DIVISION OF HEALTH OF MISSOURI ¢
’ ALEDSEP 6 1956 STANDARD CERTIFIGATE OF DEATH State Fie No... 28678

10.48

!BIRTH NO. REG. DIST. NO. _31__§_ PRIMARY REG. DIST. NO. 3 “Registrar's No 7119 4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: resldence befors
a, COUNTY a. STATE MiSBO‘Ilﬁ b. COUNTY adinission).
b. C(;‘EY (H outclde corpurate limits, write RURAL and give §T LENGTH OF c. CgRY . - rl‘ Is Rexidence within Ligat 'h:-__

hip) ig this place) . i i ?
S Saint Louls B e 7 I R NG
d. T(IJ’-SLP“BA%EO%F {If not in boeplial ot institution, give streat address or location) STRREEESTS (1! raral, give location) ;—‘ Y
INsTITUTION CArrie Ellison Geitner Home | /4> ‘5000 S. Broadway

3, NAME OF a. (First) b. (Middle ” c. (Last)
N oy ) ( ) , { 4. DATE (Month)  (Day) (Yean)
( Twpe or Print) EMMA KIEIN pamduly 3lst, 1956

5, SEX 6. COLOR'OR"RACE { 7. kaF\lrlEg. TSIE\}J'E&CESRRIED. ol |_8. DATE OF BIRTH 9-:'55"&1;:&)-“ ;{r u::.m 1| YEAR | (F UNDER " Hul,

., {Bpecif; t 3 on! Days | Hours | Min.

Pemale | White Wdowed May 28th, 1873 | BE | |

10a. USUAL OCCUPATION (Gekind ot xork | 10b. KIND OF BUSINESS, OR IN. | 11. BIRTHPLACE (c;¢ vag State or Foreign Coustrv) d 12_CITIZEN OF WHAT

oUgewoT Own Home Saint Loulsg, Missouri |
13a. FATHER'S NAME L 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE

. _Ferdinand Gruenewald i  Caroline Seidler Late Gustav Klein

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESHg

{Yes, bo, or unknown) {If you, give war or dates of zorvice) NO. m *
No None Yone 2 R, H. 17,

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER

Enter o 1. DISEASE OR CONDITION & _ | ONSET AND DEAT
- omier only onaesuse et | "DIRECTLY LEADING TO DEATH? 4 Cg./uwmp 4 I S, M‘ﬁﬁ.ﬂ

Nne for (s}, (b), and (¢)

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
a# heart failure, asthento, rige to the abore cause (a) stating

ee. It means the aig. | Uhe underlying cavse lost.

ease, injury, or complica- DUE TO {c}
tion which caused deagh. | 11, OTHER SIGNIFICANT COMDITIONS

Conditions eontributing {o the death but ot
related to the divease or condilion causing death.

19a. DATE OF OP'FFOAhI i5. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
155 | v WY

21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.5..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’

SUICIDE, hame, farm, fstory, sirest, offics bidg..ete)

HOMICIDE i L
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY m. | WwoRK AT WORK , ,

2. I hereby certify that 1 attended the deceased from __Lq_, 19 Sz‘, lo 7 !3’ 19 'r(’, that I last satw the deceased

____, and tha! death occurred at _3200A m., from the causes and on the date staled abave.
23c. DATE |GNfD

or title) ¢y 23b. ADDRESS X
M '?77 E; Y DSSLI-V\(c..aRSt.StLH- o 7 Sc‘sﬁ

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

E ZTA}B. ng}g\'l,. Cs EMA- | 24b. DATE / 24c. NAME OF CErETERY OR CREMATCRY" 24d. LWATION (City, town, or county) {Btate)
g | "demoval ™| 8/2/56 Memorial Park Cemstery | St. ‘
op o B Lo ?' - S%mr“m‘ Eéﬁé'“ﬁa ural Bridge Bivd.,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

'
. . -

by me, 0r by «...ccoiviiiiieniann.n. Ferera e Y , Student Embalmer No..............

Nt G LY - %W

P. O. Addr_ess . ST mf

\Working under my personal supervision..

Student......ooi i i Signed.

v+, . Note: The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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. : /




