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WRITE PLAINLY—USING UNFADING BLA(_}K INE—MAKE A PERMANENT RECORD

_ HLEDAPR

: BIRTH NO.

27 1951

REG.

THE DIVISION OF HEALTH OF MISSOURI
_ STANDARD CERTIFICATE OF DEATH

DIST.

0. D3R ree. orsr. wo._ VOO3

State File No... 1 q j }2.3’

;y::t;cr;Nom- Sb:}‘) .

1. PLACE OF DEATH

a, COUNTY

2. USUAL RESIDENCE (Whers deceased lived.
a. STATE b. COUNTY

It institution: residence befors
adunision),

b. CITY (f outside corpurste limits, writa RURAL and give

TOWN

d. FULL NAME OF (If not in hospital or instisation, give strect sddross or location}

NSTHUTION 5471 Claxton Avenue

a

township)

c. LENGTH OF
STAY (In thle place)

¢. CITY (I onudde corpurate limits, write RURAL aad give townabip)

o TOWR St. Louia- 2 0

7%

/ 5471 Claxton Avenue

{I! rural, give location)

0

ADDRESS

. Enter only onecauseper

3. rl,uEAcaéEs%Fl’: a. (First) b. (Middie) c. (Last) | 4. 031'__1-: (Montb) (Day) (Year)
{ Type or Pring) T G al DEATH 1@!] 11 12‘51
0 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9. AGE (In yesrs|  UNOIR | YOAR | O GuDER 3 XS,
WIDOWED, DIVORCED (8pecity) Iast birthday) Monﬂnl Days | Hours } Min
Whita | Married Sapte 2, 1881 &9 l
104. USUAL OCCUPATION (Givekind of week | 10b. KIND OF BUSINESS OR IN- | 11. B[RTHPLACE {Biate or forelgn country) % 12. CITIZEN OF WHAT
dons during most of workiaa life, even if retired) DUSTRY COUNTRY?
__Draftaman Germeny UeSeAe
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
] lena Gruenwed) Wife
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y#s. 0o, or unknown) I (11 yws, wive war or dates of servies) | NO.
Mrs lena Grusnwedl Claxton Ave.
18. CAUSE OF DEATH Oy AL DETWEEN

line for (8), (b), and (c)

*This does not mean
the mode of dying, such
o heart falluse, asthenia, .
ee. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the nbove cause {a)
the underlying couae last.

MEDICALCERT!FICAT:ION : . Z

DUE TO (b) }/]M W

fiing

DUE TO {c}

[y
.Dysplnea 7

caze, Infury, or compli
tion which caused death.

11. OTHER SIGNIFICANT COHDITIONS

Conditions contributing to the death bud
related to the disease or condition emufng dcd.h

19a. DATE OF OPERA- | 13b. MAJOR-FINDINGS OF OPERATION . &. AUTOPSY?
TION - :
, | _ . w0 w3
2la. ACCIDENT |~ (Bpecity) 21b. PLACEOF INJURY (a.x. Inorabont .| 21c. (CITY, TOWN, OR TOWNSHIP) ° (COUNTY) - (STATE)
SUICIDE S botne, farm, fasiory, street, cffice bidy., s10.) . . LI :
HOMICIDE . ‘
214, T(I)'l‘-‘lE (Mozth) (Dey) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - / ' 2
. R MOT WHILE : ;i, 2 -
. INJURY S [ Mhoax L] "Rrworx L] /éé iy S
rj ] .
2. I hereby ended the deceased from _Mf. ‘%EL \ that T last saw the deceased
that death occurred &f 12 o from the causes and on ihe dgie stated above.

alive on

csrlifg Tﬂ I

19@1 and

Za. SIGNATURE. /

zab.AnDREss ,—5—%% |&DTESI/D[

%o, agg‘] OAVLALCREMA-i 24b. DATE NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) [ (fate)-.
_Buri 7] h-20-19§1 é]]etonteine_amtazy . 3t. louis, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 25. FUMERAL 'DIRECTOR'S 3] GNATURE ADORESS

R i 5“%35 )f M Math Hermann & Son, Inc. 216) E., Fair Ave.

{Lictnsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——— e

Student Esbalmer Mo.

Student .cocsansnsssssnnaranes sasusassaanse .

Student Enbalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

1

G. (Failure to comply wit
+ - r L -



