Rav,

V.5, No.300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PREIMARY REG. DIST. ND-_].QOB. Registrar's No, ..,..:.Zg_g;.g

29528

State File No.

(Yea, 8o, cr unknown)
5

{If ywm, tive war ot datow of sorvice)

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbers decossed lived. If inxtitutica: reakdesce befor)
. COUNTY . STA 3 adunimion)
2 s STATE 14 ssourd - COUNTY Yy
t. CITY (I cutside corpurate Umlts, write RURAL and give ¢. LENGTH OF c. CITY (If outxide sorporate limits, write RURAL and give township) © 4
R rownhip)| STAY (tn shis piace) d
Town St Louls TowN 3¢ Louls
. FULL NAME OF (If net in bospiml or Instivation, glve streot address or location) d. STREET (1! reral, give location}
HOSPITAL OR ADDR%‘SS
INSTITUTION 991 7g Bank Ay I 2917a Park Av
3&!&%& S%FI.D 8. (First) b. (Mlddle) ¢, (Last) 4, DATE (Month) (Day) (Yesr)
{Twpe or Print) Viola Gruendler peam  July 31 1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, I‘SIE‘}TEEC%BRELE&?’.' 8. DATE OF BIRTH . 9. I..A'(‘SE {In n;n ¥ CWDER |Dg ; GIER & MEs,
N [{ ) ogrs | Min
Female /| White ed " =" |. Mar 18 1874 R | |
10a. USUAL OCCUPATION (Girekiadctwrk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Givy wad State or Foraign Comatry) 12, CITIZEN OF WHAT
Hougewife Illinois 8 .
Illaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Hirem Ewing Sarah Bruce | 0Otto {(Deceased)
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. !NFORMANT' S SIGNATURE OR NAME ADDRESS |

16. SOCIAL SECURITY
[ NO.

Richard Gruendler 2917a Park Av

18. CAUSE OF GEATH
. Enter only onsonuse per
line for (s}, (1), and {c}

*This does not mean
the mode of dying, such
o# heart fallure, asthenia,
de. It means the dis-

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, If any,
riee to the above couse {a)

_the underiping cause last,

MEDICAL

1. DISEASE OR CONDITION

CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

ﬂw DUE TO (b}
tap

" DUE TO (5)

v

care, infury, or complica-

tion tohick eaused death, | 11. OTHER SIGNIFICANT CONDITIONS _

Conditions contriduting to the demth dud not

related to the disense or condition causing dzafh. i
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . !" .. 2. AUTOPSY?

TION -
ves [ wo [
21a. ACCIDENT (Speclty) 21b, PLACE OF INJURY (s.s..locrabous | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) - (STATE)
ICIDE bome, farm, factory, street, olfioe bidg.. w0
HOMICIDE . \ .
2i¢. TCI’ME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.lAT NOT WHILE
iNJURY m. AT WORK - N O o 9‘ A

fﬂﬂm on

, 19__

21 hcreby certify that I atlended the deceased from
and ikat death occurred at 77 ‘5_ m., Jrom the causes and on !he date slated above.

{ lo , 18 , that I last saw the deceased

23b. ADDRESS
oo

2. DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATE U |,24:. NAME OF CEMETERY OR CREMATORY 24a. LOCATION (Oity, l.é?'n. or county) , {Btate)

o a2 | 8/4/52 New St Marcus Cemetery St Louls Mo, .
D 25, FUNERAL DIt RECTOR'S B)GMATURE ADDRESS

EﬂEfW "M H 26 Allen Av




e e e

STATEMENT BY LICENSED EMBALMER l

{ hereby oértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

..... . Student Embalmer No,

wotking under my personal! supervision,

SEUGONE vevrerarrrsanrnsasrastnasnssnsanans sm%&mmp AL VAT e

Student Emdalmer
Licensed Embalmer, No.

h__k......d-..
P. O. Addnn.‘Jé'. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure/to comply with
the above constitutes grounds for revocstion of licenss.)
If this body is not embalmed, fact should be 20 stated sbove.




