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Coroner cannot certify to a death due 1o natural couses.

Doctor, coroner, etc, must use only stondard nomenclature in item 18. No symptoms will be listed, All
U‘SE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fisecses in Part | must be casually relatad.

~

~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

J/ 7 anury Registration District No. jg /

FLED SEP 5 1956

Registration District No. .

TSTATE FILE NUMB

/987

.. Registrar's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.
> STATE M4 ssouri

I institution: Residence before

b, COUNTBt LOuiﬂr!mnumn)

o COUNTY  St. Louls

b. CITY (lf outside corporote limits, give TOWNSHIP only) | Inside Limits
OR
TOWN Cla_y-t‘on Yesyy NoD

c. Inside Limits

YesO MNodt

CITY
9% Black Jack 4‘”"/

c.

FULL NAME OF (If NOT inhospital, givelocation)

HOSPITAL OR Length of stay in 1b
.

(If outside, give location) Reside on Farm

d. STREET

~insTiuTion St Louis Co.,Hosp | A4 appress Old Hallsferry Rd Yos % NoO
3. NAMZ OF Firgt Middle Last 4. DATE Month Day Year
DECEASE < OF
CType ot print) Carl F. Gronemeier ceatw August 19th, 1956
rs
5. SEX D 6. COLOR OR RACE 7. mm}é[, NEVER MARRIED [ ]| ® DATE OF BIRTH |9. AGE (In years | IF UNDER § YEAR TiF UNDER 24 HRS.
. font Birthday) [Moniha | Dows | Howrs | Min.
male white wooweo0)  owonceo | JULY 25th, 1908 | “jg ] |
-] 10a. USUAL OCCUPATION (Gie kind of work dane {105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 2. CITIZEN OF WHAT COUNTRY?
d‘urui!' mosl of working life, even if retired) fa.rm St . LOl.li 8 CO . ,MO . USA
armer

13. FATHER'S NAME - .

William Gronemei ar

14, MOTHER'S MAIDEN NAME

Caroline Borgnan

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yes. no, or unknown) LIf wes. pive war or dales of service)

no T4 757/

17. INFORMANT Address

Irma Gronemeier, R#l Box 610 Florissant,Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (a} (4}, end {(c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Unknown natural oauges

INTERVAL BETWEEN
ONSET, AND DEATH

ol

i ~

Death occyrred at

r &

m on the date stated above; and to the beat of my knowlfedge, from the causss stated.

Conditiona, if any, .
whick gave rise lo DUE TO (b_) : !
above cause {0} :
stating the tnder- . 1_[ ;
> lying cause last. DUE TO (¢} 7?—6' i
=3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) ~ 13. '\’hén;b;_ sg;ggf |
- i
g N . |vesO wo _i
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part Ior Part 11 of item 18.)
§ O (] a
4 20¢. TIME OF Mour Month, Dey, Year
o] INJURY - a.m. N
E p-m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abow! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office dldy., elc.)
WORK AT WORK
21. J attended the decoased from , to and last saw ":":," alive on

DIEDRICH FUNERAL HOME,8319 Hallsferry

220. BIGNAT ’ t i 22b. ADDRESS Z2c, PATE SIBNED
Horber# Ry Domke, ' M.Ds ;Local Régistrar 651 S.Brentwood Blvd. ('
23a. BURIAL. CREMATION. | 23b. DATE " 23:. NAME OF CEMETERY OR CREMATORY  ~ 23, LOCATION (Cirp, town. or county) I (5o
REMOVAL (_Spmfv\ .
burial 8/23/56 Salem Ev, Luth, Cemetery | St,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

L lcensed Embalmer’s Statement on Revetse Side

/-



_~STATEMENT BY LICENSED EMBALMER

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

DY TN, OF By ittt ittt iiiiiit e enic e s s eataamnsemasasrnarrmmmaaeamsammmasaaaaas . Student Embalmer No,.........

>

censed Embalme 64/

P. O. Addresag 7. /.

working under my personal supervision..

Student ... e Signe
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocatlon of hceuse) oL |

If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg

If this body is not ermnbalmed, fact should be so s'tated above. v . |

a P . - - - . . - * . - = ~ [




