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

MU ULL 8

- 199

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Mrmumv REG. DISTV, ND&MRmium':Na.“QZﬂz 7

3179

State File No

dressmaking

done during mm;il(frkiu lifa, aven if rotired}

own business

BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: temidlence before
a. COUNTY a. STATE b. COUNTY adinimion),
St. Louis Mo, - S5t. _Louis
b. CITY (1f ouytcide corpurate limits, weite RURAL and rive ¢. LENGTH OF c. CITY &{’ ?d- U d. Is Resldence within ltmits of
R vl g township) Aé (in this place! QR ® 5ity op. Incorparated town?
Tows Kirkwood 8ys TOWN_ Das Peres S - N
d. FULL NAME OF {if pot in hoepital or institution, give strect address or location) o- STREET (if rursl, give loeation}
HOSPITAL OR ADDRESS
INSTITUTION St, Joseph Hospital # 1 Tooping Lane
ltl;lEAChéES%FD 8. (First) b. (Middle) c. (Last) 4. Dé:_‘E (Month)  (Day)  (Year)
(Typeor ity Catherine Frances; Grueninger pEATH  Sept 28 1955
5. SEX / 6. COLOR OR RACE | 7. M%%RIEB. gﬁEECAéBRRIED. 8. DATE OF BIRTH 9.]:'\.GE (Ix;::);n bI’F u&n | YEAR | OF UNDER u uns,
. : (Bpacil; " t oot Days | Hours | Min.
Female !|White Wedonad 2" Tul 29, 1879 B8 71012
10a. USUAL OCCUPATION (Gheindatwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (civy vad State or Forsiga Constry) | 12 CITIZEN OF WHAT

Deg PeI’eS, MO. UQS.A‘.

13a. FATHER'S NAME

Joseph Steler .

136, MOTHER S WAIDEN

15. WAS DECEASED EVER
(Yes. 00, or unkaown)

no

IN UJ.5. ARMED FORCES?

{If yea, xive war or dates of service)
e ————

16. SOCIAL SECURITY
NO.
noe

NAME 14. NAME OF HUSBAND’OR WiIFE
Kline Edward Grueninger

ADDRESS
(&)

17. INFORMANT'S SIGNATURE OR M{%WOO
o Eéne

Mildred Fallis # 1 Toppin

18. CAUSE OF DEATH
.Enter only onscanseper |
line for (s}, (b}, and (c)

*Thiz does not mean
the mode of dying, such
ot hearl fatlure, asthenie,
ete. It means the dis-
ecse, infury, or complica-

. DISEASE OR CONBITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rige to the above cause (a) stating

the underlying cause last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DUE TC ()

T - -. {

) ?
&31.,__3,_. B J

tion which cauaed death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions confribuling fo the death but nol
related to the disease or condition causing death.

19a. DATE OF OP'FEJAI'i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Y20/ ves [ ] Noﬂ
21a. ACCIDENT (Bpeeliy) 21b. PLACE OF INJURY (e.g..inorabout | 2I¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, office bldg. ete.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. [NJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
OF WHILEAT[ NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from __F-AL | 1958 10 1 - A8 , 1933 that I last saw the deceased
alive on __F-.11 , 19573, and thet death occurred at =S".__A m., from the causes and on the date stated above.
23 IGNATURE {Degres or til.IE)t 23b. ADDRESS . 23¢c. DATE SIGNED
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) {Etate)
TION, REMOVAL (Bpecity)
Bupial =30-1905 Iat, Petarg Normancy _Mo.,
DATE GEC'D BY/ALOCAL STRARA SIGNAJUR : T FUNERAL DIRECTOR'S $1GMATURE ADDRESS
>3 ngp chhader Funeral Home Ballwin, Me

(Licensed Emb:

nt on Reverse Side)




IR

/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 ............. e et eeaeiessaiassassessseeanseteneneeietrreasenannaaasanants Cenaenan , Student Embalmer No...........

working under my personal supervision..

Student....coiiiiiiiiniiiiiiiai i aaar e
Sipneture of Student Embalmer

P. O. Addres

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 QWN handwntmg

T<'this body is not embalmed, fact should be so stated above.




