MISSOURI STATE BOARD OF HEALTH

BECD APR 1 1338 f”“ﬁ&ﬁﬁéﬁ“&}ﬂﬂ?éﬁl 8966

1. PLACE OF DEATH

(8)  COUBLY....coooee e e cnssssssssnss s rrsarentsar sarsbasns sns ' Regisiration Distriet No.................. 1 %3
(b)Y Townshlp................ Primary Registention District No., 200 00000 ....... Registered No........... 2555 .......

Do not uso this space.

(e) City 5t Louis (@ Swreet No.....CHTigtian Hospital at,
(1! death occcurred in Hoapital or Institution, write its name instead of street and number)
(e) Length of residenceln city or town where death occurred yra. modg., ds. {f) HowlongIn U. S.,If of forclgn birth? yr. mos, ds.
2. prinT FuLe name RS EaY CTuetzemacher £ B A s
» (a) Resid + No. 21 56 ..... F arrar St 8t |7/ A e
(Usual place of sbode, if na strect address, write county or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR Mar 16 19 58
Ie.Tale wWhi t e Dwomu&g%aé& word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR} .19

5A. IF MARRIED, W1DOWED, OR DIVORCED

HUseAliD or Theresa Gruetzemacher

( : HEREBY CERTIFY, That I attendedsdecessed from

.1377 mM V137 e }g"’

AP 9-’ f Death fa said

Exact statement of OCCUPATION is very important,

liastsaw h. -t.maliva on! SR A AN
6. DATE OF BIRTH (MONTH. DAY, AND YEAR} Mar 15 18 6 5 to have occurred on the date stated above, at. 1 . 1Qn
7. AGE %s MONTHS DAYS If LESS than 1 || The principal cause of death and related causes ul’ impormnce were as follows:
78] -- 1 Deteof omet

AGE should be stated EXACTLY, PHYSICIANS should state

4 8. Trade, profession, or particular kind of

[} work done, a8 sawyer, bookkeeper, etc... qe t i r =1 d- "

E 9. Industry or business in which work

E was done, as saw mill, bank, ete.. Stone c Ontr&c to g 8 SUNEF 4 NUSHIE FIRa—

3 | 10. Date deceased last worked at 11. Total time (years) 4 —
this occupation (month and ppent in this

8 FEAE) Lot vve et remamemaremesne et e e OLEUPALION. ...t imires g e rte oveees e barseeeenr e trate e eeneennenesansannaset seasneasensnsesnafhetetinsasrs st rsssssratvenanens [rassrasearararssnste

, BIRTHPLACE (crrvonTowu) ..... S t ...... Louis MO

12 0
(STATE OR COUNTRY) ik L
i
& |13 name BENTY Cruetzemacher ) |
T A
E | (4, BIRTHPLACE (CITY ORTOWN)...c.r. o S ST TNEILY b Date o
ht [ { STATE OR COUNTRY) et . . ?
- What test conﬁrmed dmgnosm" Wa.s there an autopsy’
" Charlotfe: (Unknown):
":':’ 5. MAIDEN NAME 23 If death was due to external causes (vlolence). fill ip plso the following:
T 1TSS S f inj
G | 16. BIRTHPLACE (CITY OR TOWN) Germany :::z:a:;;::lde. or m_: cide : of injury
= (STATEOR C%ITRY) _t A/ / i ( ...... iy ycity or town, county, and St.nte)

Specity whether injury occurrgdqn Industry, in home, or in publle place.

b i G

EATH in plain terms, so that it may be properly classified.

item of information should be carefully supplied.

17. INFORMANT D202 41
(ADDRESS) A | R 1 j
Manper of injury..,
E’Q 18. BURIAL, CREMATION, OR REMOYAL ture Ofﬂjg/

maceNEW Bethlehem Cem, Mar 18 193

1. FuneraL pirecror Beiderwieden Funeral H
¥ (ADDRESS) 19 56

uMAR 17 1938
>

24. disease or {njury in
1l'smo,

v way related to cccupation of dmmp .....
!

(Signed). L. AT E,L

(hairem 2..9.0.

N.B.—Eve;
CAUSE OF

- 1 X12004
B




o

STATEMENT BY LICENSED EMBALMER
-

’ 4 » : , Licensed Embalmer No J 2'57 7
i . P4
hereby certify that the body recorded opf the reverse side of this certificate was embalmed bym/{"e/
t ! .
. ‘ L.E
No or by , Registered Apprentice,No
working under my personal supervision.
e Signed

lflcensed ‘Embalé}l 3 7 i 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure to
the above constitutes grounds for revocation of license.)




