 Heslth,

E Walfare

Public
Service

. 300
1-56

Coroner connot certify to a death dve 1o natural couses.
BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

+

g
o

. must yse oMy standard nomenclature in itam,18. No symploms will be listed. All

diseases in Part | must be casuclly related.

oCior, coroner, &

7

.

.
.

USE ONLY:

ALED JUL

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 e vegpansion ienicr k003

2 6 1957

Registration District No. ..

______________ 261593

STATE FILE NUMBER

T

{Yes. no, or unknoanl I

_No

(S yes. give war or dales of service)

Unlmown...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residend? before
. COUNTY o. STATE b. COUNTY dmission)
° Migsouri
b. CITY (If outside corporate limits, give TOWNSHIP only) ] Inside Limirs c. CITY Insids Limits
OR OR
tomm St.Louls Yes O NeD towmwn  St.Louis Ter NeD
c. ngS_IL_I'INAAt‘%SF (If NOT inhospital, givelocation)[Length of stay in 1b vy REET {i outsida, give location) Reside on Farm
/e§ INSTITUTION Lutheran Hospltdl e /Z %@}Ess 3632a Winnebago YasO MoK
3 :::la:!‘r First Middie Last 4. DATE Month Day Year
] OF
(Type o7 print) Walter L. Grund i July 3, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR WF UNDER 24 HRS.
C mnn}(o X Never marrieo (] | Iag birthday) [iiomen ] Daw | Trour T min
Male White. winowep (] oivorcen ()} Decembér, 27.13”
"] 10a. USUAL OCCUPATION (Gioe kind of wcork done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and starfc or country) & 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) .
Bricklayer bullding St.L.ouls, Missouril U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Touis Grund Amelig =mmma-ae=
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

_Rose_Grund - .3632a Winnebago St.

IS CAUII OF DEATH [Enter only one ca 7 line far {a), (D d (¢).] INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: /‘ { {'. ﬁ ONSET AND DEATH _
IMMEDIATE  CAUSE (a) -
Conditions, if any. 1 pye To (6) W %M /fM
. which pare. rise to A N K v :
= above c:uu d.) : : RS *
atallnp the under- .
> fving cause last. DUE TO (¢) . .
=3 " PART 1I. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO OEATM BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART 1{a)} S 19/\?5 AUT%ZS;Y .
=
g e e N YES
E 200, ACCIDENT SUICIDE HOMICIOE | 200, DESCRIGE HOW INJURY OCCURRED, (Enfer nafure of injury in Part Tor Part 11 of Hem 183 T
« O ‘0 . é
|5 .. 0 24
-‘J: 20c. TIME OF Ho!u - Monfh Day. Ymr . . v
hi INJURY  a. m. -- - L A neon e
2 b m. -
E | 20d, NIURY OCCURRED, 20¢. PLACE OF INJURY (e. g., in of chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D ‘HOT WHILE farm, factory, sireet, office dldg., etc.)
WORK AT WORK . .
21. [ atrended the deceased from {,{ !2' z‘ é‘-‘-]P_,__Q’ and fast saw Ih" alive on
Death pgcurred at m on the date stated dbove; and to the best of my knowledge, from the causes stated.
| 22a. B URE {Degree or [ulg) T 22b. ADDRESS * = 22¢, DATE SIGNED
,/M 5oy fhoreptins B 7/%57
23a. BURIAL ¢ SMATQ}JN‘. 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY : 23d. "LOCATION (Cify, fow'n. or counlty) 4 ate)
REMOVAL {Snecify . - \ . .
ov July 6,1957] Suniset Burial Park St.Louls County, Missouri

24. FUNERAL DIRECTOR

ADDRESS

WACKER-HELDERLE-363lL Gravois Ave

25. DATE RECD. BY LOCAL REG,

JUL 6 57

-

WGISTR R'S SIGNATURE

{Licensed Embalmer’s Statement on Raverse Side) /

2 IR O,




' - ) A T . A
V‘ "‘ - " .-L -l. —. r !
L R REETY redus S _
« v . J STl . ! r - Ttk -
- . N . e - .STATEMENT BY LICENSED EMBALMER
oot TN,

bl we e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by

'v’ror’king under my personal supervision..

L Ry 4
Student..... ..ot asiaraenas Signed............ SUPR e - =
Signature of Student Embaloer
- - - ' N, .
ST el Licenséd Embalpiér No
R o .';“ S N P. O. Address
L . - B . '{ e e

Note The above MUST BE SIGNED BY ‘'THE LICENSED EMBALMER in h1s OWN HANDWRITING (
- to compl_y__\vl‘th the above constitutes grounds for.revocation,of license).

If embalmed by a STUDENT, he also shall sign in his OWN" handwriting." 7
If t}ns bodyr is not embalrned fact should be so stated above

-

1.
Fo % - Y M . !
N L . ™ . - . . B - -
I R S 'S . . \ - . -—




