Doctor, coroner, ate. must use only standard nomenclature in item 18. No symptoms will bo listed.

oalth,
Woelfare

ublic
Sarvice

All

disecses in Part | must be casually related. Coroner cannot certify to a decth due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o€ Y7/

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ALED SEP 26 1956 318,

Registration District No, ...

........................ 32070

STATE FILE NUMBER

- Reoisvers AT LRSS

ICATE OF DEATH ,

mary Registration District N] 003

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. [f institution: R.xiden:‘:a bgior.)
. STATE b. COUNTY admizaion
o COUNTY ¢ Misgouri 7
b. CITY (If outside corporata timits, give TOWNSHIP only) | Inside Limits c. CITY o g nside Limits
oy ST, LOUIS MISSOURI Yesx NoD &R . ST. LOUIS, MO - 9 PP hoe X nos
- - . . Lo
B T Ty o v ) ARy S (TN ] B
InsTITUTioN ~ HOSPITAL # I Life 2 z aooress I61T Morth Ieth St. Yestl NomO
3 #:ll‘ 'OI Firy Middle Las 4. DATE Month Doy Year
'] OF
(Type or print) HARRI GRUBNBWALD DEATH AUG ™ 31 1956
3. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR BF UNDER 4 HRS.
MALE 0 - MARRIED [] NEVER mnaﬁjom 12/17/77 Tatghlhdas) [Siomtss | Do | Hours | i
wipowep [ ] oworcep [
0. USUAL OCCUPATION (Gioe kind of work done 110b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and afaro or counrry) (12, CnIEN OF WHAT COUNTRY?
during moat of working life, even if retired) M0
Electrician Electric St. Louis * UsA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
HY GRUENEWALD MARY COLIVER
»

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yea, mo. or unknawn) I (If yen, give war or dates of sersice)

_No

16. SOCIAL SECURITY NO.

Address

1625 Buth Avenue

7. INI'DR!IANT

18, CAUSE OF DEATH [Enler only one cause per line for (a) (b) and {¢).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Jossph M.Prola

INTERVAL BETWEEN"
ONSE] AND DEATH

X dors

Doath occurred at

Conditions, if any, DUE TO (B
which gare rise to ,
chove cause ;)-
stating the under- .
=z tying cause loai. DUE TO (¢} 3 3 2, X
9 . PART 1i. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) L ;VEARSF(‘;:;%EEY
= : ’
5 ves O] wo [J
:-3-_' 200, ACCIDENT SUICIDE HOMICIDE 1 206. DESCRIBE HOW INJURY OCCURRED. (Enter natfure of injury in Part f or Part 11 of item 18.)
g o o o
- .
= {20c. TIME OF Hour. Month, Day, Year Lo .
hi INJURY  a.m : T, -
E P-m, .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ohout home, [ 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ROT WHILE Jarm, factory, street, office bldyg., etc.)
WORK AT WORK o ’ W
- - - xx - -
21. 7 attended the decessed from O=£7*50 to 8=31=55 and faat saw him oliveon

3‘35 x u m on the date stated above; and to the best of my knowladge, from the causes srated.

(Dewn or title)

Co R im0

2Z2a. IIXATUII

f

©

22b. 2Zc. DATE SIGNED

9-I-56

ADDRESS

1515 LAFAIETTE A"B

23a. BURIAL, cﬁs‘unon 2. DATE 23¢. MAME OF c{METER‘r OR CREMATORY
REMOVAL (S pecify)
Cremation |Sept.%,1956 Valhalla Crematory

23d. LOCATION (Cify, town. of county) {State)

St.Louls County.Hissouri.

24, FUNERAL DIRECTOR ADDRESS

25, DATE RECQ.BY LOCAL REG.

CALVIN F.FZUTZ,4828 Nat'l.Bridee

SEP 4 195k

{Licensed Embolmer's Statement on Reverse Side) &




VAT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3 ¢ s T 5 < < 5 e , Student Embalmer No.........

working under my personal supervision..

Student .. oo iidiiiiicaaiaeraaa

Licensed Embalmer No...i. /

- ' TT - T P. O. Addre L’ S A A
.. ~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
~ totomply with the above constitutes grounds for revocation of license),

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

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



