ealth,
Welfure
ublic

iowiuo 0

%
S

o8
=

Coroner cannot certify to o daath due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

BRIV, LRITae, L. THVAT U39 GiThy sTailuard fiblmancidryglie n feih (8. No sympromz will Ce jisted. Al)

diseases in Part | must be casvally related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NILED APR 9 1958

Registration Distriet No. .. \?_ l...;....__.._ Primary Registrotion Distriet No. ...

58012730

5055-TE FiLE NUMBER f??

v Registrar's No.

10a. USUAL OCCUPATION (Gise kind ojwort done
during mout of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and tate or country | ’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Ruid.nzn _bd_on)
] . STATE b, adthission
a. COUNTY St.Louis a MO. COUNTY
b. Ccl";‘( {{f outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
row Manchester Yequ e o St .Louis YeX Noo
<. I'EISIS-}E-I'?AAI?E OF {li NOT inhospital, give location}|Length of stay in Ib 4. STREET If autside, give lecation) Reside on Farm
_37 INSTITUTION Manchester Home 2 yrs. 4 /= appress 5511} ershing YasO  NoiK
kB ‘nu or Middle V Lox pnc Month Da Year
DECEASED B
e or ovint) KARL MORITZ GRUEN o Mar,28,1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR LIF UNDER 24 HRS.
Male 0 white MAHRIEDﬂ NTVER marriep (] I tadf birthday) {Montha | Dawe | Hours | Min.
i wioowen [ oivoRCED [

12. CITIZEN OF WHAT COUNTRY?

7!

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

oYt/

18, CAUSE OF DEATH [Enter only one couse per line for (r), (b). and (c).]

xertrude Gruen 221 Tophon
Q-dw&d,/ Imu,%c: 0l

Chet ntel Germany USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME {
Salomopn Griien ElizapeRAizaheth Sommer
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{¥ex. no, or unknown) 1 {11 wer, gize war or dates of sernice)
Etr Ink, la

INTERVAL BETWEEN

ONSET ANonEATH
™ (19

dred

1Ty

whetiste. Do ba

Death occurrad at

Conditionas, if any,
which gare rigg fo DUE 70 (5) (
b By hronie M dits Dout ki
fotine fhe oty | oue 7o 0 AWodhtc (o cdvliT i s ag Ko
x . . r.a
=] PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 'rsnuulu{ DISEASE CONDITION GJVEN N me 5. F\.‘JE?!-: nol:‘;gPSY
-
3 # ves [ NoJ%OZ'
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury tn Part For Part 11 of item 13.)
& O a O
2| c. TIME OF  Hour  Moenth, Doy, Year
9 INJURY @, m,
E p.m. )
E | 20d. INJURY OCCURRED 20¢e. PLACE OF INJURY (e. §., iﬂb?’; ahout ?ome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, omce g ete.
work - 00 Wwern: O A1 Nl L0 1 A w8
2l. ] attended the deceased from J)¢G ’ 0 3 6 d V- 0'\0 u‘,and laatr naw ;:'" alive on A AL G

m on the date atated ahove; and to the best of my knowledge. from the causes atated.

2a TUR w ¢ gr-u or ¢
& . i

.%.cc

2b. AD;

A dooteslar TEr™
Matclbesteyr o Mo.

22;, DATE SIGNED

3-29-3

22z. BURIAL, CREMATION, | 234, DATE MEDFJCEMETERY OR CREMATORY 23d. LOCATION (City, .fnu'n or counly) {State)
REMOVAL {Specifi} )
r, 13/31/58 ath Hamedrosh Hagodell Ladue,M

24, FUNERAL DIRECTOR ADDRESS

Berger memorial 4715 McPherson

3-89- 57

25. DATE RECD. BY LOCAL REG.

26, REGISTR RSSIGNATU
2 Lbade 5

fLIcensed Embalmer’s Statement of Reverse Side)
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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 err

SV + sT-S='S 0 -t Oy g TP T

working under my personal supervision..

o141 e 13 - § R
Signature of Student Embalmer

Licensed Embaliner No..... 4.

"P. O. Address .............oou....

e

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 st.,ated above, .
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