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alfare
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{iseasas in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Bl e

FILED EY(R 211958

Registration Distriet No. ..

3172

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

.08-016749

STATE FILE NUMBER

v~ Primary Registration Districr No. ....:5:._%.%............

Ragistrar's

e L6165

1. PLACE OF DEATH 2. USUA_L RE}IDENCE {Whaere deceosed lived. I institution: R.ud.ng. b.f,,._,
a. COUNTY St . :Louis a. STATE Iﬁo . b. COUNTY S‘t LO '1}9"
b. CITY (lf outside corporate limits, give TOWNSHIP enly) | Inside Limirs . CITY 6 0¢ lnside Limits
OR OR
Town Kirkwood Yes X NoD tomw Fenton ' ) | Yeso e
€. ﬁglgé_l‘?:ﬁi%gF {If NOT inhespital, givelocation)|L ength of stay in 1b 4. STREET 1§ eu'i#f give lacation) Reside on Farm
iNsTITUTION 81, Joseph Hospijtal-12day; aooressRE o 2 S YesO MNoD
3 :::t orn Flrat Middle Last 4. DATE Month Day l§¢¢r8
EASE QF
(Type or print) Foerdinand Gruenthal DEATH 4 16 )
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS,
O marnieo (3 wever manmieo [ 1/7/18'70 l !a;@ghdav) Momths | Dow | Hewra | Min.
Male White winowep £ pivorceo C) . -
-1 10a. gsu‘AL occ‘:P}Tw"x G’in:[tind ujt.?;r.t‘dmé; I0d. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Ciry and atato or coumtry) §2. CITIZEN OF WHAT COUNTRY?
uring most of working tife, even if retire
Enginser Glass works Bremen-Germany %- U.S.A.

13. FATHER'S NAME

Unknown

1. MOTHER'S MAIDEN NAME wife
Unknown - Grace Gruenthal

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yer. no. or unknown) | {If pra. gise war or dates of scrviee)

No_ None

I7. INFORMANT Address

Arthur Gruenthal Affton

Mo,

18. CAUSE or DEATH [Enier only one cause per ling for {a), (b). and (c)..]
PART I. DEATH WaS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

OD}ET AND DEATH z:

L
Conditions, if any,
which gare rizg fo
abope  causr (0D,
sating the under-
iying cquse ladl.

DUE TO ()

DUE TO (¢} ‘2 W) k &'

; / s2eorsll,

331X

z

(=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART I{n) 13, was AUTOPSY 2

: PERFORMEDT

¢ ZM— ves ) wo [

:L_' 20a. ACCIDENT SUICIDE HOMICID‘E 20&. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part Ior Part 1T of item 18.)

& O a

o

;' 20¢c. TIME OF Hour  Monih, Day, Year

o INJURY  a.m.

=1 pom.

[

X { 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT . NOT WHILE Jarm, factory, street, office bldg., ete.)
WORK AT WORK e ;

2l. I attended the deceased from Wl
Death occurred at mon the da te stited a e

and /ast saw

i
ahvu on WL
and to the best of my knowhd‘e from the chuses stated

220. ﬂGNAT% z (igr;z or lille); i 2

7 SIGN

22, :unm. ca:nsrpn‘. 23, DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, .towrn. o7 county) (Slatr)
EMOVAL f
Cremation| 4/18/58 Missouri Crematory 32 11 Sublett

24, FUNERAL DIRECTOR ADORESS

Ileo H. Fieser Fenton MNo.

25, DATE RECD. BY LOCAL REG,

J/-

/1758

RE:ISTRAR S SIGNATURE 2

{Licensed Embolmer's Statement on Revorse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ..ot e

working under my personal supervision,.

Student ... oo i
Signature of Student Embalmer

P. O. Address /

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 handwntmg
. If this body is not embalmed, fact should be so stated above.




