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

DEPARTMENT OF COMMERCE
Bursav oF THE CENSUS

ED 0CT 24949 318

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._._ 1_ .Q_.O..B

1. PLACE OF DEATIH

{a) County

{b) City or town.. S8t Louis 'MQ .
(11 gutsids city or tows limits, writs "RURAL'" and pame of township)
(¢} Name of hospital or institution:

_________ De _ Pa.ul__Ho spital 7

(it mot in hospi write streat her ar Jocation)}

(d) Length of stay: In hospital or institution_......... lé ...D&'.YS.. I
'y whethcr

In thiucommuulty._... 38 Years O Mon,.. 2.2 ays_

yoars, months or daye)

Stale Filé Neggg T
334
Regisirgr's No, b g
2. USUAL RESIDENCE OF DECEASED: g

Mo,

(¢} City or town....

{a) State (0) County

Vo4
St _Louls Mo. g 10

(1f outside city or town limits, writs “RURAL") y'

(d) Street No._.. 28038 Hnive.rﬂity __.S S

1t rurat, give location)

(¢) Citizen of foreign country? (Yea or No)

If yes, name country

3. {a) PRINT

FUiL name._Margaret Ann, Grunder

3. (b} Lf veteran, 3. (¢) Soclal Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month ) day. 19

ar.___J.Qﬂ:.s_____..._hour__..____L___.minute.___lEp_...M

(Burial, eremation, or romoval)

{c) Place: burial or cremation

18. (a) Signature of funeral director

o SE
19. {(a)

{Dinga received lucal reristrar) *

trar's signaturs)

Ni
name war ° 21. I hereby certify that I attended the deceased from.
. Color or 6. (o} Single, widowed, married, { v AL o — 191&#
4. sx. Female. neWhite ASVDFﬁi—-Marnie-d that Tlast saw hw alive on.. o, i 19.52
6. (b) Name of husband or wife.. ... 6. (¢} Age of hushand or wife if and ihat death occurred on the date afl hour stated above. Duration
Rey W, Grunder alive. ... 3Q... yean Imﬁdiati cauu of death 7
7. Birth date of deceased B o7 1905 l iten 0.2 &ehbr
{Month} {Dsx)} {Year}
C&‘f‘l—tw é
8. AGE: Years Months Days If lesa than one day Due to huckerlateo 2;‘2 ﬁi"“‘ﬂ
) ) .
hr. 1) e
b 28 0 22 L mn Due to GM—‘WM W Vd aﬁﬁa.__
s, Binnpice_St_Looulis Mo. 2~ N
(City, town, or county} (Stute or foreien country) ) h ‘\,«“ﬁ"
i Oth ditlona A

10. Ususlocenpation .. HQUEGWLLQ e o e ithin S meamibe oF dsaiE] e

11. Industry or business i U £ . POYSICIAN
2 ) * Major findings: W‘_‘M R -
2 12. Name J0 seph X "H'Ph'.‘." Of operatios: ’ i Underline
E 13. Birthplace " St Louis MO . ﬂ — - : 2‘&3%‘;3
- {Clty. wwa, or county) {State or foreizn conntry) Of sutopsy shonld be
& ( 14. Maiden name_... MBI Dig T‘hy ﬂ“““ﬁ Bla-
= stically.
g 15, Birthplace (Cﬁ;bw‘l-“g.&uig e rw{fg;tg- 22. Tf death was due to external causes, fill in the following: ;

16. (a) Informant_. BB;[ vi’— Griander (a) Accident, suiclde, or homicide {specify)

() Addres 28032 IIniyverasity St () Date of oecurrence.
Lt id inj 2

1. @ —Buriel () Date thereof._9_22. 43 (6 Where did injury oceur {Clty or tawn) {Courty) (State)

Did injury occur in or about home, on farm, in industrial place, in public place?

ify type of place)
Means of iniu.ry.___.___._.._....... -

- (M. D. orother}. X,

Date signed. g:’fé.)

{Licensed Emhbalmer’s Statement on Reverse Side)

\.‘




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

Registered Apprentice No

working under my personal supervision.

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




