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State File No...

rize to the abooe cause (aJ stating

at heart follure, asthenia, the underlying cause lost

ete. It meana the dir-

ease, infury, or compli DUE TO {¢)

BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lved. If lustitotion: residence befors
a. COUNTY STATE b. COUNTY i o adlestom.
St, Louis il Missouri St. Louis
b. CITY ' \ . LENGTH OF ey ' - s it ot
ITY G cotaide corpurste Units, writs RURAL aad girs c% ENGTH OF || . CITY )’L]Cg@ 4. 1 Bacdence withss timts o
1own Olivette yTrs, TOWN (Olivette . e o
d. FUL.L NAMEOOF (If Bot in bospital or instivation, give street address or losation) ASJDRREEESI-S (il rursl, give location)
(RSTITOTION. Res.. 9310 .01d- Bonhomme Rd, 9310 014 Bonhomme R4,
3. NAME OF 8. (First) b. (uime) . (Last) 4. DATE (Maath)  (Day}  (Yean)
(Typeor Print) Mg, Virginia . . _Eljizebeth-. Gruendler - . . .. .oeAm Feb. 27, 1954
5. SEX { | & COLOR OR RACE | 7. MARRIED NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (Ia yean|  GWOG 1 TEAE | & DR w w3,
‘ WIDOWED, DIVORCED Last birthday} Monﬂu, Durv | Houn | Min
F, w. . Mooy tod " Nov. 22, 1699 A I
10, U u&gﬁ g&cg@:ﬂ (Gl kind of mock 10b.-KIND f:r-' BUSINESS OR IN- | 11. ammpuc.z Gty und Seate or Foreipn Constey) O] 12 : SITIZENOF WHAT
w Own Home . . St.. Louis County, _Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND'OR ¥IFE
August: Harboth.. .. .. - | Matilda. Schulze:- . Louis. John Gruendler
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ﬂ’qﬂn. or uckoown) (Bﬁ-.ﬂn war or dates of service) 0.
o-. , | Nome .. | None-. . .- Le Jo C—ruendler, 9“10 0ld Bonhomme Rd,
18. CAUSE OF DEATH : MEDI ERT, FICATION INTERVAL BETWEEN
| Enter only onscaus per | 1. DISEASE OR CONDITION _ W pnszr{ DEATH
Jine for (a), {b), and () | DIRECTLY LEADING TO DEATH? q) ,}zt,a
. ANTECEDENT CAUSES M é , z——-
This does nat mean M
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b} WY /0 ¢

/

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizease or condition couring death.

alive on

185, and that death occurred ot R L.

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATICN - . 2. AUTOPSY?
33 X ves [ w0 [
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (ax.,Inorabaut | 21c. (CITY, TOWN, OR TOWNSHIP) {COLUNTY) (STATE)
SUICIDE home, farm, factory, strest, offics bldg. ete) . .
HOMICIDE L
21d. TéIéE (Month) (Dar) (Tew) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[—) NOT WHILE
INJURY WORK AT WORK o,
. Ty - B
2. T hereby cemg;’ 1 attended the deceased from 1025, 10 SV A T 1954, that I last sow the deceased

m., from the causes and on the dale siated above,

2. SIGNAT%W /@WL‘/ )7{ b\Decmeortlu é

23b. ADDRESS,

24227

Mesid. /5

BURIAL, CREMA. | 24b. DATE

2a,
TION, REMSVAL (Boscity)

24c, NAME OF CEMETERY OR CREMATORY

etery ' . -1 Eirkwood ; Micsoupi
25, FUNERAL DIRECTOR'S S)IGMATURE ADDRESS
e M Jhlexander & Sons, 6175 Delmar Blvd,

*s Statetnetit on Reverse Side)

24d. LOCATION (Oity, town, or connty)’ . | (Btats)




' br‘. ‘_I?hom;aa ¥, Davis I
9355 01ld Bonhomme Rd, LA

Wy. 1 0224
Fr. 4325

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ..o e

working under my personal supervision..

1 ANT: 1.3 O Signed. .‘-7.‘ _____ 'f M(f (’«JA/_/ZM ,,,,,,,,,,,,, ‘

Signature of Student Embalmer

Licensed Embalmer No.z /f’é

P. O. Address.....4 /. 5 d%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




