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Coroner cannot certify te o death due to natyral couses.

1w @yilipividias Will W faied.
- USE ONLY BLACK INK OR RIBBON TYPEWRITE.AF POSSIBLE

AL A

diseasas in Part | must be casually related.

-

FLED MAY 20 1957

ITNME YN U5 NMEAL TN UFr MmlaouUJUnRi

Registration Digtrict Mo, _J/7

STANDARD CERTIFICATE OF DEATH

- Registrar's Noéz“/f

PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

il institution:

Residanca bef

o. COUNTY St ,Louts County o sTaTE Mimsouri b. COUNTY St, Louf?" L
b. CITY {If outside corparcte limits, give TOWNSHIP only}] Inside Limits c. CITY ‘fjjé Inside Limits
1o University City Yesx NoD rows University City €© | Yesm Noo
< Eggh%*ﬁ’f&?': {1 NOT inhospital, give lacation}|L ength of stay in 1b 4 STREET f autside, give location)| Reside an Farm
INSTITUTION DOne ?/Ag‘-f ADDRESS 6917 %’ers YesO MNoX
3. :::‘E‘A :!'D First Loxt 4. D(;;_IE Month Doy Year
{Type or pring) Elmer Gruenewaelder oears  May 13, 1957

(Fes. no. ar unknown) 1 (1f yes, give war or dates of service)

495-14-914%

Mrs,

5. hé. OR DR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS,
sﬁale ‘ﬁlhg%e mn)ﬁo B‘- NEVER mnszD T 5 1889 Test grgdav) Hontha | Dave | Frours | Mtin.
; winowep [ pivorcep [} © 811« 3,
“| i0a. USUAL OCCUPATION {Qipe kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
durin . most of working life, even if retired) Real Estate y . G U.s A
Real Estate Associate St. Louis, Mo, e
13. FATHER'S NAME N . 14. MOTHER'S MAIDEN NAME
Wm. Gruenewaelder Mary Huber .
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

Louise B. Gruenewaelder

MEDICAL CERTIFICATION

Conditions, if any,
which gare risg to
above cauze (9)
stating fhe under-
lying cause last.

18. CAUSE OF DEATH [Enttr only one cause per line for (o), (b}, end (c).}
PART I, DEATH WAS CALJSED BY:
- IMMEDIATE CAUSE (a)

Corona, Occl

6917_§er%hing Ave, f

osis

NTERVAL BETWEEN
ONSET AND DEATH

day

1l year

DUE TO (B)

Myocarditis

DUE TO (c)

(acute)

-PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)

19, WAS AUTOPSY

PERFORMED?

=2

7
Lo/ |0 wE
20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18}
20c. TIME OF  FHour  Month, Day, Year
INJURY a. m. . -
p-m. NONE
20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (e. ¢, in or ahout home, § 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., efe)
WORK AT WORK

Death occurred at

- 1 attended the deceased Irom Jan' 10 1957

o Hay 13,1957

and fast saw m alive on }'[B.F 13 1_95?

him

m on the date stated above,; and to the best of my knowhd.ﬂe from the causes stated.

2a. Hmu‘ruu

Sestc Beiiea B, ©

22b. ADDRESS, -+

63!, N,Grand, St.louis Mb.

22¢, DATE SIGNED

May 13,57

23a. BURIAL, CREMATION,

REMOVAL (Specify)
burial

235. DATE

5/16/57

23¢. NAME OF CEMETERY OR CREMATORY

Valhalla :Cemetery -

St.

Z3d. LOCATION {City, town, or county)
Louis County

{State)

Mo,

24. FURERAL DIRECTOR

Drehmann-Harral

ADDRESS

1905 Union

5. DATE RECD, BY LPCAL REG. 2

g-/9-

{Licensed Embalmer’s Statemant on Reverse Side)

GISTRJR'S SIGNATUR!




-"working under my personal supervision..

.

D

" / STATEMENT BY LICENSED EMBALMER

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

-3 ¢ T - < e , Student Embalmer No........

~

/
SHUAENE . .noeeomeomnaetneetiaeeiaesisazaaaasnaaae Signed..W..Q.... ANV, (

Signature of Student Embalmer )
Licensed Embalmer No.S-Z. =

. P, O. Address ... ..............

Note: The above MUST BE .SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license}.

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

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



