00 ) THE DIVISION OF HEALTH OF MISSOURI 38 29
6.
W REDEC 12 15 STANDARD CERTIFICATE OF DEATH e i o, TOLD) 7
P BIRTH NO. —_— RES. DIST. "0- _,__3.1__8_. PRIMARY REG. DIST. NOIQQB— Registrar’'s No 10395
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: rmsidenos before
O a. COUNTY : ._.a. STATE MISS OURI b C{OUNTY admimion.
b, CITY (11 outcide eorpurats imiw, write RURAL sod give | ¢. LENGTH OF c. CiTY 4. 1s Residence within 1imits of
Tg\F'f'N ST LOU IS , townabip) | STAY (in 1bls place} Tg\ﬁﬂ ST LOUIS - a;ie\: P MNW?‘?NDW‘.M
d. Fhlrdgpll‘!?ﬂEooRF (If not in bospital or fnstitution, give strect address or location) S[)TSE;EESS {If rural, mive location) I l /4
INSTITUTION LUTHERAN HOSPITAL f 3642 ALDINE AVE d‘)\ o
3. NAME OF a. (Flrst) b. (Middle) : e, (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(tapeor Py WILLIAM He. GRUEN oeam NOV, 27, 1955
5. SEX 4| 6. COLOR OR RACE | 7. MiARoRlED, NEVEECESR(E[E% 8. DATE OF BIRTH 9. A?Ehg:’:o;u r e :Dﬁu v e u g,
MALE WEITE VARRTRD 0 = | nov, 13, 1876 | 7§ || et
102. USUAL OCCUPATION (Giekindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . y 12, CITIZEN OF WHAT
3 working lie, svan if re L - N STRY {Cicy and State or Foreign Country) @
R gy e e TR 8T LOUIS MISSOURI gy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
JACOB GRUEN _ | - SOPHIE SOMMERS - MINNIE GRUEN
erS. WAS DE(.;ENSEE) E\{,[ER lNiU.S. ARMdED ?RCES? 16. SOCIAL SECUR};I'OY 12. INFORMANT'S S{GNATURE OR NAME ADDRESS
i " . ‘| MINNIE GRUEN 3642 ALDINE AVE

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

oSy vt | S RSO e, (Eiaselniler. Cltidlicare | ™7 ous
Jin for (a), (b, and (¢ | DYRECTLY LEADING TO DEATH® 5 r Al £ AN

*This dots not mean | ANTECEDENT CAUSES
the mode of dying, euch | Morbid conditions, if any, gizing DUE TO (b}

“2x Kedrt folture, asthenia, | 138¢10 the 0bove cause (o} Iy T S 2T T T PR N
e, It meons the dis- the underlying cause last.
DUE TO (c)

ease, injury, or complica-

o, i
tion which caused death. | 1. OTHER SIGNIFICANT CCNDITIONS .
‘ Conditions contributing to the death but ot Gy ¢ 3, @d«.&g/ 20 7CM4
related {0 the disease or condition causing death. 2
L4

|

WRITE PLAINLY—~USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

fl

19a. DATE OF OP"FI%AIG 19b. MAJOR FINDINGS OF OPERATION 2. AUTCPSY?
- Y200 vis o )
21a. ACCIDENT (Bpecify} 216, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE boms, farm, factory., sireet, office bldy., sto}
HOMICIDE
21¢. TIME (Month) (Day) (Yesr] (Houn 21e. {NJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF WHILEAT[ ] NOT WHILE
INJURY . | work AT WORK

- - - pui—— - -
2. I hereby certify that I aliended the deceased from Uoer 22 , 1883, lo 2L )’ 7 . 1.9%5 2, that I last saw the deceased
alive on ______.:;___z JQ_:I and thal death occurred at 2 /2.2 m., from the causes and on the dale staled above.

2. SIGNATURE /aW (Demﬁw 23, Anon_;ss-?‘o" G_/, z E §<r 237'0{7;?50

24a. BURIA\‘I,.. ((‘.E!'imk, 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or &n.mty) (Btato}
AL | 11/30/55 BELLEFONTAINE CEMETERY ST LOUIS MISSOURI

DATE REC'D BY LOCAL [ RS SIGNATU . 25. FUNERAL DI ﬂECTOF' 8 SIGNATURE ADDRESS

NOV 29 1955 )4, TROOT - CARROLL 46_00 NATURAL BRIDGE

(Licensed Embaltner’s Statement on Reverse Side)

S p18




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 o LT N - PR

working under my personal supervision..

Signature of Student Embalmer

P. O. Address ..~ 1... eI LT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.



