.louis
b CITY I oatsid limits, write RURAL and giv. ¢. LENGTH OF . CITY o e
QR ot oide e ot e RURAL S| BY 61 [ &3 g g
TOWN LLOU 4 weeks ToWN Webster Groves |/ ™ 0. ™ 0O
d. FH](SIS_P“._A h{l_EOOF (1f pot in hoapital or institution, give street address or localion) ASISTDRREES (If rural, give location)
institution Incarnate Word Hospital 507 W,Big Bend
3£JEACAEIE\SC)EFD 8, (First) b. (Middle) ¢, (Last) 4. DS::E (Month) (Day) (Year)
(Type or Print) DORIS H. GRUETZEMACHER peatH  July 30, 1955
5, SEX 6. COLOR OR RACE | 7. xﬁ)&g{l}%g ElE\‘fllo':EchégRRlEll 8. DATE OF BIRTH 9, 1.A.G§ (Lo yen) 1 UGKR | YA | F NoER 4 A
. (Bpecify)f | t birthday. on Days | Bours | Min.
Female White Widowed Dec, 10, 1885 g
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12. CITIZE
dona duri mn-l‘.olwurkinzli(fu.a:ennil :nrir:;) . DUSTRY . (Civy .N:] State or Foreign Cauntry} c‘i COUN%RQ’?FWHAT
at home housewife St. Louis, Mo . 1 U.S.A,
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME t4. NAME OF HUSBAND OR WiFE |
)y Dimetrius Howell | Rhoda M.Darnell Albert G.Gruetzemacher(late)
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) (If yos, give war or dates of scrvice! NO. !
no 355-01-0189-D! Mr,D,K,Howell; 507 W, Big Bemd Road,
18, CAUSE OF DEATH , ‘ MEDICAL CERTIFICATION . . . .. INTERVAL BETWEEN
|| Enter only cnecauseper § I. DISEASE OR CONDITION . : . ONSET AND DEATH

line for (a), (b, and (¢) DIRECTLY LEADING TO_ DEATH®¢5y

*This does not mean ANTECEDENT CAUSES ) . ' O"
ihe mode of dying, such | Aforbid conditiows, if any, giving DUE TO (b) A l ‘ 5
as heart failure, asthenia, rise {0 the above cause (o} staling
cte. It means the dis- the underlying cause last.
ease, injury, or complica- BUE TO (c)
tion which caused death, } 11. OTHER SIGNIFICANT COMDITIONS

¢ Conditions contributing to the death but 7ot
related to the dicease or condition ceusing death.

WRITE PLAINLY-—‘T-US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

1%a. DATE OF OP'II::IRO'N 155, MAJOR FINDINGS OF OPERATION .. -, ‘J 20, AUTOPSY?
‘ / 7 x ves [ ] o @
21a. ACCIDENT + {Bpecity} 21b. PLACEOF INJURY {e.g..inerabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. UICIDE - - . home, farm, fastory, sireet, office bldg., eto.)
HOMICIDE * ‘ . B
2ld. TIME (Month) (Day) (Year) (Hour) 21e. INJURY CCCURRED | 21¢. HOW DID INJURY OCCUR?
' WHILE AT MOT WHILE
INJURY . . m. | WORK AT WORK
‘2. T hereby certi y that I altended the deceased from DL% 19&'_ to __3]%, 19&, that I last saw the deceased
alive on v) . 19_52, and that death occur’td at A_IS_E m., Jrom the c¥usesNand on the date stated above.
Z3a. SIGNATURE N {Degres or title) 5}2313. ADDRESS U 23. DATE susras 5
Oreh m. (lj\.lnm , MM D.. e i"*"""""'152:'3" - a - O;“'l?\
%_Audﬂaggth‘;g\}.ﬂCREMA 24b. DATE 24=. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (S‘d_)
10N, (Bpecily) .
Burial ”| 8/1/1955 Bellefontaine Cemetery | St.Louis, Mo, ,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE 25 FUNERAL DIRECTOR'5 S1GNATURE ADDRESS
REG. — A T __
nim 1 1958 "CIR3 Lupton & Sons;7233 Delmar Blvd.,




. Tl -\ e e e - ~ -

* [

« STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by mMe, OF by ..

working under my personal supervision..

Student..... e e e e eieiaeiaerrrann
Signature of Student Embalmer

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

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

J¥ this body is not embalmed, fact should be so stated above.




