5. No.300

v, 10.48

Q

PERMANENT RECORD

FLAINLY—USING UNFADING BLACK INK—MAEKE A |

WRITE

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 211956  STANDARD CERTIFICATE OF DEATH

32071

State File No.......

PRIMARY REG, DIST. mm R:ﬂu!rarlNo......... P

! BIRTH NO. REG. DIST. NO. Q—“—Q—
1. PLACE OF DEATH A i 2. USUAL RESIDENCE (Whare deconsed lived. 1 institotion: residence bofore
“s . ‘ . . . dinbafon?.
a. COUNTY a. STATE Missouri b. COUNTY adinbrafon
b. CITY (1! cutcide corpurate limits, wtite RURAL and give gerLENlET}; DSF c. CITY 4.1 Residence within Umits of
- townakip} ( o) . & city incorporated town?
Town  St. Louis ? { dh oMM St., Louis Yer No ()
d. FULL NAME OF (If not in hospitsl or lnatitution, give sirect address or location) - 5" (If rural, give location)
i HOSPITAL OR . i Ess
iwstitutioN St, Luke's Hospital . .1, 4910 West Pine Blv'd.
36‘5%%%5%73 a. (First) b. (Middle) c. {Last) 4. DA}'E (Month}  (Day) (Year)
(Type or Print) JAY KENTON GRUNER DEATH 8 23 26
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f | 8, DATE OF BIRTH 9. AGE (It yesrs| [ GNDER | YOAR | O GwDLR 3 WS,
p \ WIDOWED, DI_VOﬁCED (Epactiy last birchdar) Mmu.’ Days | Hogra | Min,
male white marrie Decegber 7, 1887 68 | I
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - s v {4 12. CITIZEN OF WHAT
danduﬁmmmtol-orkjnuh.o:ennil reﬁ::;] 3 . . DUSTRY (City wd Scate f' Foraign c‘:“"” C COUNTRY?
Owner White River Lumber{Co. St. Louis, Missouri
138, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥|FE
Gustavus A. Gruner Amy Richardson Lillian Harris Gruner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes. klve war or dates of sorvice) NO.
no Lillian H, Gruner, 4910 West Pine Blv'd,

18. CAUSE OF DEATH
. Enter only onecatse per
line for {(a}, (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION
_ Conehonad Nomortlar,
W Mnimo% .

INTERVAL BETWEEN

ONSET QHD DEATH

the mode of dying, such
as heard fatlure, asthenia,
ete, 1t means the dis-
ease, Infury, or complica-

Morbid conditions, if any, gicing DUE TO (b
rise lo the above couse (a) alating

DUE TO {c)

fhe underlying cause last. e

1i. OTHER SIGNIFICANT CONDITIONS

Conditions eontnbutmg 10 the death but nol
reloted to the disease or condition causing death.

tion which caused death,

SUICIDE .. home, farm, lactory, street, office bidg.. ete.)
HOMICIDE o R

19a. DATE OF OP_FII‘\“)AN- lgb. MAJOR FINDINGS OF QPERATION 3 20. AUTOP?Y?
3/~ ves [ wo [
21a. ACCIDENT (ému}) | 2ib. PLACEQF INJURY {e.x..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21d. TIME (Mogth) (Day) (Year} (Hour) 21e. iNJURY OCCURRED
: WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

211. HOW DID INJURY OCCUR?

22. I hereby certify that T atlended the deceased from Ihm'_"_. 19ﬁ to
alive oﬂéé_u__

19_8C, and that death occurred al J_J_[L-m Jrom the causes and on the dale staled above.

2 195:4 that I last saw the deceased

23a. SIGNATUR (Degree or title 23b. ADDRESS 23¢. DATE S|GNED
ﬁ,nv{ b!,, ¥ I ‘bo-féz 15(%{ 2¢/3¢
24a. BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMEI'ERY OR CREMATORY 3. LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL (Bpeeity) R ] ) )
urial 8-25-56 .ne_CemELEIg____SL._Lau.J.S-.—MJ.ismLu——-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 25. FUNERAL DIHECTOR'S S| GMATURE ADDRESS
EG -
AUG 251356 £§ M}} S C. R. Lupton & Sons-7233 Delmar Blv'd,

. (Liceff3ed Eﬂlhll%rl Suument on Reverse Side)
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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 embalm

L o £ TR+ S - L T T , Student Embalmer No,..comvvmnen..

working under my personal supervision..

Student..... L T T
b \ Signature of Student Embalmer
z

, .
4~ b : . - P. O. Addreas A MC-Z,A

A

— A

-..:b

' the 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 handwntmg.
! 7‘ this body is not embalmed, fact should be so stated above, -




