oy THE DIVISION OF HEALTH OF MISSOUR!
no.300F)LED APR 16 19
- vo-oH{ED APR 16 1952 STANDARD CERTIFICATE OF DEATH R
BiRTH %0 REG. DIST. NO. __ala‘rammv REG. DIST. ﬂmﬁ- Registrar's No........ __2 _Ql;’_
A T. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institation: residence before
a. COUNTY . a. STATE Missouri b. COUNTY adinimisg),
b. Cc'i? (U outcde corpurate Umits, writs RURAL and sl I.YENGTJ; OF {| «. CITY {1 outride corporste Hmits, write RUEAL and givs towaahip)
yown  St. Louis, Mo. fommee! sI% ‘Bays™ 1 TSN Afton, Mo, o T
d. FULL NAME OF (If not in hospital or fnstisutlon, lve street address o7 location) d. STREET {If rural, give locstion} iy
TReTTURIok Ste Anthony Hospital APPRES 10120 Elise-Drive /
3. NAME OF 8. (First) b. (Middle) ¢. {Last) ) . DATE (Mauth) (Dey)  (Year)
DECEASED
{ Type or Prin) Augusgt Gruenawald DEATH +— 2 ¥
5. SEX ) | 6 COLOR OR RACE | 7. MARRIED, Efygn MAR(RIED., 8. DATE OF BIRTH 1:!L“(;E: Un yeun| ¥ woce 'nﬁ ¥ Bo N am,
. . Houns
Male White Wored 5= | April,2, 1870 'r e | |
102, USUAL OCCUPATION (Gbuunddwort 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelga country} 12 CITIZEN OF WHAT
o - svan DUSTRY .
5 a—— Sto Louts, Mo, | G
Hlan._ FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W)FE
Unknown Mary Barmeyer Deceased .
15, WAS DECEASE)DE\&'ER INHE.S ARME&F:)RCES': 16. SOCIAL SECURITY I7. INFORMANT"S SIGNATURE OR NAME ADDRESS
“fone T e mar e Mr. Gus Gruenewald, 43190CFanflor@rRoads

18. CAUSE OF DEATH ME CA.L CERTIFICATION INTERVAL BETWEEN
Enter anly cusesussper | |- DISEASE OR CONDITION & ONSET AND DEATH
: DIRECTLY LEADING TO DEATH"(5) 2. Lt

line for {s), (b), and (c)

*This does net mean | ANTECEDENT CAUSES %(49, .:Q.,‘W O—v“""&—“"“—"— 1«&

the mode of deing, such | Aforbid conditions, if ang, giving DUE TO (b)

o1 heart failtre, asthendq, -| - -ride to the aboee canse (6) dating ¥ - =
ete. It means the dis. | the underlying comae lost, /W ,@4“.,,_. —

ease, infury, or complica- DUE TO (o)
tion which caneed death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION a1 AUTOPSY?
TION \
ves (1 wo OJ
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..incrsbons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome. farm, fastory, surest, offos bldg. et0.}
HOMICIDE
214, TIME {Month) (Day) (Ywr) (Houn 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - | WHILEAT[—] NOT WHILE
INJURY =. | “work AT WORK

2. I hereby certify that I atte
aliteon _ %~ >9G

23a. SIGNA: thE Q

the deceased from . , 18 , lo __&%Z_, Iﬂ.ﬂ’ that I lasl aaw the deceased
Mnd that death occurred ’gw , from the cadses and on the dale stated above.
I/ (Dm or ‘[50 23b. ADD . Z3c. DAJE SIGNED ;
. -
. a9 k Ay Fé P

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

2 RERHI g‘;. CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of comity) (Btats)
% Vel 7 -3-1952 Zion Cemetery Wellston Mo
Dﬁﬁn *S SIGNATU Moto 25, FUNERAL DIRECTOR'S S| GMATURE ‘ADDRESS H
195? Math Hermenn & Son Inc. 2161 E, Fair Avenue
3 Embalmer's & 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, or by....

.................... , Sti:,dont Embalmer Mo.

working under my persona! supervision,

Student siraveceecernnnarantsasss s aasanns
Student Embalmer

Lz \L BAA :13 X33

2 <

~NT
P. Q. Address A

o 3y e
ﬁ.a(Nm& The above MUST,.BE-SIGNED BY m\'ncswssn-akmﬁbma i ANGWI HANDWRITING

above constitutes grounds for revocation of license.)

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

..(.Fu!ure to o_comply with




