Health, R < .
:w:,['m : STA"DARD CERHHCAT! OF DEATH STATE FILE NUMBER
 Public
h Service Fi LED J U N 4 19589|s|m1|on Durncr Neo __.._..IZr _Z_.jr............. Primary Rgglﬂrollon Dumct No. é:f'_.? é_____ Rag.;gmr s No._ _éw/__________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence efore
5. 300 a. COUNTY STATE b. COUNTY ﬂdm'%)
Perry lissouri Perry
. 1-57 k. CITY (lf owtside corporate limits, give TOWNSHIP only) Inside Limits c. CITY - q 4 Inside Limits
OR . Yes [_]No E OR . b B Yes[ ] NOE
TO¥N _ Inion D i TOWN_{Injion. Twp,
c. szFL_I_IP_JA‘}-A%SF {If NOT in hospital, give location} | Length of stay in 1b d. STREE"g5 {1§ aurside, give location) Reside on Fam
SPITA . ADDRE w
\ INSTITUTION Life Yes &J Nolt]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . oF
Louise Gremaud DEATH 5 ~ 24 - 58
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (1 UF UNDER i YEAR| IF UNDER 24 HRS.
- ) HARR'ED@ NEVER MARR'EDD ‘bir:t:;:;; Months | Dayas Hours Min.
3 F W winoweo ] oivorceo[ ]| 3 - 18 18868 72 J
]

THE DIVISION OF HEALTH OF MISSOURI

58—-019197

104, USUAL OCCUPATION {Give kind of work dane

\!Frgﬁn§aef vafé aven [f retired)

105, KIND OF BUSINESS OR

IKDUSTRY

11. BIRTHPLACE (City and state or country}

Perry County 0

12. CITIZEN OF WHAT COUNTRY?

U.Sltﬁ'

Doctor, coroner, stc. must usa only standard nomenclature in item 18. No symptoms will be listed.

All dissases in Pt | must be causaolly ralated.

Vo

- 0

«USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME
William Unterreiner

13k, MOTHER'S MAIDEN NAME

Mary Fassold

14, NAME OF HUSBAND OR WIFE

Ely Gremaud

15. WAS DECEASED EYER IN L. §. ARMED FORCES?
{Yeou, N, or unkmwn)l (f yus, glve war or dates of service)
[¢]

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Rose Unterreiner Perryville R#2.Mo.

Address

18. CAUSE OF DEATH (Enter only one cause per line
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

f}éﬂ). (2. and {c}.} z E

INTERVAL BETWEEN
SETAND DEATH

71858

Death occurred at

_____Ai&ghﬁ4ﬁﬁﬁﬁlzilﬁiﬁ%yﬁi_
7 m on the dote stoted above;

Conditlons, i ny, < DUE TO (b) M ’QE? MM’Q
which gave rise to } J / Z
above couse {a),
tating th der-
g l‘yl‘r:lg gcnli-ll‘”l'ﬂ::. DUE TO (C) %3x
= PART Il. OTHER $)GNIFICANT,CONDITIONS CPONTRIBUTING TO,DEATH but not related to the terminal dizensa condition glven in FPART | {a) 19. WAS AUTOPSY 92
% ? PERFORMED?
& o4 YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. géSCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o ] O O
g 2c. TIME OF .Hour Month, Day, Year
(s INJURY  a.m.
% p.-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased frem and last saw oo live on

TEe: ZZ% KRY- 1556
and to the best nf my knowledge, the causes stated.

egree or title)

22a. ?A{URE 9

230. BURIAL, CREMATION,

W 0

/ﬂgﬁéaﬁmdj wr

“PRET

23b. DATE
5-27-58

EMOVAL (
uria

ecify)

23c. NAME OF CEMETERY OR CREMATORY

TLutheran Cemetery

28/ LOCATION (City, town, o1 county)

Perrvyville, Mo.

{State)

24. FUNERAL DIRECTOR

ADDRESS

{Licensed Embalmer’s

V), Las

25. PATE RECD. BY LOCAL REG,

nt on Reverss 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 embalmed ‘
|

DY Me, OF DY oot i e re s s be s a e s e e stea ., Student Embalmer No. ..........c..ooevee ‘

working under my personal supervision.

Student .oooveriiiii e e
Signature of Student Embalmer

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW. T[NG {Failure
to comply with the above constitutes grounds for revocation of hcense) |

If embalmed by:a.STUDENT, he also shall sxgn in his OWN handwntmg _ ;

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




