. .MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-025862
CEPARTMENT oF PuBI-l:lq::a:i:nTl:n:::o.“j:fﬂl&himw Registration District No. 1__.0___.0,3...__”9.':""*: Ne 7_6151. STATE FILE NUMBER

DO NOT WRITE gl  =emne
AL AMENDED My -

1. PLACE OF DEATH hd 2. UsSUAL l!SlnEricE (Where deceassd lived. If il‘rlﬁhl.ﬁﬂl'l: Residence before
». COUNTY s STATE M4 ggourdb county Ste Louis  sdmission)

% Cg;’ {{f outside corporete limits, give TOWNSHIP only) Langth of stay in 1b ¢ CITY Inside Limits

WN ot Louls : 20 hrs. oW Jenmings Yos X No OO

c. FULL NAME OF (If NOT in howpitsl, give location} inide Limits d. STREEV {1f outaide, give location) Reside on Farm
ROSPITAL OR ADDRESS

~ INSTITUTION De Pm]l HOSE; tal Yea (% No [ 912h Bme Hace,\ - Yo [T NOE
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) Y J . FIX DEOI:TH June 8 1963

5. SEX &. COLOR OR RACE 7. Married.¥: Never Married [] |8. DATE OF BIRTH | 7 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

female white Widowed & Divorced T] 10/7/1885 77 Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT O

during most of werking |ife, even if retired) :
housewife St. Louis, Missouri U.S. A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ETH GRUEBER | Ge Edwin Fix

15. WAS DECEASED EVER IN U.S. ARMED FORC . 17. INFORMANT Address

(Yes, no, or unknown) | (If yes, give war or dates Rﬂph F.. 912h B ce Pl&ce
18. CAU}E OFPDEA‘I'I'I {Enter only one causa pur fine for (a), (b}, and (c). INTERVAL BETWEEN

ART |. DEATH WAS CAUSED B . A ONSET AND DEATH
IMMEDIATE CAUSE (a}

" vs 300
Rev. 4/59

DATE AMENDED

. DOCUMENT

Conditions, if eny,
which-gave riss fo
above cause (a),
stating the under-
lying cosuse last, DUE TQ {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART N, 1¥  decessed was fomale was
disenss condition given in PART | (a) there a pregnancy in last 90 days.

[D Yes ] yNa l [ Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE Hoh\ch!DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of Injury in PART | or PART Il of item 18.)
Pi m} .. 0O

ER|
YES[X NOOD |

- 20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d, INJURY OCCURRED 20e. PLACE OF ‘.ILIRY-[e.g., or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT WORK [J faren, facpdry, street, office bldg ., atc.) .
P

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

“MEDICAL CERTIFICATION

NOT WHILE AT WORK [J

P B o
. "aftended the d d fro 7// ¢ /J/ M_M-g—and tast fsaw_::,:,uliw on_%wi
Death occurred a@ @—’ /l-J ‘ m on the date stated sbove, and to’ the best of my knowledge, from ﬂ\; causes stated.
ATURE ar title} . 22b. ADDRESS
MUMJ . ["2720

RIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMET_EI!Y OR CREMATORY

TRV | e 11, 1963 Cslvary Cemete

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

BUCHHOLZ MORTUARY 5967 W. FLORISSANT | JUN 11 1963

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me;

or by ' - Student Embalmer No.

working under my personal supervision. -

Student

-

Signature of Student Embaimer

=
Licensed Embalmer No. 5 =2 ) ,/

P. O. Addres%—l

Nofe: The above- MUST BE SIGNED' BY THE .LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license). )

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

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

.




