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Doctor, coroner, stc. must use only stondard nomencloture in item 18. No symptoms will be listed. All

Jiseases in Part | must be cosually related.

Coroner cannot certify 10 a death due to natural causaes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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FILED MAR 18 195L,.smron orericr Mo D L8 primary regismeron oismennl QO3 Regiomers o SOLS

Fy

.wipowep (] /7 oivorcee ) FEBRUARY 14,1887

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY o STATE MTSSOURT b. COUNTY odmission)
b. Cg{zY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits e, C‘iJ"I"zY R inside Limits
TOWN ST. LOUIS, MD. Yerh MNoD row ST. LOUIS Yos & Noo
c. Egk#l'l":&l%g,: {(If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (If outside, give location Reside on Farm
ln 2Zinstitution: BARNES HOSPITAL 70 Years /7 aooress 4264, SHENANDOAH ST'REE?E YosD No
7
i :::‘1 :r First Middle / Lan 4. DATE Month Day Year
ASED OF
{Type or print) ROSE A. “ GRUENE s+ FEB. 26, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED E NEVER MARRizD [ ]| 8- OATE OF BIRTH IF UNDER § YEAR hF UNDER 24 HRS.

|9. AGE {In years

fu#,}:ior!hdav) Monthe | Daws

Houra I Min.

10b. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

[ 10¢. USUAL GCCUPATION (Gipe kind of work done

during most of working life, ecen if refired)

11. BIRTHPLACE (City and mtato or country)

ST. LOUIS, MISSOURI &

USs A

{Retired)
13, FATHER'S NAME
FRED GRUENE

PAPER MFG,

14, MOTHER'S MAIDEN NAME

WILHFLMINA KLUEGEL

§5. SOCIAL SECURITY NO.| I7. Add

488-01-6166

15. WAS DECEASED EVER IN U}, 5, ARMED FORCES?
(Yes, mun&u-n) i {If yew, dive war or dates of servics)

INFORMANT

ress

MISS IDA GRUENE /264 SHENANDOAH STREET

1B. CAUSE OF DEATH [Entler only one cause per line for {a), (b). and ().}

PART k. DEATH WAS CAUSED BY: Lobar Pneumonia
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

oG8 AT

Chronic Bronchitis and Astlma

14k ¥Yrs.

Conditiona, if any, DUE TO (b
which pare rise fo @
¢ catge L0). ’ . 5(
stating the under- i f
- lying cause lost. DUE TQ (¢} J y\
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n} 19 x»;:‘;g:;gi‘u?
= ?
o«
g /r-ssg wo ]
"'-: 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Pary M of item 18)
& o O 0
= [20c. TIME OF  Hour  Month, Duy, Year
o INJURY a. m.
=3 ». m.
W
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office bidg., efe.)
WORK AT WORK

i

her
and fast saw him

2

T
21. ] attended the doceased frpm r/:f}lghs
Death occurregdat ,:'25 PoMo

o

. I

ali

FEB. 26, 1957

ve an

—er0 ON the date stated above; and to the besat of my knowledge,. from the causes stated.

22h. ADDRESS

22¢, DATE SIGNED

2/6%; 1951

2a. SAGNA . (Qegree or title
M ,)'./ M.D.2

5 ABNES HOSPITAL

24, FUNERAL DIRECTOR

BEIDFRWIEDEN F.H, INC, 1936 ST. LOUIS 4V,

230. BURIAL, CREMATION,
REMOVAL ( Specify}

23. DATE

3-1-57

23c. NAME OF CEMETERY OR CREMATORY ©— ~ 23d. LOCATION (City, town. or county)

NEW BETHLEHEM CEMETERY

(State)”

8T. LOUIS COUNTYX, MISSOURI

ADDRESS

Z5. DATE RECD. BY LOCAL REG. 25 [REGISTRAR'S SIGNATURE

_FER 28 'R7

{Licensed Embalmer’s Statement on Roverse Sids) 2/
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AR STATEMENT BY LICENSED EMBALMER ro-
Loy A BmLI2R . BEFELractd oproTiDd

I hereby certl.fy that the body whose name is recorded on the reverse 51de of th:.s certlhcate was emb

"by me, or by . : :

vy
A
working under my personal supervision..

................................................ Signe@

Student

Signature of Student Embalmer TrrTesArTrmrmrrrreet

L1censed Embalmer No. %5 N

,‘EQ". ..d:.‘— -S.-"U; ’ . .\‘CE-!- ,.CS -S..'-l?- . \.31—?.:."' P. Q. AderSS.ég___I@‘;’_‘:“_o

- - g LRl .q ?‘ .
-, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING (Fa
ST to‘comply with tite: abbve constitutes grounds ‘for.fevbcation of Ilcense) e ,_1 e
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ’
N If thxs body is not embalmed, fact should be so stated above. v .
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