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fealth, THE DIVISION OF HEALTH OF MISSOUR| 58_045732

 Welfare STANDARD CERTIFICATE OF DEATH STATE FILE
» 318 11
Service 1LED JAN 6 1gsgegislrution_ District No, oo Sl A Y Primary Ragutm"on D.smct d003 S 1T, TT'3 1T ,,._(_)a _____________
| o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resid erice bepdre
300 e. COUNIY a. STATE Wi gsouri b. COUNTY 9%, Lowisie
-57 b, C:JTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits €. C:DTY L}_ o Insidel Limits
: Tome  St. Louis Yes B} No[] rom Moline ¢ | Yes® No[]
I . I'-:Ing-I!’_I N:IEAEOOF (If NOT in haspital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
T S
/ é INST]TUTIOM ggouri Baptist Hogp. 5 Days ‘Q 7 ACDRESS 10140 Duke Drive Yoz { ] No
3. NAME OF DECEASED First Middie Lass 4, DATE Month Day Yeor
{Type or print) OF
HENRIETTA GRUBITZ peatH December 15, 1958
5. SEX i | & COLOROR RACE| 7. ARRIED [ JNEVER MARRIED ] 8. DATE OF BIRTH 9. A'GE f.l-"'ﬁc;; JZ:J:EER [i)::.\n I:°UNDER uMir:Rs.
irthda s urs .
Female White wiooweo[] _? oworcen)| July 23, 1892 34 [
190. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country} £ 12. CITIZEN OF WHAY COUNTRY?
during mosr of working life, wven if ratired) INDUSTRY
Homemeaker At Home gt. Louis, Missouri U.3.A¥
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis J« Grubitz Anna Altmenn —
15. WAS DECEASED EVER N U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Y-Nbe, or unlmqvm)l(ll yes, give war or dates of servics} Mr . cerl Vs G.rubi tz - 10 lL'.O Duke Dr ive

18. CAUSE OF DEATH (Enter only one couse per line for (a).{b), and (c INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET gD DEATH
IMMEDIATE CAUSE (a) MOZAA_ 5 %
Conditians, if any, } DUE TO (k) W M m M 5 M

which gave rise to
DUE TO (e} 3 3a‘X

abovs causa [a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last.
- [ PART Il. QTHER SIGNIFICANT CONDLLIONSGONTRIBUTIHG TO DEATH but not gelated yethe terminal disease gandition given ig PART | (a) 19. WAS AUTOPSY
2 hi ﬁ, M f PERFORMED?
= T yes i) no[]
- £ . ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURWPOCCURRED. (ERylr nature of injury in PART | or PART |l of item 18.)
= wu
] u O (] a
2 i -
: Y| 2c. TIMEOF Hour Month, Day, Year
a a INJURY a.m.
‘g‘ x p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE D form, factery, street, office bldg., etc.) .
K WORK AT WORK .
E 21. | attended the dececsed from l S- . to 4___-’* 7 LA m" prd last mh'lv. on
% Death occurred at 12315 A mon the date stated above; and to the best of my knowlodge, from the couses stoted.
- 22a. SIGH . egree or titl b 22b. ADDRESS £M’E SIGNED
-] L 3 -—
Mavin G- L MB " 1652 marglavd ave. |i2=75E
230. BURIAL, CREMATION, | 23b. DATE W23 Name oF cedETERY Ok CREMATORY 23d. LOCKTION (City, town, or counry) (Stote)
REMOYAL {Specify) .
Removal Dec. 18,1958 Hiram Park Cemetery St. Louis,County, AMissouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTR4R'S SIGNATURE
Math Hermenn % Son, Inc., 2161 E, Fair BEC 16'58 M
(Li d Embalmer’s t on Reverse Side) f p




STATEMENT BY LICENSED EMBALMER

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

4 Y M, OF DY ittt it cao ettt i b siti bt sssra s v e e r e n e rnran 7..,» Student Embalmer No,/..................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embacl??No..
P. O. Address

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 hcense)

If:embalmed by a STUDENT, he also shal! sign in his OWN handwriting. .

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

L] e .




