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Service ¥ D JAN 1 4 1959nrotion_ District No. e 3/2_-_-_._-_--Ptlmury Registration District Ne. Ne. ...___..?...dd_ ........ Registrar’s No. ,___-:?__ig_é_i_.__,_
l 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence befere
) . COUNTY . STATE b. COUNT odmi ssi
30 ° St. Louis N Missouri ® WY ' f(
157 b. clc;rRY ({If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R
, TOWN Moline Yes (3¢ na (] Town  St, Louis Yes[pg No[]
c. Sglé.é_l_:_{A]{fl%gF (If NOT in hospital, give location) | Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
A ADDRESS
INSTITUTION & months- S‘ 9 8520 North Broadway Yes (] Nofid
v
3. NAME OF DECEASED First Middle i Cor 4. DATE Manth Day Yaar
{Type or print) OF
| Theodore Grunwald DEATH Dee, 22 1958
5. SEX o 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AI(;&" E_,.':,‘:,,; :‘:‘ﬁ?E?;‘ZEAR I:ol:NOER 2:ﬁt:Rs.
a irthday ] ays e .
a- white wooweolg) 3 ovorceol]| May 30 1876 | '#3 l
E 10a. USUAL OCCUPATION (Giva kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working Jjfe, sven if ratired) INDUSTRY j+
: Co Gepmany. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unimown unknown Anna Marie Grunwald (Deceased
0 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCLAL SECURITY NO.| 17. INFORMANT Addrass
{Yes, or unknawn}f (If yes, give war ar daotes of service)
RO [ 4,92-07-2525 | Theodore Grunwald, 1719 Veronica

18. CAUSE OF DEATH (Enter only one cuuse li
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USE CNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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- - PART Il. OTH |GNIE[CANT,CONDLTIONS CONIRIBUTING T%DEATH but not related to the tarminal dizense condition given in PART | (a} 19. WAS AUTOPSY
§: h ,’D(/M ' y 4 PERFORMED?
< i : Leitiey 432X YES[ ] NOfgl 2

- £ 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)

= w
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]

: V| 2Ae. TIME OF Hour  Month, Day, Year

8 o INJURY a.m.

g X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

™ WHlLE ATD NOT WHILE J form, factery, street, affice bldg et

& AT WORK Vi

E 21. | attended the deceased from , o st suw-%va on

H

E

2

<

23b. DATE

Dec 26 1958

ADDRESS

. BURIAL, CREMATION,
REMOV AL (Specily)

24. FUNERAL DIRECTOR

Math Hermann & Son,EKnc., 2161 E. Fair

Friedeng Cemetery

25. DATE RECD. BY LOCAL REG.

23c. NAME OF CEMETERY OR CREMATORY

23d. 1/""034 (City, town, or county)
St. Louis

/Sruh) 4

Missouri
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(Licansed Embalmer’s Stotement on Reverse Side)

26. REGISTRAR'S SIGNATURE
3
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S'i‘A'i'EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r by i PR .» Student Embalmer No. ...................

working under my personal supervision.

Student .eeeeriii e Signed .../ AT ) /‘//9/9 e AN

Signature of Student Embalmer

.Li_r._'ensed Embalmer A// d‘?
A 'p.o. Address ...« 5l XA 1

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..

. .



