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THE DIVISION OF HEALTH OF MISSOURI

30 1956 STANDARD CERTIFICATE OF DEATH

State File No.

24748

REG. DIST. NO. 3{& PRIMARY REG. DIS3T. IO-MRQUMU‘J No ._.1—!1—-...._..

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. If 1
a. COUNTY S t . Charle g #. STATE Mi g Soljri b. COUNTst Louis ldmlﬂlon).
b. CITY 1f outeide corpurnte limits, write RURAL ssd! rive ¢. LENGTH OF || ¢ CITY &, Is Residence withly Dmite of
AY OR
TOWN St.Charles tawnabie) §r ‘hﬁ’_" WH| Town St .John ] "’“’"‘i‘«‘;“"f‘:,“'“’
d. FHIO-;S‘P?'FAI\;.EOOF (If oot in hospital or lnatisution, give strect sddrem or fosation) .'ASJEREE" (It raral, give loeation) ..
INSTITUTION  Colondal Home 8603 Engler Avenue 7%
3 gECEﬁSOE’E a. (First) . (Middle) e, {Last) 4. DﬂTE (Month) (Day) (Year)
( Type or Print) Veronika Miller v July 23,1956
5. SEX 6. COLOR OR RACE | 7. MARRIEB, PI:I)IE\\IIEECRESRRIED' | 8. DATE OF BIRTH 9. AGE (In years|  thoem | m F UNDER M HES,
i \ " {Bpe Laa day) |Mouths Ho! Min
Female | White Widowe Jan.13,1872 Bl | el
102, USUAL OCCUPATION (Givsodof ork | 105 KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (ci0y wad Stata or Forsien comnten o 12 CITIZENOF WHAT
Housewi Fe Home Germany : Seh,

13a. FATHER'S NAME

Michael Gruber

13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR ¥IFE

| Barbara Gruber Christoff Dcd.

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea. Not unknown) | (If yes, l.ﬁ war or dates of servicel
O

16. SOCEAL SECURkTOY 17. INFORMANT' S SIGNATURE OR NAME
None

‘|Christine Keatman 8603-Engler Ave.

ADDRESS

18, CAUSE OF DEATH
. Enter only oneoause per
line for (), (b), and (c)

*This doecs not mean
the mode of dying, such
a# heart failure, nsthenia,
de. It means the dis-
case, injury, or complica-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION . . /y ’ } @ -%f

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (4)

%

Morbld conditions, if ang, gieing DUE TO (b)
riss to the abose couse (a) sdating
the underiying couae last.

-

DUE TO (c)

tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . -
related to the disense or condition causing death.

19a. DATE OF OP_FIIBAN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Y Beo ves [ wo ==
21a. ACCIDENT {Bpeciy) 21b, PLACE OF INJURY (a.x.. flnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SWNCIDE home, farm, {astory. strest, office bldy. e10.)

. HOMICIDE _— . .

21d. TIME {Month) {(Day) ({Year) (Hour 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | "WoRk AT WORK ! ———

1945 1954 that I last

saw the deceased

2. I hereby certify that 1 attended the deceased from Mﬂ,&, , :%_Z_Z, )
_M%ﬂ&_li, 1.9£_6_, and that deal occuvfed atl /O T DAm., grom the causres and on the dale stated above.

By SIGNATIRE 7 (Degm ot title)~} 23b. ADDRESS 72 o 7 4" S . DAY SIGNED,
O 2 M lalll - 0. 2
24a. NBgER MI 3\}. CREMA Z4b, DATE 24c. I\AME OF CEMETERY OR CREMATGRY 244. LOCATION (Oity, town, or county) (State)
(Bpectly)
smove 7=-26-1956 | Laurel Hill Gardens Paszedale Mo.
-DATE REC'D BY L?&AGL REGIZTRAR'S SIGNATURE x ADORE 85
. d-1-Mo.
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STATEMENT BY LICENSED EMBALMER

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

by me, OF By ... e iiia e e s b e , Student Embalmer No,....cc.-.....
working under my personal supervision,.
Student ... ..ot Signed..W...i: ...... g . l . U2/ .
Signature of Student Embalner
Licensed Embalmer N0303?

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body'is not embalmed, fact should be so stated above. :
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