THE DIVISION OF HEALTH OF MISSOURI

58-022339

Health,
& Welfare . STANDARD CERT'"(ATE OF DEA‘H STATE FILE NUMBER
Publi -
y s:n,i:. HI-ED J U N 2 5 1g§ammio-\_ District No. 1 59 Primary R-_gis_f_mtion District No. ...,..“5...5..9 S R-gmror s No. ___-.3_3 __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If institution: R"ldem:o befnr-
.. 300 a CONTY  Jefferson o STATE, Miggourd: . ™ OWIY g¢, I-oufé""‘ "/
- 1-57 b. CgRY {If cutside corperote limits, give TOWNSHIP only) {nside Limits c. CgRY ’ - o " Inside Limits
RETIC P - - .
‘-f Tovn H1llsboro Y“E&N"D TOWN e = e “:Y"D No[]
¢. FULL NAME OF (}f NOT in hospital, give location) } Length of stay in 1b bdf) .')'I(')RDEREETS'5 (If curside, give location) Reside on Farm
HOSPITA A
Nenrutioncastle Acres 18 Mon, 4’5 6 '3_6 Allen Yos (] Nofrl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print) OF
Frank B. Gruan | CEATH June 6, 19
5. SExv 6. COLOR OE. RACE| 7. MARRIED JNEVER MRNEDD 8. DATE OF BIRTH ~To. A|G.E. (h.l,:';;:;; mﬁsn ;::AR I:‘:::DER ::“Tts.
Male O] White woowenf] o oworceoll|Noy, 13,1888 4 l
108, USLIAL OCCUPATION {Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stare or country} 12. CITIZEN OF WHAT COUNTRY?
- duting most af working life, sven if totired) (NDUSTRY
: Huchster Vegetable Bua. Highland, T1linoia /
1 130 FATHER'S NAME 13b MPTHER'S MALDEN NAME . 14, NAME OF ﬂ,USBA.ND_ OR WIFE
(Unk) Gruen _ Unknown Emma
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yas, no,‘:r unkmvm)l(lf yoR, givmdahl of service) Fmd Gruen 636 Allen, Iem_éy. MO .

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), und (<))
PART {. DEATH WAS CAUSED BY:

[N
IMMEDIATE CAUSE (a) : p e ‘ n"
Conditiens, if any, DUE TO (b)

which gave rise 10 }
DUETO(c)‘%’“‘ 2 P " e o

INTERVAL BETWEEN
ONSET AND DEATH
rd

sbove couss (o),
#ating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, etc. must use only stondord nomenclature in item 18. No symptoms will be listed.

g lylng couse last.

T = PART M. OTHER SIGNIF, T COND{TIONS CQNTRIBHTING TO DEATH but not relcted 1o the tegminal diseons conditlon given in PART 1 (a) 19. WAS AUTOPSY
3 S M Q2 C I PERFORMED? 2
K g Yna |/ YES[] NO
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= w
g ] | 1 O
: 2z
v g} 2¢. TIMEQF .Howr Month, Day, Yeor
3 5 INJURY  am.

E ‘X p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

< WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., ate.)

S WORK AT WORK — . pa
f 21. | ortended the deceosed frem N [{ to ond last uwt"'utw. on m—
§ Deoth occurred ot P . on the daote stated above; ond to the best of my knowl-‘e, from the cavsss stctad
e 22a. SIGNATURE Degres or title) M DATE SIGNED
= ~
Jhis ' / "o
< WV' y ﬁ" ey I a:‘ y, 5%

2. sURIAL, dremaTion, | 238 DaTE M 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (S+ate)

REMOVAL (Specify)

rd

Affton, Mo

6-8-58

25 DATE RECD. BY LOCAL REG.

on Reveras Slda)

REGISTRAR® ATURE
_.j




JEFFERSON COUNTY HEALTH OEPT.
HILLSBORO, MISSOURI -

OATE RECENED
jun 13 1958

> '
~

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. ...................

P. 0. Address?f/gj

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.

. -




