THE DIYISION OF HEALTH OF MISSOURY

Health,
& Welfare STANDARD CERTIFICATE OF DEATH
Publie 3
 Service istration Diswrict No, &, n ey Primory Reglsmman District N £ M. 1€ . __ Regurrur s NO.
[EQ JAN 6 195Gwoter %18 1003 5
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. ! institution: Residence befre
L300 O a. COUNTY a. STATE N b. COUNTY admissia
Missouri St.louis
1-57 b. CITRY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CIDTY 4‘ 1ot Inside Limits
rom St.Louis Yes (Mo [] romn Eiverview e Yes[x No[]
c. FULL ;IA{:\%’?F (If NOT in hospital, give location) | Length of stay in 1b d. STRERE'ES {If outside, give location) Reside on Farm
HOSPITA . . ADDRE
87 shiution Christian Hespital| 3 wks - 9701 Diamond Dr Yes [0 No [}
i I 4
3. FI_AME OF DE)CEASED First Middle ¥ Last 4. DATE Manth Day Year
yPpe or print OF
CARL G. GRUETTEMEYER DEATH December 1Oth, 1958
; 5. SEX o 6. COLOR OR RACE]} 7. MARRIED[EN.EVER marrien[] 3. DATE OF BIRTH 9., AGE {In yeors F UNDER | YEAR] IF UNDER 24 HRS.
i birthday) | Months | Days Hours Min,
5 male white wIDOWED] ) pivorcen[ ] March 2nd, 1905 gg
|§ 10a. USUAL OCCUPATION (Giva kind of work done | 18b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond srate or country) 12. CITIZEN OF WHAT COUNTRY?
= durmg most of working lifs, even if retired) INDUSTRY ¢
technician laboratory Arcadia, Ma. Uusa
H 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Carl Gruettemeyer Lena Bertram Estelle Gruettemesper
i=]
s 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- (Yes, no, ar unknawn)| {If yes, glve war or dates of service) »
z e 488-09-443)L | Fstelle Gruettémeyer, 9701 Djamond
> -

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATHdEmer only one couse per line for {a), (b), and (c).) I3

PART |. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (o)

i [
DUE TO (b) _AL&M@Q&&O °2 !"'"-

DUE TO {c) ’ /59;13

Conditions, if any,
which gave rlse to }

absve cause (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z fying couse last,
< £ PART Il. OTHER $1GNIFICANT CONDITIONS CONTRIBUTING YO DEATH but nat related to the terminal dissase condition given in PART | (o) 19. WAS AUTOPSY
o ] PERFORMED?
- o YES[J N D
- 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
F ¢ O C a
2 2
o U 2¢. TIMEQOF Houwr Month, Day, Year
;5 afs INJURY  a.m. —————
‘i = p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.)
2 WORK AT WORK
f 21. ! ottended the deceased from ”""1’ /6 Ié wund last sow l;:"'t:vliv'o on @v ? = .r—e
E 2 Death eccurred m m on the date stated above; and to the best of my knowledge, from the couses stated.
- & 22a. SIGNATURE /. F‘W 22b. ADDRESS 22¢. DATE SIGNED
o
£ e M 3200 7 (9~ (- 58
Z3a. BURIAL, CREMATION, | 23b. DATE, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
MOV AL iy} = -
urial 12/13/58 < Calvary Cemetery %t .Louis Mo,
24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG.

DIEDRICH FUNERAL HOME,8319 Hallsferry BEC 1158

{Licensed Embalmer’s Stotement 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

by me, or by

Student Embalmer No. ...................

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

working under my personal supervision.

Student

Signature of Student Embalmer

- - o Licensed Embalmer NOQP%/

P. O. Address ,zCQ/ : W,%

. 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 l:cense) .

If embalmed by a STUDENT, he also shail sign in his OWN handwriting. - . - RN

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