"o 300 _ THE DIVISION OF HEALTH OF MISSOUR) 13
o FILED MAY 12 1954 STANDARD CERTIFICATE OF DEATH State File No..

10. 48
..._.._._._._......._.._.._B'RT" ND. RES. DISY. NO. % PRIMARY REG. DIST. "ﬁtnn.a_. Rtgu!raran 3944
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. If lInstitution: residence before
\ a. COUNTY a. STATE Missouri b, COUNTY ’ adinimion).
b. CITY (If outnide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY A Is Residence within limits of
OR nehipt| STAY (in this place} OR . " {neorparn s
town  St, Louis, o “l  town St. Louis, R e N
d. F#%Pr'PAT.EO%F {If ot in hoapital or institution, give strect addrem or looation) As[-)rDRIETSS (If rurl, give location) a 3 f ?
stitutioN 6714, Marquette Ave, 3 671, Marquette Ave, O
3‘$‘EAC:MEE5°EFD . (First) b. (Mlddl!) [+ (Lnst) 4. DATE (Munth) (Dny) (Ym)
{ Type or Print) Anna M, Grunz . April 29, 1954.
5. SEX I 6. COLOR OR RACE | 7 MAR};‘I"ED. NIE\ygscthRRIED.i 8. DATE OF BIRTH 9. AGE (Il:hy;,;n ; m::n f YEAR | o waEn a4 ums.
, (Spacit, cathe| Dayn | H Mis,
Female White ed o " I Feb, 23, 1884 I | =]
10a. USUAL OCCUPATION (Qtvekindof work | 10b. KIND QOF BUSINESS OR IN- { 11. BIRTHPLACE- . . 8 12. CI
dﬁldmlmmofworkiuuh.mnllnﬂud) ) DUSTRY (City and State or Foreign Counny)d CJ',IZ_EN?FWHAT
t home St. Louis, Missouri weh.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Leopold P, Leicht Mary Hilgert | Albert M, Grunz
I(SY WASoE}EkoEP EYER IN-lU 5. ARM;E&I:?RCES? 16. SOCIAL SECURETJ . INFORMANT'S SIGNATURE OR NAME ADDRESS
-, DoWI, Fel, K179 WAT OT sarvies) .
To, ] Albert M. Grunz 671, Marquette Ave,
18. CAUSE OF DEATH L MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter anly cnscause 1. DISEASE OR COMNDITION DEATH
s for m’: ), md’(’; DIRECTLY LEADING TO DEATH® (5 b",uj o CAA m /0 <A,

. n
“This does not mean | ANVECEDENT CAUSES e ! St
ce -./324:::&4 20 4
the mode of dying, such | Morbid conditions, if ony, gini& DUE TO (b) 7&_

as heart folture, asthenia, | 7ise to the above cause (o) stat
ele. I means. the dig- | the underlying cauase last. .
care, infury, or complice- DUE 7O (0
tion which couaed death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the di. or condition causing death.

19a. DATE QF QPERA- | 195, MAJOR FINDINGS OF OPERATION | 2. AUTOPSY? .
TION .
- ves (1 w0 (X

21a. ACCIDENT (Bpeciiy) 21, PLACE OF INJURY {eg..inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE bome, farm, factory, sireet, offlcs bldg..ee.)

HOMICIDE — _—. -— — —_—
21d. TIME (Month) (Day) (Year) (Hour) 218, INJURY DCCURRED | 211. HOW DID INJURY OCCUR? ﬂ& l

WHILE AT[ ] NOT WHILE . 5
INJURY — = | WORK AT WORK —

2 I hereby 3 that I gitended the deceased fro _J._.._ IB_Q lo i%&: IB.S#that I last satw the deceased
alive on M 195 épund that death ocourred ot 0300 F 00 Py, , Jrom the touses and on the date staled aboue
23, SIGNATURE (Degree or tit¥) | Z3b. ADDBESS SJGNED
)

24:. NAME OF CEMETERY OR CREMATORY .

WRITE PLAINLY—UBING UNFADING BLATCK INE—MAEE A PERMANENT RECORD

Tln'NagERN{OAJ-' CREMA- | 24b. DATE 24d. mT!ON (Clty, town, or co ¥} ’ / (Btate)
Removal " | May~ 3,1954 Resurrection Cemetery St. Louis County,/ Mo, -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S S| GNATURE ADOREAS
MAY 1 1954 _h Gebken-Benz Mortuary 2842 Meramec St,

=Y P ‘_(L_iaaud Embalmer’s Statement on Reverse Side) L ’ ’ hd




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...... I e i et e eatiteariiiersnnesaaeaaaanan s , Student Embalmer No,...-.-....

working under my personal supervision..

Student.....oiir st rrearaaen
Signature of Student Embalmer

Licensed Embalmer No....!tz.lrg.‘
s 2842 Meramec St,

P. O. Address . 5%, .Louis, L

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

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

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




