.5, MNo,300

EY.

10.48

-BAED JUL 31 1952

! BIRTH KO.

ST ANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No

20846

REG. DIST. NO. ;s 18 . PRIMARY REG. DIST. m1.o.g£fhmnmr:~ci. _..70_61

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

CO., 3710 N.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, I
a. COUNTY a. STATE I"I issourl b. COUNTY '2';“3"1;’
b. Cl};Y (It outeide eorpurate limits, write RURAL and give X §T ALYENGLH OF €. CITY (11 cutaids corporate limite, write RITELAL sad give township) : -
town St. Louis tommente? ol rown St. Louis 8
F#&PV‘#?_EOOF (If 5ot in boepital or institution, give strest addrom or location) d.ASDer%Erss (1f rara), give locadion)
instiTuTion 3720 Kossuth Ave., P5. 3729 Kossuth Ave.
3. gs%ﬁs%% a. (Flrst) b. (Middle) T e (Last) 4 D,m.; (Mcoth) (Day) (Yest)
(Typeor Pimt) LOUISa Gruenkemevyer DEATH July 20, 1952
5. SEX 6. COLOR OR RACE § 7. MARRIED. gr-:\\;rggc Egnnlso.' 8. DATE OF BIRTH 9. AGE (s 7| © Boc ¢ D.n: " oo u wa
- ) {Bpacity Montha Hours | Min.
Female /| White | y/YoPuey 2 Feb, 8, 1856 B | |
10a. USUAL occum‘rgz:l (usiindofwork | 10b. KIND OF ausmsssn?fér IN- | 11 BIRTHPLACE (Btate o toreten souter) 4 12, cllinz?wrwm'r
Dy m L g ] .
HEUBEWILg =~ | g1 F St. Louis, Missouri i34
dl:ia.,n‘m:u's NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Heidemann Unknown William Gruenkene yer
E{. WAS fokmsy E\:;:;:R IK U.S. ARMED FORCF_‘SI 16. SGCIAL sEcumJg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- ar Bown, . or dates of low] .
e | (41 o ghve g dutes ol o None Edwin Gruenkemeyer, 5'729 Kossuth Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
'f;‘e‘;"fg‘;’;mﬁ'(’g DIRECTLY LEADING TO DEATHY(5) A V"t'gr |ost’?rof}t H ?qr'f D 15egit Vearys
L] L] ',
*This does wot mean | ANTECEDENT CAUSES
ihe mode of diing. such | Morbid conditions, if any, gising DUE TO (b} !
as heart faflure, asthenia, | rise to the abooe ceuse (a} dcunq .
cc. I means the dig. | the underiying cause lost” ) ’
eaae, infury, or complica- !JUETO {e) -
tion twohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Ounditions contributing Lo the death bl not .
related to the discase or condition couring death,
18a. DATE OF OPERA- | 191. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
—Tio ves (] w0 /X
2ia. ACCIDENT {Bpecify) 216, PLACE OF INJURY (e.¢..ineratons | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
. SUICIDE bome, fsrm, fastory, steeet, office bldy..wte.) ' T
HOMICIDE —_— T —
21d. TIME . ., (Momth)® (Day) (Yes)  (Houwd. | 2e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INSURY ' T m | Mhonk L "oy wenk —_— L/ c)' 00
21 hereby cert gfy hat I aliended the deceased from %L 19¥ 7107 /20 1.9$w‘z that I last saw the deceased
alive on 29 IQ\L, and that death occlirred a2 OOP m., from th’e couses and on the dale siated above.
Za. SIGN . {Degme or mia) Z3b. ADDRESS . 715 ED
%’h\o WOQ OM/XJ“ 7ar/\r;\
246 NB UR Mf 3 . CREMA- | 24b. DATE 24c z&’ms OF CEMErERY OR CREMATORY | 24d. LOCATION (City, town, or county) § - AState)
{Bpediiy)
emoval i '7/23/52 . Peters Ceme tery | St. Louis Co,, Misspuri
DATE REC'D BY LOCAL STRAR'S SIGNATUR 25, FUNERAL DIRECTOR' S BIGNATURE ADORESS
£G.
JUL 2 2 195% ?ﬁ/\j M Jn.D -| PROVOST UND. Grand Blv

g Cﬁ (Licensed Embalmer’s Statement 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, o by ..

. = st desdapsrrERNBRS A AB AR BAen
working under my persona! supervision. udent tmbalmer No

y :
Licensed Embalmd.No._....a..é...j...\s.:...........:.......

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with ‘
the above constitutes grounds for revocation of licenss,) ‘

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

Sessseapannsnaas sesvasaseaanaa

Studcnt Embalmer

*




