No, 300
1048

‘WRITE FLAINLY-—USING T/NFADING BLACK INE—MAEKE A PERMANENT RECORD

. s A W AR VT MdAJSUN
FILEDOCT 24 1988  STANDARD CERTIFICATE OF DEATH Siate Fie o
- 4 -
BIRTR WO._________ REG. DiST. WNO. _3]_8_ PRIMARY REG. DISY. no1003 Repistrer's No 886'?
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbers deccased lived. It lnstitotion: reidescs befors
a. COUNTY . . a. STATE b. COUNTY sdntaton).
- Misgsouri
b. CITY Qi outside corperats limits, write BUBAL and give - |-¢. LENGTH OF | . CITY . Ol 4 b Residencs Within Tt o™ "
OR towmbiz)] STAY fin thie placs) OR e
TOWN | St. Louis ®1°] year Town  St. Louis Rt
d. F}l{é;stl;i']aAhl!_Eo%F {If ot in hoeplial or Inmtltution, give street address o loeation) ESS I roral, mive locatlon) ’ )
aritorion 4252 Harris Avenus /J"’R 4252 ‘Harris Avenue :)J 0
3 NAME OF a (First) b, (Middle) ¢ {Last) 4 DATE  (Mgntt) (Dsy) (Yeu |
(Typeor Pty Otto Gruenewald DEATH G 2GS :
5. SEX {)| & COLOR OR RACE | 7. MARRIED, NEVER crgsnmzo 8. DATE OF BIRTH 9. AGE o ymnl ¢ oo ) o | # e s .
Male White Haried. “’”"’I Feb, 27, 1878 g ] e | e |
10a. USUAL OCCUPATION (Givekindof woek | 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE .~ . ¢ osneryl | 12, CITIZEN OF WHAT
done of " o DU Y 1 tate or Foreiga Countr UNTRY7 :
He Setter  Hetired) |St.Louis Screw o |St, Liuis, Missourt B | gugryg |
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND' OR WIFE :
Ferdinand Gmmewald ‘| Caroline Seidler | Eva May Gruenewald
IS, WAS DECEASED EVER "L U.S. ARHED FORCES? [ 16 SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
o8, B0, OF a} | f tos of 5
ko) | Oy vy waror dates o sorvies Mrs. Eva May Gruenewald, 4252 Harris Ave
. CAUSE OF DEATH — MEDICAL CERTI TIO , INTERVAL BETWEEN
| Enter only anecanssper ] 1. DISEASE OR CONDITION .
Jine for 8y, (b), and (g) | PIRECTLY LEADING TO DEATH® (s)

“This dos mot meon | ANTECEDENT CAUSES 2 i N é; - P
the mode of dying, such | Morbid conditions, if eny, gin'ng DUE TO (b} a

o8 Beart faflure, asthenis, | tise to the above couse (a) stating

de. It meana the dig. | he vnderlying cause ladh.
case, infury, or complica- BUE TO {(¢)
tion which cauged deagh, 1 11. OTHER SIGNIFICANT CONDITIONS
. Quaditions contribuling Lo the deadh but nod R
. T related to the disease or condition causing death. -
19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION . . : 20, AUTOPSY1
"TION .
. ves [ wo B
21a. ACCIDENT (Opeciy) 2ib. PLACE OF INJURY (e inorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP} COUNTY) (STATE)
SUICIDE bome, farm, inotory, street, office bldx.. sto.)
HOMICIDE _ : : :
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- IRSURY "rore: L] Frwonk 3 3YX

A 22. 7 héreby cortify thag T gttended the j’rom 7 105 Phat 1 lost sam the deceased
alive o , 19 "and that h occurred al Jrom tH causes and on the date stated above,

S ?M L3753

24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ~ (Btate

b e | Ot ,21954 Valhalla Crematory St. Louis County, Missouri
DATE REC'D BY LOCAL 'S SIGNATURI - 25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS
SEP3Q 1 )7 th Hermann & Son,Inc.,2161 E, Fair Av

—~or é (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

rd

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

working under my personal supervision..

. ) ) - . o
StUEnt .o oomieiiiiin e taetra ez catecreananans : Signed..m o 4_%‘-%

Signature of Student Embalmer

Licensed Embalmer No.&.za.

v

P. O. Addresa )/,

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 hiss OWN handwriting.

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




