THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

e 28020323

STATE FILE NUMBER

1-57 5
l I TOEN

'LED AY ? 6 1q5839""““°“ Dls?rlci ND .......... j_.L..:Z.-_..___..Primury Rc_qislmlion Dillrict MNo. -b 3 / Regil'wo,ﬁmlé.ﬁS.Q_---
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldgncg bafore
a. COUNTY St. Louis o. STATE Missouri b. COUNTY St L fiﬂ.gmn /
. CITY (If outside corporate limits, give TOWNSHIP enly} Inside Limits c. ClDTRY 5b Inside Limits
University City Yesfg Ne [ towmv University Clty ) | YesKX Ne [

<. FgL'L. NAMEOOF (If NOT in hospital, give location}
HOSPITAL OR
mssuTion 7323 Drexel Avenue

Length of stay in 1b d. STREET
YRS.

ADDRESS 7323 Drexel Avenue

(If outside, give location) Reside on Farm

Yes [J NoXX

3. NAME OF DECEASED First

{Type or print} D(ROTHEA

Middle Laost

GRUENEWALD

4. DATE Month Dey Year

. oé’fm May 1é6th, 1958

5. SEX \ 6. COLOR OR RACE| 7.

MARRIED ] NEVER MARRIECAIN

8. DATE OF BIRTH

9. AGE (I yeors BFUNDER 1 YEAR] IF UNDER 24 HRS.

- last birthday) { Months | Days Hours Min,

Female White WIDOWED | ] O pivorcen | DB C - 27, 177 5 |

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 0 12, CITIZEN OF WHAT COUNTRY? |
INDUSTRY

during "W Winélilo, aven |f retired)

ST, Lowults /Y10

USA

13a. FATHER'S NAME

EWALD

13b. MOTHER®S MAIDEN NAME

RosiNd  KNuHWN

None

4. NAME OF H]JéBAND OR WIFE

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yla,m unl:nqum)l(ll ye1, give war or dates of service}
e

16, SOCIAL SECURITY NO.| 17, INFORMANT

N DN E

Address

Bernard Gruenewald 7323 Drexel Avenu

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Lector, coraner, etc. must vie only stondard nomMenclature in ltem (0. No symproms will Ge listed.

All disecses in Part | musy be causally related.

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (c)

18. CAUSE OF DEATH {Enter only cne cause per;nc for (a), (b}, ond fc}.}

INTERVAL BETWEEN
SET DEATH

Pt

Conditions, If any, DUE TO (b}
which gave rise to }

above couss (q),
stating tha wider-

W«ﬂc&pruo ?

: 7

t

MEDICAL CERTIFICATION

lying cawss last. DUE TO (c) -
PART I3, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hw/gm valated to the terminal diseoss condition given in PART | (a) 19, WAS AUTOPSY »»
Sdﬂ PERFORMED? 24—
4 YES[] NO
200, ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
0O O a
20c. TIME OF .Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD No‘l‘ WHILE 0 l , fectory, strees, office bldg ., efc. )
WORK

oy I
Iaﬂ dtculdhmM’o /4’%‘! /é'/zgz«mdlusf'mwhl." alive on @ /é"/agz
th 0 P o date stoted above; and to the bast of my kmwladg.e. Hém the causas stated.

22b. ADDRESS

22c. PATE SIGNED

6651 Enright Avenue 5/17/1958
73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3. LOCATION [Clty, town, or county) {5tate)
vl | 5-19 ’bg BeLLEFONT AINE ST7. lowrs mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE,

C. R, Lupton & Sons 7233 Delmar Blvd,

S5-19- 54

Oﬁr\,ﬂ_l_ m@

{Licansed Embelmar’s Statemant an 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 embalmed

«» Student Embalmer No. .........coceeneens

Signed ,

G e e W A Py T 2 A e AP A S A
Licensed Embalmes,No. fgf/

P. O. Address /%??:W&J/

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.




