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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

r

. THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 22 19582  STANDARD CERTIFICATE OF DEATH

25847

State File No.o.oovremsrurres

6747

18. SOCIAL SECURITY
[Yos. b0, o unkuown) | (Of yes. wive war or dates of sarvice) NO.

No Unknown

I BIRTH WO, REG. DIST. NO. PRIMARY REG. DIST. NO. Reginttar's N mcseemmrsriomsmeoessn
1. PLACE OF DEATH Z USUAL RESIDENCE (Wtars deccassd lived. 1 institution: residence belors
. . STATE s b. CO duniuelon)
8. COUNTY * Missouri UNTY ol G
b. CITY (f outeids corporats Umits, writa RURAL sod pive e. LENGTH OF ¢. CITY {If cutaide sorporate Limits, write RURAL sod cive towmship) !
OR townahip) | STAY tn this place) a
TOWN St. Louis / TOWN  St, Louls
d. FPI:&SLPINTAAMLEO%F (1 ot in bospital or jestitution, give sirsst adiress or loostion} d. S';I'g (X1 rursl, give loeation)
FNSTITUTION. 551&83 Palm St, 5548a Palm St.
3. NAME OF . (First b. (Middl ¢ (Last]
A 8 ( y) { e} (Last) 4 Da}'E {Month) (Day) (Year)
{Type or Print) Charles B, Gruner peati July 9, 1952,
8. SEX 6. COLOR OR RACE | 7. MAR%}E% NlE‘\%R MARRIED., 8, DATE OF BIRTH 9. AGE n roass| o won nﬁ » S
Male ()| White owe December 13, 1869; B2 ' l
m:;” JSUAI. 3&;2’2‘“"" LG kind of wock W0b. KIND OF mnsssoon m‘; 1. BIRTHPLACE (0101 wad State or Farsign Country) | 12 Og{'rlzn{'ormr
Retired-Casket Maker| Casket Germany L U.5.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bruno Gruner . Unlnown Le Grone
18, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

IMrs, EKatherine Gardner,5548a Palm St.

18. CAUSE OF DEATH

. Enter only caserimeper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (¢ | CIRECTLY LEADING TO DEATH® ()

*Thls does nol metn ANTECEDENT CAUSES

(YA s mdamo

Loyt T

the mode of dring, such
s beart fallure, asthenia,
de, Ji meens the dis-
cant, Infury, or complica-

Mordld conditions, un'.“pzlu DUE TO (b)
riss to the above couse (a) seting
the underlping cause last.

DUE TO {c) 2

4

11. OTHER SIGNIFICANT CONDITIONS .

Oomditions contridbuling to the death but nof
related to the discase or condition causing death.

tion which coused death.

T Homendis T

20, AUTOPSY?

%a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION - 7
(A 14552 ,”f/m/gu,{mezp%%xf~ Po. PustdTlc ol wB
21l. ACCIDENT Choectty) 210, PLACE OF INJURY (s.¢.. ivcrabost | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)

SUICIDE bems, arm, tastory, surwet, offies bldy., ecsd .

HOMICIDE
Na. T(l"'o__!E (Moatd) (Duy) (Year) {(Howr)* | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

e - |wmry v , 177X

2. I hereby 19252 that 1 last saw the deceased

eeﬂify. hat I atiended the deceased from %wa% lo A
alive gn , 195" 2 afid thal death occirred at Y _F m., frém the chuses and on the date stated above.

37

286 BURIAL. CREMA-

i gc oy

12/52 Lake Charles

/7. t ortitl) | Z3b. ADDRESS . . | . DATE SIGNED
%- {@’44_'( f Z 2 5 Za 3 Jiﬂe J}/&w Fl 7-/6-~5
?ﬂ. DATE ¢ . NAME OF CEMETERY OR caaau\‘rom'. 243. LOCATION (Oity, town, or commty) (State)
7/ 7

Cemetery St, Louls County, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUY

-~

JuL111989 1 (). Ea l duZd 20 -
- /™ Ol (licenedl Enibeion

2. FUNERAL DIRECTOR'S SIGNATURE ADDREASS
Calvin F. Feutz, 4828 Natural Bridge Blvd.

s Statemment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of |,

S etetvsbeoneeram et ee et b e et et Student Embalmer No.
vworking under my persona! supervision. '

SRUIBNE eeceesnrsensmeasacsseassosasensaans Sim.,_.@r& g M .....
Student Embalmer

Licensed Embalmer Nq____i‘E&S:.__ .........

‘ P. 0. Address === ‘%4_«.(
MNote: The above M'US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
Tf this body is not embalmed, fact should be so. stated zbove. e




