DS 2 e 3 61
AMENDED Registration Distriet No. ... rimary Registration District No. __1.003.-_Reginrar'l NO, ccmma RPN
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o 3. COUNTY . a. STATE MO b. COUNTY admission)
Lb) -
% b, Col'l;( {If outside corporste limits, give TOWNSHIP enly) Length of stay in 1b [ COITY Inside Limits
R
w .
= TOWN ST.LOUIS,MO TOWN g7 . LOUIS Yes 0 No O
< ¢. FULL NAME OF (If NOT in haspital, give Jocation) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
"_u HOSPITAL OR . ADDRESS v
{g L nstiuTion g7 10UIS. CITY HOS P,jl“ Yes O No D 5514 NOTTINGHAM AVE. es 0 No O3
3. (';AME OF DECEASED First Hiddle Last 4, DSEE Month Year
ype or print)
FREDERICK M. CGRUND oeam  JAN, 1B, 1961
5. SEX 6. COLOR Ok RACE 7. Married 5 Naver Married [0 8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
MALE WEITE Widowed [] Divarced 3 ?_7_1880 80 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City &nd state or country} | 12. CITIZEN OF WHAT COUNTRY
5 uri £ workitg i if rpty
: BOITREMART R DY gF sT. Louls ST. 10UIS, MO. U.S.A.
2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 PHILIP GRUND ANNA BOTHMAN CORA GROND
n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
T (Yes, no unknown} j{If ves, give war or dates of servica)
. NO | NGNE NONE CORA GRUND 5514 NOTTINGHAM AVE.
£ b= t8. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}. INTERVAL BETWEEN
( uZ_l PART |. DEATH WAS CAUSED BY: Q . _ . ) ONSET AND DEATH
3 = IMMEDIATE CAUSE (a) \&JW\-—MM—\ ..,.&OA&*M ; Mptu@-ﬂ_ﬂ
219 3 ) ' !
3 la = d \
2l o ( V) -
€ Wi o Canditions, if any, SHEMb)
n 5 which gave rize to | -
22 sbove couse (a), ' | o )
E —_ stating the under- s -
bying cause last. ~BUE-TO(c} -
; z PART 1. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bu! net relsted to the terminal PART HI. If decessed wos female was
.9_ disease condition given in PART | {a) there & pregnaly' in last 90 days.
" R
2 § f{é‘gx [DYe:I M\IDIDUnknown
E’ b&- 19, WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter rature of njury in PART | or PART 1l of item 18.)
3 = PERFORMED? a (i} a
3 ) YES 0 NO
- -
g Z1 2 TIME OF  Hour  Month, Day, Year
7 3 INJURY  aum.
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O3
o
é’ 21, | attended the decested fmm__].Z,[ZSL&—_ to. 1/18/61 and last saw :::1 alive on_ulﬁ,{él*_
fa) Death occurred at m on the dste stated above, and to the best of my knowledge, from the couses stated.
—
8 a % {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
T . }
% o |7 - \N\,M AP 1515 LAFAYETTEAVE 8/61
Z | B SURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} “[State)
5 a REMOVAL (Specify)
% = | REMOVAL JAN.21, 1963 LAKEWOOD PARK CEMETERY ST, LOUIS COUNTY MO.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. .
w >
= % | KRIEGSHAUSER 4228 S. KINGSHIGHWAY BLVD. 1A /1 D.




. or by Student Embalmer No,

e

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

working under my personal supervision. % . / &
Student. Signed_U,W ? , /
Signature of Stedent Embalmer / g
Licensed Embalmer o/._ ,%0

SRS P. O. Address

.

Nofe: 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.

4

3 .




