. No.300
. 10.48

Wb

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

A . THE DIVISION OF HEALTH OF MISSOURI
FILLC AUG 231854 STANDARD CERTIFICATE OF DEATH S,,,,‘F\,s,,, *I354

REG. DIST. MO, u- 2 2 PRIMARY REG. DIST. m-\ﬂﬂmurmrthfo_&s_.

BIRTH NO.

1. PLACE OF DEATH Z USUAL RESIDENCE (Wbare decoased lived. If 1 TrE——
a.cOUNTY St, Louis a. STATE Mo, 5 COUNTY St. Loui'l -
b, CITY (Iinn nu limite, write RURAL-.ad:lu ¢. LENGTH OF c. CIOTF}’ (If outaide corporsta limits, write RURAL sod giv M

g; 55 s/ &é Z Town Rural Bonhomm AZ) '
d. FIEIJ(IJ'SLPFI&AT_EO%F( u,,n ar iuumxou iy stee y' » or toeatin d.ASggfggs . (1! raral, give lowdion) /7
, ! Wilson Ave

3. NAME OF a. (rm) b. (M! d e) ©. (Last) 4. OATE
DECEASED oF A d‘é”“‘m m")l 9 f:')
(Typeer Pint)  Prederick Gruenewsald N DEATH -

3 s.Ex1 q 3 co}go; f?R RACE | 7. xll\o%ﬂgg. Bﬁgﬁ: ESREIE.% 8. DATE OF BIRTH  _ 9. AGE Uo yeses] w GOCh 1 YUk | @ i 4
male W a . (Epe - ours .

ever married June 5, 1934 'z , i l

m:;u USUAL gg‘cgﬁ:ﬂm (G ki of work 105. KIND OF BUSINESS OR [N | I1. BIRTHPLACE (i "4 State or Forsign Country) o |zc&|;rh=ﬁr¢,or WHAT

1ands scape gardner | james Zumelt St. Louis Co., Mo, JU.S.A.

t:sa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

Albert Gruenewald: : Elsie Hartman | None ‘ —_—

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
{You. 00, o7 unknown) | (I yes. #ive war or dates of .
no 1498-38-0202 Albert Gruenewsld (‘hqugrf‘ip'ld
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmgﬁg%?
1. DISEASE OR CONDITION
et oy ana e | DIRECTLY LEABING TO DEATH® ) Multiple fractures, loss of .
*This does not meon | ANTECEDENT CAUSES blood and shock suffered when
the mode of difing, such | Morbid conditions, if any, ‘g;mg DUE TO (b)
s beart faliure, asthenia, -ﬁe uf: dtfrcl :{ﬁ; c:'t:lf wa)
ete. It meons the die :
case, injury, or compliea _DUE TO () he 10 St contrOl Of his automOhile
tion tohich coused degth, | 1). OTHER SIGNIFICANT CONDITIONS : Y
Condit ributing to the death bul ot
rdatcdmmcuu ::"mdms; cousing death. on Olive St - Road approaching
122 DATE OF OPERA. 196, MAJOR FINDINGS OF OPERATION . S 2. AUTOPSY?
: ‘ o Woods Mill Road. g’&;«y ves L1 w0 KD
21a. guo%%ag-r (Bpecity) 215, PLACEOF INJURY :mt::":&‘ 21¢. (CITY, TOWN, OR TOWNSHIP) T(COUNTY) 3 % . (srATE)
boma, farm, [agtory, strest, - .
nomicice Accldent Road Rurai 'St Louis "~ Mo.
21d. TIME (Mosta) (Day) (Teas) _GIoun | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF H r
wiUrvAug. 5,1954 10 ‘94“2'55.?' "FTWORK Lost control of. ctsu"f= el :
z I hercby certify thal I aumdcd the deceased from , 18 , lo , 18, !ha! 1 last sow the deceased
AN , and !hat death occurred al _________ m., from the causes and on the date staled above.
Ba, GIGNA LU (Degres or litle)j Z3b. ADDRESS i 23c. DATE SIGNED
\,NJ(J . Coroner Clayton, Mo. .- .. 1B8~9=54
|3um.t».1:\L CREMA- b DATE 24, NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, towp, of county) . (State)
(Bpecity) . - !
QJ\-’ -9-'5LL St. .John Bv, C_e_m_e_tﬁrl{‘ RBellefontaine: Mo
glgﬁ. . h = FUMERAL DI RECTOR'S 51 GNATURE KoorESS




1

v STATEMENT BY LICENSED EMBALMER

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

R , Student Embalmer No,
working under my persona! supervision. .

SLUSENT cevissnrrnnurnvnaatbavsannteivaanes Signed........;
Student Embalaer 4

Licensed Embalmer-No, 45_ P

P. 0. Addmu_,g_éégb_g_‘ﬂr. %

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to comply mtb
the above constitutes grounds for revocation of license,)

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




