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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%TMENT ?F Cglq\{MERCE
tugd SEP I T 194

Registration District No.__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOP’{ﬂO

Sﬁm File No..2.g4ﬂg

Registrar’s No / é ’7

7249 .
1. PLACE OF DEATH: .
g fipglons

{LI outside city or town Limits, write “RURAL"
(¢) Name of hospital or ingtitution: /

8239 Glen Echo Dr.

{if notin hospital or institution, write street rumber or locatlion)
(d) Length of stay: In hospital or institution

() County.
() City or town

und oome of tawanship)

{Specify whether

In this community. .
years, manths or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State........MQ.,_......................:....‘..'. () County.. St L.O'IJ.iB _____ ;(
(¢) City or town Bel Nor

{If outside city or town limits, wrlu ‘RURALEF) a
) Street No....... 8009, .Glen. Echo. 1213. ................................

(I{ rural, give location}

{e) Citizen of foreign country?, S ({Yea or No)

Ifjyes .mame'country

3. (a) PRINT
FULL NAME ___

Gustav. H. Gruetzemacher.Jr.

3. {¢) Social Security

NH 37— 24- 18

3. (& If veteran,

MEDICAL CERTIFICATION

..A_..ug.n.._._..._day 8

mjnute. 15
by

20. DATE OF DEATH: Month.....__.

1941

Po.

year. hour.

name war.
21, I hereby certify that I attended the deceased from
Mal . $. Color or 6 (a) Sinz]i!;widowe&l: xenarned . 19.¥ |¢-‘ to__ Ry {/ f /7 ) 19.2{{;
4. Sex hFAk e ......f:}. race.lis divore 9»1'3’..,_,[, that [ last saw h.4~*=_ alive on A’ W 19.%/
6. (b) Name of husband or wife ... 6. {¢) ‘Age of husband or wife if || and that death occurred on the date and hour stated gbove. Durati
Mgbelle Grue tzemS.Cher al.we_51 Immediate canse of death w i
. d O AP
7. Birth date of deceased..... J ......... 7 ................ 1889 S @ Mh A
(Muntb} {Day} (Yoar)
8. AGE; Years Months Days If less than cne day Due to }
52 7 1 o |1 S min l ) 1
Due to. n l .
9. Birthplace...... S be Louls (5 Mo, ( A / »4’ TR
{City, town, (State or foreign counl.ry} p = :

1vii ”'ﬁngl neer

10. Usual occupation

11, Industry or business.

2 { 12. Name Gustav_Gruetzemacher Sr
E{ls. Birthpl St_?.' Louis V8] MO.

5 (0. s mame... AEE A RUEmAn "7 T
§{ 14, Birthplace {City. town, or county) "Eéa?:&rm-mn caountry)

16. (a) Inforrnant.‘.._.._.M...alelle GmetzemﬁCher ...............
() Address 8239 Glen Echo Dr.
7 @h Burlal 9=l1]1=4]

{Burial, cremation, or remaval) {Montb) (Day} (Year}

{c) Place: barial or mmaumw..._.Lake..,ﬁharleﬂ...ﬂ.em._.__
18. (o) Signature of funeral director..._DY'€RMANN-Harral
® A 1905 Union Blvg,

()} Date thereof

Other conditiona
(lnclude preznancy within 3 nwnl.lu of death)

PHYSICIAN
Major findings: .
Of operations
’ Unpderline
the cause to
1 E which death
Of autopsy. " should be
. |charged sta-
tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide. or homicide (specify)
() Date of occurrence
{c} Where did injury occur? . e
{City or town} {Connty) “(Btate}
{d) Did injury occur in or about home, on farm, in industrial place, in public place?
£ ) |
{Specify type of place) ‘
_ While at work? .. N, 2(;) Means of lniury._..i .................. i
p?i S:zlmtze.. /e’ Y L Ao (M.D. anthu)_é_...
i Address, g_ .J‘/

(bzz"é E Registrar's -i;na:;rn} N 2‘3_

Dl!-e received lnell registear)

) 7 y/ {Licensed EmhM‘l'Slatnment on Reverse Side) 7



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o by ................................

*

., Registered Apprentice Nn

working under my personal supervision.

. - ‘7 ‘ - Licensed Embalmer No. 6/&!
N P. O AGRE8S e e eeeee oo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in lus OWN HANDWRITING. (Failure to comply w]
the above*constitutes grounds for revocation of license.) ) T oL

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



