lealth,

Wellare

arvice

All diseoses in Part | must be cuu-lnlly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSCGURI

STANDARD CERTIFICATE OF DEATH

.A.;,: Iy EB 2 4 19%“;;."&»" District No.

Primary Registration District No.

09—-007163

STATE FI

LE NUMBER

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Rend.n bgiou
0. COUNTY o STATE Mg b. COUNTY admigsion)
.
b. CBTRY {If outside corperate limits, give TOWNSHIP only} Inside Limira <. chY Inside Limits
towv 8t. Louis Yos [ ] No[] TowN St . Louis Yes[ 3 No [
c. Eggh#:&\%gF {If NOT in hespital, give location) | Length of stay in 1b d. iL%E!EEES [If ourside, give Incation) Reside on Farm
{ insmirution. 3711a Alberta Ave. 2711a Alberta Aved Ye[] N[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoot
{Type or print} OF
BERTHA GRUNOW peEaTH  Jan. 24 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE BF UNDER 1 YEAR] IF UNDER 24 HRS.
. "‘RNEDDNEVER MARR'EOD lgst Si“rl:;:;; Months | Days Hours Min,
Female white woowenf) 2 owvorceoJ| Feb, 26,1863 | ]

108, USUAL OCCUPATION (Give kind of work done
ﬂurinq most of mki]&lih, wven il cotirad)

OuUsSewor

10b. KIND OF BUSINESS OR

"Rt "Home

Germany

11. BIRTHPLACE (City and state or country)

v | U.

12, CITIZEN OF WHAT COUNTRY?

S.A.

13a. FATHER'S NAME

t Brandt

13b. MOTHER'S MAIDEN NAME

Charlotte Unknown

l 14. NAME OF HUSBAND OR WIFE

| Late George

Grunow

15. WAS DECEASED EVER IN LI, §. ARMED FORCES?
{Yas, no unlxmwn]l(lf yes, gi or_or dates of service)
No Né1ié

14, SOCIAL SECURITY NO.

None

17. INFORMANT

Address

Dorothy Q'Connell 371la Alberta Ave.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH (Enter only one cavse per line for {a), {b), ond [c}.}
‘ /m’ﬂ '

INTERVAL BETWEEN

ON_S,(E WL[E..ATH

A. LN B

Conditions, if any, DUE TO (b) Ay,
w::ch gave rise to } rd
above cause {a), / LI
totl h o
z lying cauas losr ) DUE TO (c) £ "a‘“ <A I
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissase condition given in PART I (o) 19. WAS AUTOPSY
h / | £, :# PERFORMED?
w . ’ YES[] NO D)
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o (R ad ]
8[ 20c. TIMEOF Hewr Month, Day, Yeor
a INJURY a.m.
x p.m.
204. INJURY OCCURRED 0. PLACE OF INJURY (o.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, _.ctory, strest, office bidg., etc.)
WORK AT WORK
21. | gttended the decwased from . A?.i J‘Jh “34'—-‘“-)" md‘luliwhl.“ alive on %. 43 0%
Death cccurred ot c) P. m he date stated abave; ond ta the best of my knowledge, from the couses stated.
22a. SIGNATURE (Degreg or titla) 22b. ADDRESS . PATE SIGNED
;”yfquﬂgﬁ . 3?4 At Rog, 50;4
230. BURIAL, CREMATION, | 23k. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srate)
REMOVAL [Smecify) -
REMOVAT™ |Jan.28,1959| Mt. Lebanon Cemetery St. Louis Co. Mo.

24- FUNERAL DIRECTOR ADDRESS

riegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

JAN 2659

4 Embal

. on Reverss Side}

(L




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY iieiieiiiiii it it s s r b rr e s e ra s s b , Student Embalmer No. .....ccevuninnnens

working under my personal supervision.

2 ' .
SHUEAL +errerrereeeesesnreeecesemeenesreenscesesssesnneas Signed ./[/:«p‘”//’h( f.ﬁ”%f‘?’&%&%%{

Signature of Student Embalmer
Licensed Embalmer No.. 448 4.4.7....

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 handwriting.

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




