THE DIVISION OF HEALTH OF Mi3S0URI

Jealth, ’
wiws  FILED JAN 30 1958 STANDARD£REIFICATE OF DEATH T F.Lﬁﬁgé """"""""
1003
ervice l Registration District Ne. Primary Registration District Not e R'ﬁ""‘" s No._ 64-&3"""-—
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residance before
300 a. COUNTY . STATE M{ ssouri b. COUNTY admission}
=57 5. CITY (i outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
’ Tg\i:'N Str . LDllj 8 Y“E Neo D Tg\i'N Stl - LOllj 8 Yas[j No {j
} <. }l-:igLIE’_ NA&“{E)SF {1f NOT in hospital, give location) | Length of stay in 1b 7. ST% ET {If outside, give location) Reside on Farm
SPETA DDRESS
; vﬁ/ heution, <71 Tamm 2 mos. RO/ 4 6525 Scanlan Ave. Yes [ No[X
! 1 :{TAME OF DECEASED Firat Middle Last 4 DATE Month Doy Your
, ype or print
i William A.R. Grueninger peatn January 18, 1958
5. S5EX 6. COLOR OR RACE| 7. - 8. DATE OF BIRTH . AGE (In years [FUNDER 1 YEAR| IF UNDER 24 HRS.
g marRIED[JNEVER MARRIEDE ] 9 (In yo
N last kirthdoy) [ Menths | Da Hours Win.
Male shite wiopReo (Y] pivorcen{ | May 13, 1874 °§3';',' Y e ] i | "
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O] 12. CITIZEN OF WHAT COUNTRY?
durin st of workipg lifs, aven if retired) INDU
Hetire Carpenter Contractpr St. Louis, Mo. U.5.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Grueninger Fredericke Buerman Josephine Grueninger
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yas, Roor unkngwn)|{If yes, give war or dates of service) None Walt er F . Gmeninger, 27 51 Tamm
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAIUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () __COronary Thrombosis due to_coronary hy-

Canditions, if ony,
which gave rise to }

pue To () —pertengiva heart desease with old

above caouze (a),
stating the under-

DUE 10 (¢) I nfagret

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

vocior, coroner, aie. HiVE! U0 Gy STUHUETD HETRHONLIUTETE AT TR U T sy s s e s

g lying ecowse last.
- k= PART Il, OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condition given in PART ¢ (o} 19. WAS AUTOPSY
s h Q PERFORMED?
_: g 0 'I YES_[Z no[]
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w -
E o O O O No injury or accident.
S Q c. TIME QF Hour  Month, Day, Yeor
3 o INJURY  a.m.
g ‘E P,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthams,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factory, sireat, office bldg., ete.)
5 WORK AT WORK
E 21. | attended the deceased from 9/6/57 , to 1/17/58 end last iowh alive on 1/17/58
-4 Death occurred at : - P m on the dote stated above; and to the best of my knowledge, from the causes stoted.
g 224, ATURE {Degree or title} A 22b. ADDRESS 22c. DATE SIGNED
-
2 ) .G e O 3608 So. Grand Blvd. /-20-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
EMOVAL {Specify) . .
emovay . |Jan. 22, 1958 | Laurel Hill.Cemetery St. Louis County, M¥issouri
2¢. FUNERAL DIRecTor Hof'fmed st emporess 25. DATE RECD. BY LOCAL REG. | 24 REGISTRAR'S SIGNATURE .
Colonial Mortuary, 6464 Chippewa JAN 2058

i d Embalmar’s 5t on Reverse Side) / \M/é



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY I8, OF DY ittt ie e vt v eereeease s s ea s et ia i aaenasnaaas .» Student Embalmer No, ...................

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalmer No%/.éj(
P. 0. Address .83, 4 acect.... A

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

P Rt

F




