. Mo, 300

‘+

10.448

‘VRI’I‘EKPLAlNiLY-—:—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

SiEn Miad = 1RE YHE DIVISION OF HEALTH OF MISSOURI
RUEDNAR 5 1958 STANDARD CERTIFICATE OF DEATH 8357

REG. DIST. NO. ﬂ PRIMARY REG. DIST. KO. _1_(1().3 Registrar’'s No. ......1-&22 .

State File No...

1. PLACE OF DEATH

8. COUNTY

2. USUAL RESIDENCE (Where deceassd lived. If lostitution: residence before
. STATE . . b. COUNTY duniwion},
i Missouri Helmbrion

b. CATY (If outside corpurste limits, write RURAL and give

c. LENGTH OF

township)| STAY (in this place}

¢. CITY (U ousids sorporate limits, write RURAL and give towaship)
TOWwN S¢, Liouis

TOWN _ St, Louis . y
d. FH&'IS-P?#A{EOOF (If not in bospital or institution, give streat address or location} d‘A%r[?RE% (U rural, glve location) d [4] / /D
INSTIUTION /8493 Penrose 4849a Penrose
3 gs‘?:hld-:ﬁ s%i-:) a. (First) b. (Middle) / . o {Last} 4. DSF (Month)  (Day) (Yesn)
(Typeor Print) MINNIE GRUBER peatH Feb 14 1956
B. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, % 8. DATE OF BIRTH 3. AGE (n yeana] & vocn ) Yun | 7 o .
. WIDQWED. DIVORCED 8, - last birthday, Hnal-h, Dng Hours
Female White Widowed 3/18/1870 85 I
10a. USUAL OCCUPATION (Chveriadctwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreiga oouaty) | 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY O Y,
Housewife At Home St. Loms Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C.Steinwand 1 Wilhelmina Flecke Louid F.Gruber
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ['16. SOCIAL SECURITY [17. iNFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes.no.orunknowa) | (If

No.

rou, xive war or dates of service)

493-20- 5068

. Enter only onecause per

|| o# heart fallure, esthenis,

18. CAUSE OF DEATH
line for (a), (b}, end (c}

*This does not meen
the mode of dying, such

etc. It means the dis-
eare, infury, or complica-
tion which caused death,

MEDICAL 4

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the obore cause (a) stating
~ the underlying cause last.

DUE TO (c)

Howard Gruber 6629 Clayton Road
ERTIFICATION )

1I. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death bul ot
related 2o the discase or eondilion causing deafh.

19a. DATE OF OPERA-
- TICN

190. MAJOR FINDINGS OF OPERATION

21a, ACCIDENT

(Bpecify) 21b. PLACEOF INJURY (e.x..in orabout

21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAT)
SUICIDE home, farts, factory, street. offtos bldg ., a0l ‘- . . :
HOMICIDE
2id. TIME (Month}) (Day) {(Year} (Hour 21e. INJURY OCF:URRED 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

L

2. [ hereby yy th? I auended the deceased from

alive on 2

, and thal death occurred at __ L =T _

19_“3 lo _LL_L5_6_ 194& that I last saw the deceased

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

WAL cn

2/17/56 Calvary Cemetery

2, SIGHATURE - -.J Keghler (Degree or mleU 3. ADDRESS Zic. DATE SIGNED
o ‘ R M.D..:|-3504 N, 14th:St. ; . . | 2/15/56
24b. DATE %%, RAME OF CEMETERY OR CREMATORY-,; | 24d. LOCATION (Olty, town, of county) ... . (5lale)

) St. Louis M1ssour1

DATERECDBYLOCEAGL

FEB 15 1956

REGSST 'S SIGNATUR|

25, FUNERAL DIRECTOR'S SIGNATURE Annusss

lAmbruster Mortuary 6633 Clayton Road
7 "3 8 A, (licosd Enbalmer's Sutemect on Reverse S0




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

........ . Stydent Eabulmer No.
working under my persona! supervision,

= -———-—*——"'—/

SEUdONE woernerserrnonssans rreeaenn Signed
Student Embalmer

Licensed E@a/;n/er Nn% 7 f f/%

B. 0. Addr S . .2_&7 e
. ’ . /" - - .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above., -




