THE DIVISION OF HEALTH OF MISSOURI 58—03’?813

Health,

& Walfare STANDARD nguﬂ OF DEATH ' STATE FILE NUMBER i
Public . 1 003
 Service ” E[') N OV "] 0 1qq&ginruﬁon_ District Now oS M Primary Registration District No._ b Ml Ml Registror’s No.._gm___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
5. 300 a. COUNTY a. STATE Mo b. COUNTY admission),
.
1-57 b. CIOTRY {If cutside carporate limits, give TOWNSHIP only} Inside Limits €. CgRY Inside Minits
o TOWN St. Louis Yee G N0 o St, Louis Yol Ne[J
’ c. FgL;. NAM%OF {If NOT in hespital, give location) | Length of stay in 1b d. STD%%E-QS (M outside, give location) Resids on Farm
' SPITAL OR A
2 $nstiution. Bethesda Hos 3 _days J’./’ﬂ 7 4545 Laclede Yes [ ] N1
3. NAME OF DECEASED First Middis Last 4. DATE Manth Day Year
{Typa or print) OF
RAY ALFRED GRUNER DEATH Qct, 18 ’ 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER “ARNEDD 8. DATE OF BIRTH '} A:.'.;E (.i,,'{r,; :::ﬁsn;::m I:ht;I"N’DER 2;iHRs.
rthday n.
M a W wooweo[] 3 oivorcedTH | Mg, 22, 1 89‘2 6‘; I
106, USUAL OGCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Lity and state or country) O |12 CITIZEN OF WHAT COUNTRY?
du]insmu of warking Life, sven il retired) INDUSTRY ¢
alesman gs Webster Groyes, Mo, USA
= 13a. FATHER'S NAME  * 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
3 d
g Alfred A, Gruner Anne L, De Yong
‘g‘. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, or unknawn)| [If yes, giye wor,op date service)
= 3B MR P P & 085-01-2129 Mrs. Leo T. Garlich , 4545 Laclede
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.) v INTERYAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () _ carcinoma of lung with metastases to epilcardium,
adrenals, perlaortic lymph nodes and marked emaclatlidn jand pul-
Condltians, if any, DUE TO (b) monary edemag; Traumatic fracture Qz Qetx:ﬂ
which °:;:_’,'“(,',',} of right temporal bone; suffered on October 17,1958

fring “cees 1o }_OUETO ( When deceased fell striking wall of room jat

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=z lying ceauves losn
_'g' g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated 1o the terminal dissass condition given in PART I {a) 1%. \F!As Agﬂ\'&;&; /
3 g Bethesda Hospital, while a patient, Accident. 7 2yF vesk] NO[]
; % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= [}
3 s = O a (see above)
4 S| 2c. TMEOF Hour  Month, Doy, Yoo
0 o a.m. .
E Ig pem. 10/17/58 -
E 20d. INJURY. OCCURRED 0. :_’LACE OF INJURY(-;?., inbmcboutho)me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE AT— NOT WHILE ice bldg., etc.
& wae 0 o 3B |19 "hE¥pITEI St. Louils, Missouri
] E 21 { attended the deceased from ] and last 3aw t;; cliva on
S D__'g!b-ﬂl'-i'irud at 6 : 57 A P - - ™ on the date stated above; ond to the best of my knowledge, from the causes stoted.
: § a. SIGNATURE —o23h. ADDRESS 22c. DATE SIGNED
-
2 orserr B /3op Btir il /P~ 0.
210 BURIAL, CREMATION, | 235, DATE - NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
VL )
oval [10-21-58 / emetery rkwood , Mo,

24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD, BY LOCAL REG. | 26 18T, AR'S’S‘ TURE
Parker-Aldrich Webster Groves Y2 0’58 W
{Licenasé Embcimar'y Statement on Reverss Sida) / hal
T 37 J LA,




- ' - 'STATEMENT BY'LICENSED EMBALMER
] . ) M ) . P I - P ‘, .2

I hereby cemfy that the body whose name is recorded on the reverse side of thlS certificate was embalmed

" by me, or by

working under my personal supervision.

Student

AP aror e LA ’
. lfiqql;sed Embalm o, /{3 ij
. - . P: 0. Addres%. el
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI;MER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

+ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -
If this body is not embalmed, fact should be so stated above,




