THE DIVISION OF HEALTH OF MISSQUR!
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13a. FATHER'S NAME

13k. MOTHER®S MAIDEN NAME

14. NAME QF HUSBAND OR WIFE

George Gruenwald

Henrietts Siocermer

mma A,

Gruenwald

15. WAS DECEASED EVER IN . 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

yalth, f )
e FLED AR 1 8 1958 STANDARD CERTIFICATE OF DEATH e ATE FILE NONBER
bli -
:rv;:e I Registration District No. 3 //7 Primary ngiﬁrution District No._____ﬁ_d._é ________ Regisfrpti{f&.__---_?j ______
| | +
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |C1'6ld. If institution: Residence b,afore
. COUNTY 2 e . STATE .. b. UNT, QAgmi s ston,
00 - C St. Louis * STATMi ssourd $t. Touls
-57 b. CITR)' (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C(I]TRY L,” Inside Limits
.00 Town EFLLISvILL E Yes [ Mo (] oW Parenson j) Yoslgl Ne[J
<. Egls_h_FIAE\%OF (1§ NOT in hospital, give location) | Length of stay in 1b d, iB%%EES = {If outside, give location) Rnsl’ég on Farm
A . . .
N osunset Banitorium 2 wks ** 409 gShirley Yor [ Noff]
3. (NTAME OF PE;:EASED First Middle Last 4, DSEE Month Day Year
ype or print, . .
GEORGE CHARLES GRUENWALD CEATHMaT, 10, 1958
5. SEX 6. COLORORRACE| 7., .00c vER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years {EUNDER 1 YEAR] 1F UNDER 24 HRS.
Male O White mmws%r vivorceo[ ] May 1 5,- 1871 I‘B’gr'hd:ﬂ Honths l Gevs | Hours ] K
100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} U 12. CITIZEN OF WHAT COUNTRY?
dgring most of ing lilg, even jf retired) INDUSTRY _ ;
Ralfway Tohductor Railroad St. Charles, Missouri USA

USE ONLY BLACK INK OR RIGBON TYPEWRITE IF POSSIBLE

bov. : Vi
- Sreving the. undar 71

which gove riss to }
DUE 10 {c)

(Yes, or unkngwn)| (If yes, give war or dates of servica}
jiZe} l A09-10=9920 |Fmma A, Oriuenwald, Fercsnason, Missaonrd
18. CAUSE OF DEATH (Enter only one couse per Lins for {a), (b), and {c). - = INTERVAL BETWEEH
PART I. DEATH WAS CAUSED BY: . £ ONSET AND
IMMEDIATE CAUSE (a) Vr & o o I'M_A_.___‘._‘. =7 =
-

/] g A ’, : *#/0

Conditions, i ony, . DUE TO (b) ‘,A‘ LJ.J;_fz.‘.A o A S S ,l?'éga

U CL AL P

r

.j\
19. WAS AUTOP

g Iying couse last
- - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU K G TO DEATH but not related to the terminal disease conditlon given in PART 1 {(a}
K 3 5q PERFORMED?
< L yes[] NO[]
_:. 21 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW {MJURY DCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
3 <[° a O O
] '
v U| 2¢. TIME OF Hour Month, Day, Year
2 'S INJURY o.m.
‘g ' p.m.
E 20d. INJURY OCCURRED 20e. l;'LACfE OF INJURY (e-g., inbt;rduboutht;mu, 20f CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT NOT WHILE arm, factory, street, office bidg., etc.
5 work L1 AT work  LJ o
oy
i 21. | attended the deceased from & N ’ ; — 5 ‘ .10 e and last 'Suw_miv. on - St ‘) "
H Death occurred at l"‘ P m on the dafe stated above; ond to the best of my knowledge, from the couses stated.
§ " {Degres or title) U 22b. JDDRESS 22¢. DATE SIGNED
B
i

Oak Gnove Cemetery

23d. LOCATION (City, tawn,

St. Charles, Missouri

or county) (Stat

24. FUNERAL DIRECTOR

ADDRESS

25 DATE RECD. BY LOCAL REG.

JHITE CHAPEL, FERGUSON, MISSOURI

3-/3-45&

{Licensed Embolmer’s Statement en Reverse Side)




STATEMENT BY LICENSED EMBALMER r\

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

DY ME, OF DY ittt vt et er st sa b b re e ne b ra b s ea et aat e saranen ., Student Embalmer No, .5...o..oovannn... |

working under my personal supervision.

Student oo s
Signature of Student Embalmer

Licensed Embalmer No3.!:|:Q3. ............ |
P. 0. Address Jennings, . Mo....

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.




