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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FH.EB MAY 4 1951

State File No.........

~
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> : 100R r e BOLT =
‘'B1RTH WO, T REG. DIST. WO, "PRIMARY REG. nnst No. lgg&,ﬁminmr': [ [
1. PLACE OF DEATH 4 ][ 2 USUAL RESIDENCE (Wbare decsased lived. If institation; residence badore
8. COUNTY a. STATE ) b, COUNTY adiabmion).
. M, 4 E801 ri
b, CITY. (If cuteids corpurts limits, write RURAL and give ¢, LENGTH OF ¢. CITY (1f outside corporate limits, write RURAL and give wn.um
OR ) townabip| STAY (la thia place’ OR ?
TOWN St.Louig ] TOWN st .louis
d. FULL. NAME OF (If oot in bospital or lnstitution. give sirect sddress or loestion) d. STREET Tar rurat, give location)
HOSPITAL OR ADDRESS .
INSTITUTION 5775 RivervieyBElva - 5775 Riverview Blvd
3. NAME. OF a. (First b. (Midd]e c. (Last)
DECEASED (Fiest) ( ) 4 Dgr[_"& (Montk)  (Day)  (Year)
(Topeor Print) _ (matpy A _Gruenewald  DEATH April 27 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 1 9. AGE (In years| # Tooem | TR | 7 vwoer & KRS,
WIDOWED, DIVORCED (8pecify) - last birthday) Mont.h.’ DTA' Hours | Min
Male White Widower "V | _Aoril 9 1877 74 o] | = |

10a. USUAL OCCUPATION (Give kind of work-
dons duricg most of working lifs, sven if retired)

Retired Div Manare

10b. KIND OF BUSINESS OR [N-
DUSTRY

City Ige & fuel o

11. BIRTHPLACE (Btate or forelgn country)

d

12, CITIZEN OF WHAT
UNTRY?

St.Louis Mo S.A,

. Enter only one cause per

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gustave A.Gruenewald|Sr Rosina Kyhn | Late Batherine C.Gruehewa
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea,Bo, nown) | (If yeg. glve war or dates of service) , NO, '
one ATnknown Gus A, Gruenewsld, 5632 Hooly Hills Blvd‘ 9)
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH \ OHSET AND Dexas

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (3 vine

Lige for (a), (b}, and (c)
ANTECEDENT CAUSES
Morbld conditions, if any, gieing DUE TO (b)

rize to the above couss (o) fating
the underiping caude last.

*TRis does not mean
the mode of dying, such
as heart faflure, asthenla,
ete. It means the dis-

ease, infury, or compiica- DUE 70 (¢)

n onig, b

'§

[1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing death.

tion which caused dealh.

@g.ﬂ o.m.\\ u,L Av{u;oc Hera.sls

19a. DATE GF OPERA- | 19b, MAJOR FINDINGS OF OPERATION
TION .
o X w [
ZIB ACCIDENT (Epecity) 215, PLACEOF INJURY (s.s. loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bidg., st0.) .
HOMICIDE _ .y i
21d. TIME (Moath} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY m | “work AT WORK 2
2. T hereby certify that I attended the doceased from MArels 1950, 10 _"/_Q_J_ 1951, "(hat I last saw the deceased
alive on , 19571, and thal death ocourred at 6308 /™ v from the causes and on the dats stated above.
S TURE (Deg'ma ortitl)) | 23b. ADDRESS . l 23, DATE SIGNED
f L&& S-i—%t_ 8¢ W- Florisgan Ylaels/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or connty) - (Btate)
TION. REMOVAL (Bpedify) ’ .
" warial U [Anril 98 1951 8+ . Patera (emetary - S8t .Touis Co Mo - ‘
D. REC'D BY LOCAL REG RAR'S SIGNAT 25, FUMERAL DIRECTOR'S %I GNATURE ADDRESS
N REG.
.R 26 1851 J vaq._ 3 Feutes 4 a1t ze Rlvd

(Licensed Embalmer's “Statemeat on Reverse Side)
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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, 0f by eroererenneee.

working under my personal supervision. Student Embalmer Nowseesen besseanavansennans
Signed.......... {,/...-.6 _._Mﬂm,_._.w
3Tgnede.c..... N L T . Licensed Embalmer No {C 2 ?

Studlnt Embalmer .

P. O. Address S}é;&t—u«a 1. ’)’U\

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

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




