THE DIVISION OF HEALTH OF MISSOURI “w
vt STANDARD CERTIFICATE OF DEATH e II=016298

. Welfore STATE FILE NUMBER

::::::0 I F".ED MR¢ 1:&;@5%;1&:! No. i7 Primary Rng_isrmtion DimicLN;w._.._\ﬂd._....,..._...... Reqislrar’sri_i.“,_/__é__@_gz,_
(

1. PLACE OF DEATH 2. USUAL RESIDENCE ({(Where deceaied bived. If institution; Re;ci’dence h)cfo o
0 a COUNITY : a. STATE b. COUNTY admission
St louils Migaonri — — St, louis
1-57 b. CIDTRY {If autside corporate limits, give TOWNSHIP anly) Inside Limits c. CgRY 0&4 InsidetLimits
TOWN 1emay Yos B No [ town  Creve Coeur ‘1[ o | Yes® N[
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (!f outside, give logation) Reside on Farm
HOSPITAL OR aooress  7L6 Lantern Lane
0 Neniotion. Mt St. Rosq 7h : Yosto] Ne[J
kS ?:I_AME OF DE)CEASED First Middle Last 4, DATE Month Day Year
ype or print OF -
ANDREW GRUCHALLA peatn  MAY 6 1959
5. SEX 6. COLOR OR RACE|} 7. makRIED[ JnEvER MARRIED] 8. DATE OF BIRTH 9. AGE (In years FUNDER | YEAR| IF UNDER 24 'HRS.
Bﬁbmhd“) Months | Days Hours Min.
s male o white & woowen[X ovorces[ 1| Nov. 1, 1872
:': 10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ur country) 12. CITIZEN OF WHAT COUNTRY?
; d“““;‘éﬂ%ﬂ"gaing lifw, wven il retired) colg' Ssﬁiner Germmy 4‘
; 130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME | 14. HAME OF HUSBAND OR WIFE
. John Gruchalla unknown Kramerzick | Frances Gruchalla
H
é— 15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
% (Yos, no, knawnl| (1f yas, give war or d f service) |
3 i IO res oive war o doten of sarice 42-03-9609a | Dr, Frank Gruchalla, 746 Lantern Lane
4 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b, and {c).} INTERVAL BETWEEN
3 PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
: IMMEDIATE CAUSE {a) /e )
»

obove cause {a},
stating the wnder.

Conditions, if any, DUE TO (b} 5 %55 J !
which gave rise 1o }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

:

5

H

g g fying cavss Fost. DUE TO ()

; - E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the termincl disease conditlon given in PART [ (o} 19. gegpgg&ggY -i
i3 ?
s g /260 |  ves[] wolt
; - 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

= w :

L3 u O a ]

i 8 - =

: v U| 2c. TIMEQF Hour Month, Day, Yeor

! 2 a INJURY a.m.

; 8 z p-m-

L E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
P= WHIL E ATD NOT WHILE O Farm, octory, street, office bidg., e1e.}

. WORK AT WORK

i 5 21. | attended the deceased from EQ ;g? Il / i\" Lot 5—' é-—.:a"? and last saw ﬁ::, alive on ‘5—' A - P/?

»

i % Death sccurred at 42 8BS /7 m on the date stated above; and fo the best of my knowledge, from the couses siated.

] 222?(»1““5 (Degree or title) & | 22b. pDDRESS 22¢. DATE SIGNED
v 2 -3, . % ‘5 - P
iz el 4 hyen  Pn 4. €01 Nonptos /3¢

'zﬁ.‘ac;#l.u.,casmnon, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stare}
REMOYAL (Specif »
removal 5-9-59 Holy Cross Cemetery Gillespie, Ilincis
4. .FUN_ERA:L DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL R 26. REGISTRAR'S SIGNATURE /
C,R. Lupton & Sons, 7233 Delmar \F- 7 - mﬁ
- {Licanssd Emboimee’s Statembnt on Revefae Slde} L4

PP




¥ - -+

STATEMENT BY LICENSED EMBALMER

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

By M, OF By o e e e e e it r e , Student Embalmer No. ............coceuee

working under my personal supervision.

2

Student coriiii e e b Signed . Ll o - AP
Signature of Student Embalmer

o

Licensed Embalme
P. O. Address Qs Z{.artats ,)14

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the ahove 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.




