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AFFIDAVIT OF

Registration District No, __-_-_3.1 8__---._.Pr|mury Registration Dumc!l Q_Q_3 ......... Registrar’s No, __.9_05.

STATE FILE NUMBER

0 B sl W Vo ol M B [ ], |

' XTI Beat? 1 - v 12Uy 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. 5TATE MO b. COUNTY admission)

-
b. C‘I)YY (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b -6 C(l)'l"z‘( LR .- sy e {nside Limits
TOWN St.Louis Life TOWN St.Louis Yoo X3 Ne O
c. :%gpwl‘wEogF (1f NOT in hospital, give location) {nside Limits d, :I;%%EJSS {If cutside, give location) Reside on Farm
wstitution & Alexdian Bros.Hospital|vem w0 . 3656 Hartford St. Yes O Ne [

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print) OF
Charles Ee Grueninger eaTH September 30th.,1961

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

M. W Widowed K Divorced ] 6/9/1882 79 Months | Days Hours Min.
.

T0a. USUAL OCCUPATION (Give kind of work dane | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country} | 12. CITIZEN OF WHAT COUNTRY

diuri £ porkina. L, axen if cotirad) i
Restrr e ey spsituiy St.Louis ,Missouri U.S,

T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7a. NAME OF HUSBAND OR WIFE
Emil Grueninger Unk. Korn Lillian Grueninger

T5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. 5ocm|. SECURITY NO. | 17. INFORMANT Address

(Ye‘m or unknown) | (1f yay, give war or dates of service)

Mr,.Cliver G,Grueninger, # 11 Young Dr,

18. CAUSE OF DEATH (Ernter only cns cause per line lpf

(n], b}, an

4

INTERVAL BETWEEN
QONSET AND DEATH

PARY |. DEATH WAS CAUSED BY: mona_ry embolus / 7
IMMEDIATE CAUSE (s) Ll b fomt AL P "'JJ‘LM/) /£~ aeedn .
Clot M
Conditions, if any, DUE TO (b)
which gave rise to
above cause (a), oper g -VQ
stating the under- Z
lying  cause last. DUE TO (:) =L e L
z PART Il. OTHER SIGNIFICANT con%ws commaunus TO .OEATH but not related to the terminal PART H). If decoased was female was
Q diseasa condition given inn PART | (a) there a pregnancy in last 90 days.
- é 0 ﬂ
9‘_: / Jﬂfu:l 0O Ne I O uUnknown
£ | 75, WAS AUTOPSY | 20 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1€.)
[ PERFORMED? ] m] a R .
L YES{J NO
—
g 20¢. TIME OF our Month, Dey, Year
: INJURY am.
o p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, YOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farng, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21. 1 attended the deceased fru{‘ g
Death occurred at ® m on the dste stated above, and 1o the besr of my knowredge, from the causes stated. ° .
220. SIGNATURE (Degree or title) [~Tee 2zbépmzsss Oy Arcade B]_dg 22¢, DATE SIGMED
mer E, Sektdn AT, et ) A3 2
o s L / “p— )
2307 B IAI. CREMATION, | 23b. DAIE Pi«!c. NAME OF CEMETERY OR CREMA 23d I.OCAI'ION (Cny, town, or coum))’ {State)
(Sp-c-fv) PR ‘ -
181 10/3/1961 ©, Calvary Cemetery - St.Louis Missouri

ABDRESS ™

; ERAL BIREC ’
2 ﬂ ,()M 3840 Lindell Blvd.

[?.":. DATE RECD. 8¢ LOCAL REG. |24. %RAR‘S IGNAIRE
.

s
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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 Signed 'é(/'m %XMM—L

Signature of Stedent Embalmer
Licensed Embalmer No. CESCD =

- | “ : o P. O. Address ég%om

Notfe: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense) .
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. - -




