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V.
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/

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE ,OF DEATH

REG. DIST. NO. 31 PRIMARY . REG DIST. NO.

Lol JUN 6 1959

t Smsea

State File No 18053
3 Registrar's No, ... 442& rene

! BIRTH KO. e eReTerd b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, If institution: reaidence befors
a, COUNTY a. STATE Mi gaouri b. COUNTY adaimion),
b. CITY (H outside corpurats limits, write RURAL and dr:‘hi §=|_ LEN[::GEI.: nl.?F G ng’ (1f outside corporste lmits, write RURAL and cive towaship)
tow ) ce) *
oW 8t Louls i *}é yrgll  TOWN 8t Louls Ty 2 9
d. FH{I)-‘SLPF'PAT.EO%F ({If Dot in bospdtal or institution, give streat address or loestion) A%r[?ggs (If raral, give location) df
INSTITUTION L9132 Tyrolean 2 4932 Tyrolean
3. NAME OF a. {First) b. (Middle) ¢. {Last) 4. DATE (Month) (Da:
DECEASED 7 e
( Type or Print) Kurt Otto Gruenert lnamq May 10 1952
5. SEX 6. COLOR OR RACE | 7. #lARR!'EDleVESCEBRRIED' 8, DATE OF BIRTH 9, I:?E ({In n;n h: CNDER 1 YEAR | W UNDER 4 was.
) tha | Da; .
male white METEL Y P~ I May 9. 1902 T Byl (Moo ] Do | owj M

10a. USUAL OCCUPATION (Give kind of work
done during most of working life. aven if retired)

Baker

105, KIND OF BUS[NESSDOR IN-
Fred Harvey

S8t Germany

11. BIRTHPLACE (Btate or foraign country)

12, CITIZEN OF WHAT
Co 7

4

13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Herman Gruenert | Selma x | Harry Jane Gruenert
ﬁ.‘f’f.,?ff&ﬁﬁ? E‘:fll-'ZI:-lNdl;l. ‘s“fnR'MdEE-TzcﬂEir 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ven World Wap 2 |4B8-05- 459! Harry Jane Gruenert 4932 Tyrolean
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

|| a8 heart failure, asthenia,

. Enter only oneceuss per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such

cte. It means the dis-
ecse, infury, or complica-
tiom which catwed deuﬂs(

-

et

ONS/EI' ZD DEATH

s
iffonapXf any, giving DUE TO (b}
e ¢ (a) stating

\cbau ioat. - -

DUE TO (c)

RJFICANT CONDITIONS =

ribtding to the death but not
disease or condition couzing death.

-19a. DATE OF OP'FIRO‘?‘J- A@B FINDINGS OF OPERATION - ' W B M ‘| 20. AUTOPSY? *
, . YES D NO D

21a. ACCIDENT {Specily) 21b. PLACEOF INJURY (sx..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, fagtory, strest.offics bldy.,si0.} . P . s .

HOMICIDE .
21d. TIME (Moath) (Der) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK L/Q\ 0 /

aliveon  ____________

2. I hereby certify that T attended the deceased from

197‘7 o Moy [

, 198 % that I last saw the deceased
, and that death oceurred al 2 24.m ., from the causes and on the date stated above.

{Degree or title)

- ?::Tam

23b. ADDRESS

Z3c. DATE SIGNED

‘.5'//4 /.s PR

T3 3

|MAY

J L Ziegenheln % Sosn 702

ISTRAR'S S| NATUE- — 'ﬂ

%B aga:éu CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (ony._ww-n,ormmy) N [state)
(Bpecity)
"buri‘.’%h. A | 5/13/52 New 3% Marcus . St Louis County Mo |
5. FURERAL DIRECTOR'S S1GNATUR

? Gravois

(Licensed Embalmer’s Ststement on Reverse Side)
. Py o




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 byeo....

Student Embalmer No.

Student ..iessvsreaaanas wesrrsanesenes tresan Signed Mﬁ%m
uadmt bater Licensed Embalmer No. j 7 /7
P. 0. Addréss 7‘92759

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) %'

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




