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HIEDMAR 5 . 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..wvovirs

6558

BIRTH NO. — REG. DIST. NO-_-_'-]_B_P'nmmv REG. DIST. WO. . Registrar's Noe: 1 979 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If insthotion: residence before
a. COUNTY - - ~a.STATE  yroonimy b. COUNTY adiimion!.
b. CITY (It outalde eorpurste Uimiw, write RURAL and sive %rAl;rENGTH OF c. CIC.)I-RY 2. Is Residence within ltmits of
wownship) (in this place) L] l’“r rated town?
TOWN ST LOUIS, TowN ST LOUIS, ﬁﬁ =
d. FH%.IS.PI#'AANLEOORF (If not in bospital or iostitntion, glve streat .dr.lr- or loealion) .- SDTI;TREEESTS (If rursl, give location) ~ ll f 6(
ertorion  MARIAN HOSPITAL / 36,2 ALDINE AVE 0
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month) (Dey) (Y
DECEASED “OF 7 ear)
(Typeor Priny  MINNIE MARIE GRUEN oeare FEB, 23, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, "F\YSQCE‘SR“‘ED ,;2 8. DATE OF BIRTH 5 AGE da yoar| 1 O YRR | 7 unoen n e,
{8pecil: - i3 ¥, oD Da; H AMin,
FEMALE WHITE L aavert . 1/5/1.817 78 1
10a. USUAL OCCUPATION ¢Crive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o . " 12_CITIZENOF WHAT
A working life, svan U ) = DUSTRY {City «ad Stete or Foreign Country) UNTRY?
HOUSIER g moiee o oot ST LOUIS MISSOURI pu:ty
13a. FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ®IFE
. UNKNOWN GEBHARD ) CARCLINE SOMMERS WILLIAM HENRY GRUEN
15, WAS DECEASED EVER IN U.S ARMED FORCES? Jt i6. SOCIAL SECURITY {'17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
-, 1 unkzowa) (Il yeu, rive war or dates of sorvice) .
NG - GERALDA EILEEN LEGNHARD 768 a WACHTEL

¢
:
£l

‘18..CAUSE-OF DEATI-I_-_- _r. __. MEDICAL. CERTIFIWN, . m‘mm gaggﬁ:n 1
D!SEASE oR CONDITION T i
- Enter only cneauscper | 1, BRaRA00 LEADING TO DEATH: ?W 4 -_fl’
line for (s), (b}, and (c) T i F:':‘(a) e g T , 5
LG IRILY 56 ac ure oint PR y - -
This docs mot mean | ANTECEDENT CAUSES P J -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} —LA — 1“
aa kecrljui!uu, asthenio, 'ﬂ“ to the above couse () stating . S
. “li*méans the’dig~ [[“the underlying cauae last. " ST s DEIAT el wRQF .s(’i;ud I3 ingf viittes vefetud )
tan, infury, or ! DUE TO (¢} .
tion which caused death.s| 11, OTHER; SIGNIFICANT CONDITIONS
* e b ;:mmuﬁm.ngwmdemw'—ubt ...... R 1+ e (=Y = TS
related to the disease or condition ecousing death. -
19a. DATE QF OP%lrgn 19b. MAJOR FINDINGS OF OPERATION ..zoiaivisgua I ,. a' \'f’i - "__‘AL[I'O 2N
YES NO
21a, éﬁfé::nsén  (Bpecity) 21b, PLACE OF INJURY (-.c.lnoubi’ 21c. (CITY. TOWN, OR TOWNSHIP) \ (COUNTY) (STATE)

homs, farm. fastory, nml office bldg

Jieee HOMICIDE s+ =cosvonmmrr-n sea|lo vminsncioae P22 ZARIG T T PPN 13 tart7 17 1
21d. "rggs (Mooth)  (Day (Hour) 216, INJURY, URRED | 2)f. HOW DID ZMJURY OCCURT ""“‘D“ TemeTe e
bretemtis s
L s ¥ vﬂ~ i o (7] "o | £ %« aP
a1 hereby cer!dy that 1 auended deceased from 19_.5 lo 192_._6 that I last saw {he deceased
" alive on 7,192 & and that death occurred at _x.._.f__lm , from lhs couses and o the date slated above.
23a, SIGNATURE o [ A VR ort (Dazmaor le}(’d ), g/ 23c. DATE SIGNED
Py A It .1 A [ e} - TR )- } 3 'y e I
HG: "MooTe '/H’:P:]-”{)’\ SOADL HA %— "'5[ ‘['}"‘ % -?9 f 91753184 2,’"‘2.9" 74 |
24s. BURIAL, CREMA- | 24b. DATE .. .... 24, .NAME OF CEMETERY . OR CREMATORY ~ | 24d. LOCATION, (ouy. town, or coumy) . tsme) |
TION, REMOVAL (Specify) ey YISO Tiufed : AL el al PRI UV -] BSICLGONID |
BURI 2/27/56 . BELLEFONTAINE. CEMETERY.| ‘ST-LOULS MISSOURLr cere sz .
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR' § 81 GNATURE ~ apDRESS ‘
FEB 24 195 | S STROOT - CARROLL L4600 NATURAL BRIDGE AVE

(Licensed Embalimer’s Statement on Reverse Side)
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s -
Cae STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By MeE, OF BY L.ttt iiiieieiiiaa s irasec e rtiane s anan PO . Studeﬁt Embalmer No.............

working under my personal supervision..

SEUAEDE e e ceereenszencerenenszeesreeozaiataeseansinnas Signed. W‘M’ ..... (% m

Signaturs of Student Embalmer e T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with thie ‘above constitutes grounds for revocation of license).

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

74 this body is not embalmed, fact should be so0 stated above.




