x
o
L]
e O
k-4

G

1
»

rd

EDSEP 91 195,

BIRTM NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

32023

State File No..oecvsesmmsissromssssmns,

REG. DIST., NO. __ﬁz PRIMARY REG. DIST. NO. _Gj_t)___é_ﬁ Registrar's No........&..j...i.,...f.‘,z.._n.

2. USUAL RESIDENCE (Wbars decessed lived. If institution: residence belore

-
K

-

o

S

N st. Louis ST Missouri > O g¢, Louls™
b, CITY i3 mmgor. rlig, write, R.ALn-nddn ) E ..i) ¢, CITY (If suteide oorporate limita, mnumnmdnmm,
W Rg ; 3 et b M ’ TOWN Bellefontaine Neighbors ‘7"0 /0

PERMANENT RECORDK At

AThe s

13a. FATHER'S NAME

(Yes, no, or unknowa)

'ji.; Carl Gruettemever

d. FH(I)JS-PP'PAME OF (I not in bospital or institution, glve streat a.ddrlll or location) d. ASDFE? (I! rara), give locxtion) /
INSTITUTISN Pronounced dead’ CO. Hospikal 1404 Bellefontaine Church Rd.
S.EE%PEES%IE a. (First) b. (Middle) c. (Last) . 4, DSTE (Month)  (Day) (Year)
(Twpe or Pring) Carl S. Gruettemeyer 3 DEATH S 1951
5, SEX 6. COLOR OR RACE | 7. MADI'\“)I?"}ED NIEVEEC’ESR(E:;E?: , 8. DATE OF BIRTH /' 8. ]:\.?E {In w)-.m ;":t:-n :D'g ; ONDIR ..Mm
¥ - £ i} In.
Male (¢} White | Married 7/ March 25,1879 ""q““"g | |
10a. USUAL QCCUPATION (Give kind of woek 10b. KIND QF BUSINESS OR IN- | t1. BIRTHPLACE (Bun ureuln sountry) 12, CITIZEN OF WHAT
dons during most of working [ifs, sven if retired) DUSTRY ;e COUNTRY? a
st| Nesco Products Unk, ‘xf Germany . U,S,AZ

13b. MOTHER' S MAIDEN:

Unknown

14. NAME OF HUSBAND OR WIFE

NAHE‘;. ‘
Lena CGruettemever

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1l yas, glve war or dates of sarviee)

16. SOCIAL SECURITY
RO.

VV WV -
“-—'--;iIAKE A

TNEY

- #
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Al

Ty ¢ e

Pt i ted

| case, injury, or complica-

18. CAUSE OF DEATH
. Enter auly oneceuse per
line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart foilure, asthenia,
ec. It meons the dis-

MEDICAL CERTIFICATION

L DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (4 .C.arhan_mnnnxj_dﬁ;pnj_snn in c;-

body found in garage of his home
Morthé amditions, if any, giin DUE TO (b) .se.a_ted_in_h.i.s car,

ANTECEDENT CAUSES

Lo the above cause (a) siati
ﬂu uﬂdatviny cauar last.

. DUE TO (e}

17. INFORMANT' S SIGNATURE OR NAME Chur@oﬁﬁbad

Lena Gruettemever 1404 Bellefontain

INTERYAL
ONSET AND DEATH

- —

tion which caused death,

il. OTHER SIGNIFICANT CONDITIONS

N

WXl

. Conditions contributing to the death but not »
- . . | related to the disease or condition cousing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
2la. ACCIDENT Gty 20 P}.ACEOFINJURY :E.“ .tz orubous | 210, (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
- s e, farm, [aetory, atreat, ks, .

HoMICIE”  Syicide | :-home e Bellefontaine . St, Louis Mo,

2. TIME  Ofenths  Day) (Yewn) (Ein |20 INJURY OCCURRED 211, HOW DID INJURY OCCURT hose running from
INSURY 9/9/51 43150 P = e sTmued lexhaust into rear window of cear.,

ereby certify that I atlended the deceased from

, 18, , lo ., I8 , that I last saw the deceased

WRITE PLAINLY-—USING UNFADING BILACK

_alive on _|__ , 19 , and that death occurred at = m., from ths cquses and on the date siated above. .
SIGN % i : (Degres or tit!a) 23b. ADDRESS '9 . DATE SIGNED
(\9 A'MiQAMﬂV, em Clayton, Mo, /13/51
Zha BURIAC, CREMA- | 24, DATE dc. NAME OF cauersnv OR CREMATORY | 24d. LOCATION (City, mwn.'asmanm (Btats)
. }
Burisl ¢ =12 Friedens Cemetery S%. Louis MO.
DATE RECD BY LOCAL RAR'S SIGNATURE : o 2. FUNERAL DIRECTOR'S $1GNATURE “ABDRESS
G-t/ S o _SON'S 3934 N, 20 Street

(Ticensed

*s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER |, »
N : sl b 28
" - - ey b

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bymg',-'or | ) PR

Student Embalmer No. .

working under my persona! supervision.

- -
STUSENT Luiuranannrsnnnns cheriraraeanes N
. S5tudent Embalg:ar ?v
N j
\

. Note: The abgze MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDW
the above conslitu't: ‘gunds for rew{ocation of license.)

If this body is not embalmed, fact should be so stated above. ' - -
- .‘. ,. - :




