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All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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HED FEB 2 4 1QEGesistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Mo, ___________________ . R-giltrar

59—007161

STATE FILE

1. PLACE OF DEATH

2. USUAL RESIDENRCE (Where deceosad lived.

II insyitution: Rn;‘l*;llnn:- bofwa

o. COUNTY o. STATE MO b, COUNTY ission}/
L]
b. CgRY (If outside corporate limits, giva TOWNSHILP only} Inside Limits c. chY Inside Limits
TOWN St. Louis Yes [J Mo [] towmd St. Louis Yes[[J No [
c. ;gg#l?:r%lg': {If NOT in hospital, give location} | Length of stay in 1b d. iB%?{EE'gS (1§ outside, give lacation) Raside on Form
¢ insTitution Incarnate Word Hosp. 6200 Helm Ave. Yes (] No[]
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OP
ROSE GRUENSFELDER oeats  Feb., 5 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRs.
; MARRIED[_] NEVER MARRIED] ] ( R e s T
Female !| wWhite wiooweo[] 3. oworceo[J| Nov. 21,1881 Ll el i
10o. USUAL OCCUP ATION (Give kind of work dane [ )05, KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond state o country) ~ 12. CITIZEN OF WHAT COUNTRY?
Pregtdet—GrudnyteldetP'BBading Co}l Switzerland 5 U.S.A.

13a. FATHER'S NAME

John Cecchini

13b. MOTHER'S MAIDEN NAME

Agnes Stephan

14. NAME OF HUSBAND CR WIFE
L.ate Louis Gruensfelder

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yeas, n%nkmm)l(ll yes, giNéqffreﬂuln of service}

16, SOCIAL SECURITY NO.

492-20-020

17. INFORMANT
Mrs. Olga StoverCedar Hill, Mo.

Address

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

8. CAUSE OF DEATHI-SEMM only one couse per line for {o), (b}, and {c}.}

/z’b&&? AJNWA_A "I—f'—-d/f.(;w

INTERYAL BETWEEN

ONSET AND DEATH

L1:45 A,

ath cccurred at
Lf

Conditions, |f any, DUE TO (b)
which gave rise to }
above cause (a),
stating the unders
Iying caves lost. DUE TO (c)
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related t6 the terminal dizsase conditien glven in PART I (a) 19. WAS AUTOPSY
PERFORMED?
YES[ ] NO @/
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O 0
2¢. TIME OF Hour Month, Doy, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, _ctory, strest, office bldg., eic.)
WORK AT WORK o 4 a
- Il
21. ) attended the deceased from Jain 1ov . fo Fe b 5 l;h ond last saw t";‘ alive on Feb.5th.

m on the date slu!ed above; and 1o the best of my knowledge, From the causes stated.

22a. ‘slﬁ,\:u% 3 %T(}V::mtn}_

ov
Yre.

Vg b=t

Zic. DATE SIGNED

2-6-59.

23a. BURIAL, CREMATION,

Lnb. PATE

Feb.9, 1959

REMOVAL
Remova

T““ﬂ

23c. NAME OF CEMETERY OR CREMATORY
Sunset Burial Park

23d. YOCATION {Clty, town, or cag

8t., Louis Co.

(State)

Mo.

24, FUNERAL DIRECTOR

Kriegshauser 4228 S Klngshlghway

25 DATE RECD. BY LOCAL

FEBb 59
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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

T LT B L O PO PRPPPIN , Student Embalmer No. .............c....

working under my personal supervision.

Signed ,@.@M{ffﬂ:%"-?%’{{

Licensed Embalmer No. A% 2. 7.......

StUdEnt oeieiiriii e e e e
Signature of Student Embalmer

P, O, Address.........cccoreiriirieiininnnenes

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 bedy is not embalmed, fact should be so stated above,




