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STANDARD CERTIFICATE OF DEATH e Fie o 30392
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(Yehna. or unknown)

{If yos, wive war or dates of asrvios)}

no

1. PLACE OF DEATH 3 USUAL RESIDENCE (Whare decotsed llved. If i idenoe befors
a. COUNTY . a. STATE b. COUNTY adinislon).
1 St. TLouis Missouri .
b. CITY (It outcide corpurate Umita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corperete limits, write BURAL and give towtwhiz)
' townabip) | STAY (in this pluce) OR St L i /
W gardenville 4days |/ TO™ ouis po
d. FH%PIINI_FAB;:EO%F (If not in heepital or institution, give streot address or loestbon) d. ASD-;.[;QFEEESTS - (If raral, give location) /
wsrrurion  Miller Nursing Home 809 Haven
3, NAMEOF . (First b. (Middl T (Last
DECRASED a. {First} - ( e} \; g 0‘( ) \\ 4, . Dg‘l__'E : (Munth) (Day) (Year)
"3 M. Twpe or Print) Eomz J. Gund B Y SN bEATH At
8. SEX f| 6. COLOR OR'RACE, | 7. Mﬂ%ﬂlso gﬁ\\:'ggchésﬂgu-:m 8. DATE OF BIRTH 9. AGE u:l:;;n T UNDER § TEAR
- ~ pecify)
female”| white M 0812641873, , . £\ "N ..
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF. BUSINESS OR IN- u BIRTHPLACE 1 12,
dﬁ'& mmd'wﬂnsll(ll.ﬂtnitﬂdndwm) hdﬂ'&’ ".'h\ LISTRY G (City and g"“ or ’2" Canatry) cgi]";}_]l_ﬁf:‘{?FWHAT
) : --“.. ermny Lo\ usA‘
13a. FATHER'S NAME ISb}\pmsn S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Gund Wilhelmina n Gri
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

Mrs.Louise Grunz 3839 Virginia

Iine for (a), (b), and (c)

*This docs not mean

B o oo | 1. DISEASE OR CONDITION
. . DIS
| Enter only onecausoper | “oy pE Ty 'Y LEADING TO DEATH® (g)

ANTECEDENT CAUSES

MEDICAL CERTIFICATION | s INTERVAL BETWEEN
£ l GNSET AHD DEATH
. 5 M

the mode of dying, such ’}.\"{wm u?nmom if ?n'j‘ DUE TO (b}
4 beart follure, asthenia,. e to the above catize (a o i
de. It méans the dia. | (A underlying couse laxl. - T L{ L-\ ?\x
case, Infury, or eomplies- _ DUE T? {c}
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS et
Condit bt ot .
e pase e comiiion ghusing deeth. Arterios clerosis 1 Yr.
19a, DATE OF OP'FFOAN- 1Su. MAJOR FINDINGS OF OPERATION . Lo .| 2. AUTOPSY?
no o nnunaﬁunatx ves ). w0 )
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

INJURYZ:

2id. TIME (Moath) (Day} (Year) (Hous) 21a. INJURY OCCURRED

; . WHILEAT NOT WHILETS
no = WORK D AT WORK

2tf. HOW DID [NJURY OCCUR?

2. T hereby certify that I attended the deceased from
alive on AUE ., 24, 19_5201:4 that death occurred al

Aug. 21

19 D2, 10 g, 28 ., 19 82 that I last saw the deceased
_125_&. m., from the causes and on the date staled above.

Zia. SIGNATURE i or titte) | Z3b. ADDRESS ’ Z3c. DATE SIGNED
. DE £ | 3608 S, Grand Bivd., 8/25/52
. 24n, DATE" 242, NAME OF CEMETERY OR CREMATORY 2. LEK:ATlON (Ony. town, or county) (Bu.u)
TR o | 8-27-52 New Picker St. Louis Mo.

SIGNATURE

Z 25 ruusnu DIRECTOR' 3 SIGRARUREERN FASORGSS L. HOME

PRabhesy Bigedal home. sovisil, nay

d Embalowr's S on Reverse Side)




,e WAL TER. PBEL S, UG

M 4%%‘/""#;

.

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

! Student Embsimer No.

vorking under my persona! supervision.

Student .sosrraceases trseesrrancans cavsvanes SW%Z'__\L&Q;A((__ZZLQ/ %ﬂf——‘% - .

smdmt &balmr .
. Licensed Embalmer No. 59
P. O. Address 652 2 M .

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 license.)

If this body is not embalmed, fact should be 30, stated above.




