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

DEPARTMENT OF COMMERCE
BuREAU of THE CENSUS ’

_THE STATE BOARD CF HEAI..TH OF MISSOURI

NDARD CERTIFICATE OF DEATH

State Fde No. 31}?8‘)

Registration District No..ooveeeeece

=1 LEI%:&&T

Primary Registration District No

. 1003 ressrorine. 8396

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County ¥ : M ¢/
() City or town St.Louis,Missouri, @ st O, (b} County
{If outalde city or town limits, write * “AUAAL® i nsme of township) (&) City or town... _Bt.. LQuls / 7
() Name of h“Di‘al or jnstitution: E [:/ c. o (LT omteide iy on v liaite, weits "RURAL")
St.Louis City Hosp a.l-Ma;c . Starklod g ¢ Now. 44228 Ashland_Ave.
(If pot in haspital or institution, write street number or bocation) ﬁee morial {If rural, give location) /
Length of stay: In hospital or institution
@ ogth of stay: 1o hospital 0 (Specity whother || () Citizen of foreign country? no (Vesor Nog
In this community
years, montha or dayi) If yes, name country.
AT R MEDICAL CERTIFICATION
3. (©) PRINT TR 3 i ¥
I-‘Ui.la NAME FI'Q ' W Gnmwald Sept. 20th
- 20. DATE OF DEATH: Month day.
3. (b) If weteran, 3. (¢) Social Security JnQ. QO A
same war. none No none year. hour. At 6 M.
21, I hereby certify that I attended the d d from 9/27/1"
d 5. Colot or 6. () Single, widowed, married, 9o Sept, 29th 1046
s Sex....foALEL race. W divoreed___I0BTTied ,/um Ilast gaw b 30 afive on Sepb. 29th ....10.48 4.6
6. () Name of husband or wife. GﬂIOllnﬂ 6. (<) Age of husband or wife iI“ and that death occurred on the date and hour stated above, Duration
Grunwald AlEVEunnnersoeorrrorr YEGFS ereecssssnees
7. Birth date of deceased Jan 17,.1861 [
(Moath) (Day) {Year)}
8. AGE: Years Months Days If less than one day Due to Uﬂ:ﬁ' .
l < ¥
/ 85 81 12 | o omin, 177
Due to
9. Birthplace . OETMANY ,r7 /Y .
{City, town, or WHK’) (State or foreign country) 4
. i Oth dition
10, Uaual occupation Retlred uto &)dy fﬂI_&ker (in:lfxdc:;t;m::y within 8 months of death)
11. Industry or business Hauck Co. PHYSICIAN
Major findings:
E 2. Name. . unknown: 7 Of operations......... o
&
2\ 13, Birthplaee__ Unknown the cause to
{(CiLy, town, or mnntr) (Stata or foreign couniry) Of autopsy should be
E { 14, Maiden name. _._] W 7 fh:::zeﬂ sta-
istically,
15. Birthplace unknown T A
3 {City. tomn, or conaty) FrTpAp T u:;:nl.r,) 22. If death was due tQ external causes, fill in the following:
i6. (8) Informant Elfrede Schick . {a) Accident, suicide, or homicide (specify)
() Address_..... ._.41.22&. Ashland Ave. {#) Date of oosurrence
Where did { P
17. (2} e (8) Date tumf_w946 (e} Where did {njury occur @iy oo G o
(Burial, crematios, of fecxoval) {Menth} (Day) (Year) || ¢4) Did injury occur in or about home, on farm, in industrial place, in pubhc pl.a:e?
(¢) Place: burial or cremation... St,. jOhns. Dﬂmet&ry _______ L’
18. (a) Signature of funeral director. Calvin F.. E_Qut!.z.._m _Hml -
S W"_ﬂgjﬁual Br:.d ige Ave. I
19. (a ..._.i ) {3
{Date received local rexistrar) (Wlmlm]

[

. {Licensed Embalmer's Statement on Reversec Side)




STATEMENT BY LICENSED FMBALMER

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.

i_.icensed Embalmer No... ?" 2, Z 5/ .......................

P.O. Address...-.ﬁ&:j.. E( '2/”_4.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l‘mlure to comply with
the above constitutes grounds for revocation of license.) .

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




