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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i) SkF o9 A=

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

MISSOURI STATE BOARD Oi:' HEALTH - 27{)5#?

STANDARD CERTIFICATE OF3DEATH ww  State File-No

Registration District Nn..7 9 1 Primary Reglstration District No...LO...Q............. Regisirar's Na._.._______gggzg.%_

1. PLACE OF DEATH:

{a) County.
(8) City or town

St,. Louls, Mo

{If sutaide eily or to'n Hmits, writs “RURAL" and name of townahip)

() Name of hosmta.l or instl .

(If not in lmlpiu! or Imt{wﬂnn, write fu‘eet number or location)
(d) Length of stay: In hosplital or insﬂtuﬁnn’ :

In this community.

{Specify whether

years, months or deys)

2, USUAL RESIDENCE OF DECEASED:

() sQJi&s_mD:L.___ (b)AOounty
{¢) City or town St. . Louils *Z\? ﬁ

{IF gutgide city or town fimis- write “RURAL")

() Street No.omormm L0 L _Mard On St

(If raral. give lncal.mn

{¢) It foreign born, how long in V. 5, A.2. years.

3. (a) PRINT
FULL NAME

.Tos(;f)i'; Gruber {0 ”ﬁ

no attendirFoBAYSTELEATON

20, DATE OF DEATH: Month . _ADZ. _ day.......15

ymr_..._..:_l-....g...é.g_.......«.hour.. 5.... mInute_.__s.ﬁ__A M.

21, ] Lereby certify that I attended the deceased from
19....., to. : 18, ;
hat 1 Jast saw h - alive on . 19,

and that death occurred on the date and hour stated above.

Immediate cause of dmth____G’_Qn_.shQ.t._w.QﬂnQ-nQ.ﬁ. .ﬁléaéod

-gelf inflicted at his home 7J) Mario
St., August 15th, 1940, about|[5.35

3. (b)) M veteran, . »* .27 3. {¢) Soclal Security
peme war, No..” No.... long-————-
6. Color or 8. (o) Single, widowed, married,
4. Scx_._r_;ﬂa;.g.._ mce...mte divorced . MATTI
6. (b)_Name of husband or “Wife..ooeerooe 6+ (€) Age of husband or wife if
Betty Gmber a.live_..__.aﬁ____yeam
7. Birth date of deceased Abt 1878 i)
{Menth) (Day) (Your)
B. AGE: Years Months Days If less than one day
Abt, 62 ‘Unknlown b, min
9. Birthplace Cze choalnmkial
{City, town, or county) {State ar foreign country)
10, Usuat mumﬁon"w.m.".u..mm_ﬂm\ﬂﬂﬂ
11, Induatry or business
m +
E { 12. Name. Unknown e
E 13. Birthplace, L
City, town, or county) {Stata or foreign eonntfr'
g 14. Maiden namddl}
s 15. Birthplace - C zZe c h__s.lp.yﬁkia, 1
(State or Lerelgn country)

16, {a) Informant

&, M.” SUICIDE,

Due to : ﬂ

n" |
Other conditions W '
of death) ,

{Include preguancy within 3 mont}

PHYBICIAN
Majo; findinga: —
[+ tions,
perd Utnderling
the cause to
which death
Of autopsy. -honld be
stn-
thdcnlly

22. If death was due to external canses, fll in the following:

(s} Accident, suiddd’)%homidde (-pedfy)....ﬁll}cl?e...mm...
() Date of 00! 8 1 5 1940

&) Address
“ rial (¢) Where did inj 7 St.lLouts Mn
17. (a) (bZéa % I%AO—— (City or town)} (Coanty) tate,
Barlal, cremation, of removat) Mt«nﬂ (Day} (Year) || (&) Did injury occur in or about home, ox farm, %ind i in public place?
{¢) Place: burlal or crematio! g ;m?) m
f: 3
1B, (a) Signature of funeral direc While at whrk?. {Bpect ’(‘) Vil g Injury. 5‘ e
@ Ad X/ £ A,
1 O i) = e I Address /’A& ‘K

I8 (Li d Fxabal 'e Stat

t c-Fevarse Side)” v




CArnsa. T .

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_._...... .................

b ; e ‘i Registered Apprentice No
working under my personal supervision. '

. T ERE | Signed QM Z
AT . : nsed Embatmer No..... 2= = 7. L—

. S POAdm/7LG%/

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (lelure to comply
the above constitutes grounds for revocation of license.) R

If this body is not embalmesd, abovqspacc should be left blank.

-

- E N ]



