MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-040270

i STATE
DO NOT WRITE ENDED Registration District No, _____q- .-8__-_-_...Primarv Registration Di‘"i‘m--“--_-_keginrar'; NiO_()SZ_-__ E FILE NUMBER
ON THIS STUB AM II | OPT ). faril) .
ﬁ,\e;mm Vi o J 1JU& { 2. USUAL RESIDENCE (Where decesmed lived. |f institution: Residence before
Vs 300 8 s, COUNTY . a. STATE MO b. COUNTY admission)
Rev. 4/59 % b. Cg;t‘ {If outside corpeorate limits, giva TOWNSHIP only} Il;gt-\ﬁtg of stay in b c. C(l)YR‘l’ Inside Limits
= TOWN St,. Louis & mmEy TOWN gt Touig . Yes g Ne D)
A
1 ; c. ?%EP?T%’?EO?F {If NOT in haospital, give location) tnside Limits d. A%E%EETSS (If cuside, give location) Reside on Farm
o N : 52
2 v 2 £ . STUNOMasonic Home Hosmital Yesfl Ned 2852 So. 18th St. Ye: O No [J
3 Kl 3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year
{Type or print) OF
P Louise Marie Gruttke DEATH Oct, 21, 19
i 5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF mH 9. AGE {last birthday) | If UNDER | YEAR IF UNDER 24 HR
s 2. F 1, Whit Widows Divarced [] ]_1 30 87 Months | Days | Hours | Min.
- female o
—_—] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 15, BIRTHPLACE {City and state or ¢ountry) | 12, CITIZEN OF WHAT COUNTRY
6 4 HEBSEA rgghing life. even if retired) Housewife St. louis, Mo, UsA '
7 O g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Q Unknown~ Barnara Sindell William C, Gruttke
x‘ 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or nown)| (If yes, give war or dates of service) . .
9 " ‘K5 Unknown - Masonic Home of Missouri
‘é — 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED B . . ONSET AND DEATH
o w s IMMEDIATE CAUSE {a) : &
11 0 o
O a s :
W feg
12 &y Q 4 Conditions, if any, DUE 70O (b) ém
- J s B which gave rise 1o :
Tz above cause {a), . :
13 == stating the under. ‘' »
- . lying cause [ast. DUE TO (&) 8
% g PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATHf but nof related to the terminal PART I11. If deceased  was - female was
= disease condition given in PART | (a) -— there a pregnnncy in last 90 days.
ﬂ 5 b ’z‘rx i [J Yes O Ne O Unknown
z = ne L b4 I
g E 19. WAS %LAI"\I'EODP?SY 200, ACCBENT SUICDIDE HOMEIIC1DE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter natuere of injury in PART | or PART Il of item 18.)
Fi
3 Bl s o
A g S 20c. TIME OF Hou Month, Day, Year I
b 5 INJURY a.m.
~ o w ) p.m,
prad o =
— E 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.}
4 NOT WHILE AT WORK [J
i5g | &
'; o - é: 21, | attended the deceased fromﬁﬁ_?lée———k, fo—lefzi?léz__md lasy saw R,e,:, slive on_J.aﬁﬂée_—__
w ; 9 D":h/(:urred at 2: m on the date stated above, and to the best of my knowledge, from the couses stated.
g i 8 s o -y (Degroe or title) 72b. ADDRESS 22c. DATE SIGNED
I B o w .—h
Elpl] ] E 4 E W Yo, [3720 Uae Skl VVo-21- g2
e 232, BURIAL, CREMATION, T 23b. DATE 23¢. NAME OF CEMETERY OR'CREMATORY 23d. LOCATION (City, town, ar county) (State)
o' a REMOVAL (Specify) s .- . .
5 z | removal 10/24 /1962 Sunset Burial Park . St, Louis County, Mo,
= -4 24, FUNERAL CIRECTOR ADDRESS 25. DATE RECD. BY I.OCALjEG.
w - . . .
[~ ol John L Ziegenhein & Sons 7027 Gravois OGT 22
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STATEMENT BY LICENSED EMBALMER
&

| 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. . 'F /W
G 7
Student Signed___ R )

Signatyre of Student Embalmer

) Licensed Embalmer No.‘-?'g ? 7
’d ! ‘e
P. O. Address 7 o ‘;17

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 OQWN. handwriting.

If this body is not embalmed, fact should be so stated above.
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