STATE F| LE NUM BER

THE DIYISION OF HEALTH OF MISSOURI
walth, fILED APR 15 10%Y STANDARD CERTIFICATE OF DEATH 40344 .
Welfare . 3 1 8
Public Ragistration District No. e ML M Primary Registration District N1 ms - Registrar's Nngoﬁz.: |

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence belore
. . admission)
a. COUNTY a. 5TATE MIS souri k. COUNTY
300 b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limirs
- OR ~ OR N
1-36 tow ST. LOUIS, MO. Yest NeO 9k St.Louis YesX Noo
¢ e. r‘gls.é.l_'ﬂ:‘t_ﬁggf: (iIf NOT inhospital, givelocation)|L ength of stay i“‘]zb" . STREET {If outside, give lacation) Reside an Farm
Q#'NST'TUT'ONBARNES HOSPITAL Jd? A0DRESS 5475 Cabanne Ave. Yos0 NoX
3 ::3':'4 :r Firat Middle Z  Lont 4. DATE Month Dy Year
ED Y OF
(Type or print) RICHARD EMILIE  GRUNER: o MARCH 27, 1957
5. SEX 6. COLOR OR RACE 7. marmien D3 never manrieo [J| 8- DATE OF BIRTH 9. AGE (fn yeara | IF UNDER 1 YEAR hiF UNDER 24 HRS.
- tast birthday) Mmhl D erol Mir.
Male ¢ White ~.f wooweo[] [ owvorcen [ October 16 18__81 15
100. USUAL QCCUPATION (Gise kind of work done 110b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) V2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived) , e
etired President runer Lumber Chd St Tuonis Missouri USA
§3. FATHER'S NAME '{-‘ 14, MOTHER'S MAIDEN NAME
Gustavus A,Griner Amy Millow
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. INFORMANT Address
(¥ea, ma, or unknount tIr ya..ol'u wars or dater of seraics}
Yes exican War 1916489-09-8884 [Mrs Richard E,Gruner 5475 Cabanne Ave.

INTERVAL BETWEEN

18, CAUSE OF DEATH [Enler only one cause per line far (a), (b). and (¢).]
ONSET AND DEATH

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _ - G. .I. BLEEDING -

Conditions, if any, DUE TO (b) (:ﬂ&zﬂ |§; MIE[&: XEIC LEUKEMIA _ 1 YR. (

which gace risg to

abor ), *
Swrag ot g | . &o%/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standurd nomanclature in item 18. No symptoms will be listed. All
diseoses in Part | must be casually related. Coroner connot certify to a death due to notural causes.

z Iying cause laat. DUE TO {¢)
=3 PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DMSEASE CONDITION GIVEN IN PART I{1) 3. wasrgg;ggv
[
B éi +o [J
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Pert Ior Part 11 of item 18.)
§ O O .
3 20¢. TIME OF Hour Month, Doy, ¥eor
INJURY  a.m. .
E p.om.
Z | 20d. INJURY OCCURRED e, PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, areet, office bidg., elc.)
WORK AT WORK
21, | attended the deceared from /FmRUARY 2"" 1957 MAR' 27’ l957andhn saw : " alive on MAR' 27’ 1957
Death occurgpd-ad the dato stated above; and to the best of my knowledge, from the causes atated.
. 31G gree o tlite) é/ 22. AoDRﬁi\RNES HOSPITAL 22c. DATE SIGNED
M M. D.| . = g - 3/27/57
23a. BURIAL, CREMATION. |2%. DATE i&-. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or couniy) {State)
AEMOVAL {Specify) . .
Buria 3/29/57 - |Bellefontaine Cemetery
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECOD, BY LOCAL REG,

[ Amnbruster Mortuary 6633 Clayton Road MAR 23 57
{Licensed Embalmer's Statement on Reverse Sida) &
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e . STATEMENT ' BY LICENSED EMBALMER : R
. B S L e T R N e . o :
1 hereby certify that the body whose name is recorded on the reverse sxde of th'I.S cert1f1cate was em}
.by me, or by e e el "

working under my personal supervision.:

Student .oooo e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (F:
“'to comply with the above constitutes grounds for revocatlon of license).. ., ~r :
If embalmed by a STUDENT, he also shall sign-in his OWN handwrttmg ’
if this body is not embalmed, fact should be so stated above.

-




