THE DIVISION OF HE_ALTH OF MISSOURI 4-61
i, FILED JAN 20 1958 STANDARD CERTIFICATE OF DEATH S

STATE FILE NUMBER

Pblit Regi stration Distriet No. ...é /a._..__.._.... Primary Registration District No. .3...@.45.3...---.. Registrar’s No. ../6 _______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence bafors
a. COUNTY St. Charles o. STATE Missourl & counry St, Lotrie
300 o b. CITY (If outside corporote limits, give TOWNSHIP eonly} | Inside Limits c. CITY lngide Limits
-56 OR ) OR
] TOWN St. Charles Tesi Ned Tomn  Overland 4,.;13&1 NoD
i . Sgls-l';l'l':‘:li_ﬂsog’: {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (1F autside, give Iocatluln] R‘:siclq on Farm
= wstitution St. Joseph Hosp 1 week ADDRESS 9636 Tennvson Aved veao NE
to; 3 :::tl‘ :I'D Firgt Middle Last 4, Dg;s Month Day Year
g (Type or print) Julia Anna Gronewald vatd Jan., 10, 1958
S 5. sEx 6. COLOR OR RACE |7 yarriep [J Never Marmico [J] 8 DATE OF BIRTH l9. ?%Eé(;?&:c;r; ;::::Eﬂ l;::n IF’:J:'I:EQ :;‘Tls
H Female White winpeo (@ ovorecen {410 t, 26, 1889 I l
: “110a, USUAL OCCUPATDNk(Gw;IHnd a[ni:]er.t dm;; 104, KIND OF BUSINESS OR INDUSTRY [i1. BIRTHPLACE (City and atate or country) {112, CINZEN OF WHAT COUNTRY?
! of wopkt ife, cven if retire
£ Susewite Home Maryland Helghts, Mo. U.S.A.
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
- Henry XKinker Caroline Stienkmeier
IS‘; WAS DEC‘E:SED EVEI; IN U5, ARMED FORCEST 16, SOCIAL SECURITY NO.[ 17, INFORMANT Address
(¥Yes, na. or unknown) CIf yra. give war or dalea of sersice) .
no l '” none Vernon F. Gronewald,9636 Tennyson

te. CAUSE OF DEATM |En{er only one cause per line for (a), (b}, and (c).] INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ﬁ , %ﬁ ON ‘? AND, oz.mq
IMMEDIATE CAUSE {a) e lettr/
Conditions, if any, | pue To (5) tppcarsdeat’ ézy’m 24 Mo

which pove rise fo

above cause () ﬂ - /
stating the under. . . t;cet’l rle “’Cl'l L W yw
lying cause ot DuE TO (‘)‘m /0

z ﬁ““"__—'

o PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - :\gts'__ Sg;%;f;\'

=

3 4200 vés( no(B 2-

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enler nature of injury in Part { or Part 1 of item 18}

E.. a 0 (]

2‘ Xe. TIME OF  Hour  Month, Day, Year

hi INIURY  a, m,

| E P.om. .

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2l. I attended the decesged from /'yfj , to /,¢ J—f and last saw :." alive on
Death occurred at Mﬂ—é_ﬂm on the date stated above; and to the beat of my knowledge, .

22a. K1GN (Dewree or title) 0 22b. ADDRESS . DATE SIGNED
ﬁ ,o.-o( yZ A 43004;6&4&4@/ y 7Ry

23a. BuRIL, cn:umou 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toarn. or county) (/ (State)

Burial” |1-13-1958 | Mt. Lebanon Cemetery | Briggeton, Missouri

24. FUNERAL I::g'ron ﬁnnsss Q 25. DATE RECD. BY LOCAL REG, 26, ISTRAR'S SIGNATURE
200l VYioodson Rd,, Overland Mo.|Jaw 2, /755

{Licensed Embalmes’s Statement on Reverse Sidae)

diseases in Part | must be casually related. Coroner cannct certify to o doath due to natural couses.

Doctor, coroner, etc. must use only standar
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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 e1
byme, OF BY c..ooiiiiiiiiiiai e, e et aaeeaeaeeeneaeane e naaanneaaan ., Student Embalmer No........

working under my personal supervision..

Student................ et SngnM{ AL '

Signature of Student Embalmer

Licensed Embalmer Noé;‘.‘..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply 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. . .




