. Mo.300 g1 1d1] OCT 26 1950 THE DIVISION OF HEALIH OF MISSOURI 34853
0.4 STANDARD CERTIFICATE OF DEATH State File No.. 2 NI
. 318 BI07
d BIRTH MO, ... REG. DIST. W0, S priuary Rec. % Regintrar's No
1. PLACE OF DEATH Z USUAL. RESIDENCE (Whore 3 lived, I lnathotion: reidence bafors
a. COUNTY ., - . a. STATE b, COUNTY sudinimion).
 Sh. Trndls Migaouri 8, Touia
b, CCI’TY {1 oatolds corpusate Li.nnu.rdl.- RURAL nndww‘i::-m o §T AI?EﬂSE: DE:;] fc&gg (If outslde corporate limity, wrise RURAL and give towaship) . 6/ &
a TOWN 3t., Louis 14 Hralo TOWN Florijaant v
-1 d. FULL NAME OF (If net in beepital or Lustitution, give streot addreas or location) d. STREET (I! rara), give location}
] HOSPITAL OR ADDRESS
2 WTTTon_DePaul Hosgpitel %&g 635
B || S NAMESET s (i b. (Miaaie) = Gam R T e
= { Type or Print) George jm—- GFruenloh DEATH JZgpt, 30, 1950
ﬁ 5.5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH &1 9, AGE (In years| If WoR 1 YEAR | & WeoaR 20 mms,
= WIDOWED, DIVORCED (8pecity) last birthday) uum, Hours | Min
: SAnuary 20 1864 86 18 Q.|
10, USUAL OCCUPATION (Ol kind of werk | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (atate or forelen eounty) i 12, CITIZEN OF WHAT
E{ done during most of working lifs, evea if retired) GUSTRY COUNTRY?
& |—Farming Agriculture Germany .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q9 Henry Gruenloh Unknown _ Ann
p¢ || 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
= (Y-.no.mn_nknown) (It you, glve war or dstes of sarvice} NO.
= No = None Ben Gruenloh Florissant, Mo,

} 13. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onecauwper | I. DISEASE OR CONDITION _ ™
Z  |F tinefor (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (y)

g *Thiz does not megn | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b}

j o Beart fallure, asthenda, | rite to the above cause (o) :talhw
6 | cte. 1t means the aiy. | the underiying cause last.

o case, infury, of complica- : BUE TO {c)

& || Hom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . .

5 Conditions contributing to the death but ot %d

9 related to the disease or condition causing death, g uyel A,

f || 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1

= TION

[ . . i) D KO L__]
o [ 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..In orabocs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)

h SUICIDE boma, larm, fastory, strest, offics bidy., ete.) :

z HOMICIDE

g 21d. TIME (Month) (Dsy) (Yar) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f

] IN.?IJFRY ) . WHILEAT[™] NOTWHILE

) o WORK AT WORX
- 7 7

E 2. I hereby certify thot 1 attended the deceased from ﬁﬁ‘z_&_ 194D, toﬂLf-l./Q_f_ 19:3777 that T last saw the deceased
; alive O‘B.M and that death occutred ot 3=100m, ., Jrom the causes and on the date stated above.
S su;%u RW / {Degres or title) | Z3b. ADDRESS M 2. DATE SIGNED
E % BH }__RMIAL CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMAT CREMATOR‘! 24d. LOCATION (Olty, town, or county) (State)
& Wi 2“5. 10/3/50 Sacred Heart Cemetery Florigsent, Mo,

DATE ﬁb BY I.OCAL S Sl TURE 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

; J% M ite Funeral Home Fapgison, Mo.
1 Errbal; 0' T on R g*) T .




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 Noewuwssuceoonsos
wotking under my personal supervision,

S‘QHEd...-oncn..-- ---------- rraftaeas

Stodent Embalm&r . . Licensed Embalmcr No. 2 ~? 7'“3 ...................

LI '
! P. O. Addt:es&gj(7 el ,__gv‘—él

Note: The abm.e MUST BE SIGNED BY. THE LICENSED EMBALMER in his OQWN I-MNDWRITIN . (Failure to comply with
the above constitutes grounds for revocation of license.)

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

[y




