THE DIVISION OF HEALTH OF MISSOURS '
©%  FILED JAN 171958  STANDARD CERTIFICATE OF DEATH ST T

1003 120
wrvice Registration District No._ .................. 1_ ...Primory Reulstruﬂon Dmm:t Ne. RLAJANILLY Regulmr s No. ANtV
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY a. STATE Chio b. Coum%ntgoméi"-?’"’")
-5 o b. CETRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(l:;rRY Inside Limits
town St. Louis Yes [] He [] TOWN Dayton Yas ' No []
e. FULL NAMEOOF (1f NOT in hospital, give location) | Length of stay.in 1b d. STREET {If outside, give location} Sn Form
HOSPITAL OR ADDRESS
DG Neriuvion DePaul Hogpital 3 weeks 2, YeslJ Mo
M ?TAME OF DE,CEASED First Middle Last 4, DATE Manth Doy
ype or print OF
HERMAN C. GRUNEWALD oeaTH January 3 1958
5. SEX {J 6. COLOR OR RACE 7'MARR1EDDNEVER maRRIEDT ] 8. DATE OF BIRTH 9. AGE' i'!l.?.::’,} :ol.::hD’ERI;:’:AR Iacl::DER z;it:ns.
Male White wibaueo ) owvercen{ ]| July 3, 1891 63 [ I
106. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE {City and stats or country) L] 12. CITIZEN OF WHAT COUNTRY?

. dur.in most of wotl'slng life, sven if retired) UST, .
Federal Housing Ad St, Louis, Missouri UsA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H’UéBANq OR WIFE

August Gnmewald Louise Querl Julia M. Grunewald (Dedeased
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yom un!mqvm)ltlintgiv ar 1atawf sarvice) o .
unknown __ |Miss Cordia B. Grunewald, 308/ Bellerive
18. CAUSE OF DEATH (Enter onl Tie for (a), (5), gnd INTERVAL BETWEEN
PART I. CATH (Enter snlr 308 gypse por line B fal. (8), o e )Hwifeaﬂez gbd@min.ﬁ-b ONSET AND DEATH
IMMEDIATE CAUSE (a) A w'ﬁl’m .

Condltions, if any, } DUE TO (b)

which gave rise 1o
above cause {a},
stating the under-

LSE ONLLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attonded the deceused from \ W and last saw I alive on //f;} /,;—ﬁ-
Death occurred at M g on the dote Atated above; and to the best of my lmov:iad{o, from !ho causes stated.
22q. SIGNATURE {Degres or title) G 22b ADDRESS P W ne DHTE s

E z lying couse last. DUE 10 (c)

E 3 = PART tl. DTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseuss condition given in PART | {a) 19 WAS AUTOPSY
£ h] ' ol % RMED?

2 & ; Es

> = 200, ACCIDENT JUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

= w

S I O o o

5 o S| 20c. TIMEOF .Hour Month, Day, Year

] 2 INJURY  am.

.: ‘g ‘X p.m.

2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

E

g = WHILE ATD NOT WHILE m form, foctory, street, office bldg., etc.}

: B WORK AT WORK

§ £

g 9

: §

oo

]

U _

82

230. BURIAL, CREMATION| 23b. DATE b 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) 4 (State)
REMOY AL (Specify) : . .
Burial | dan. 7, 1958 | Calvary Cemetery St, Louis o Missowuri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.'OCJ.L REG. EGISTRAR'S SIGNATU
Math Hermann & Son, I Cey 2161 E. Fair

{Licensed Embolmer’s Stctement on Revecss Side) / ﬁ’ ;




STATEMENT BY LICENSED EMBALMER

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

DY DB, OF DY ovevuiieeieeiiiiieiintittieetenaeennserrmaeensaennerenassssnansssrennsrsrtbasesnsermnns ., Student Embalmer No. ...................

50 5

Licensed Embalmer No. 3 2,
. . P. O. Addres

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 hcense)

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.

working under my personal supervision.

LT 1 ST Signed
Signature of Student Embalmer




