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DEPARTMENT OF COMMERCE

E| U OF THE Csusmb
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THE STATE BOARD OF HEALTH OF MISSOURI - 4.@5}2

STANDARD CERTIFICATE OF D
8 l 8 Prl;nary Registration Distriet No.____- "=, W 53

State File No.

1545

Regisirar’s No,

lion DIstr{ct No.....
1. PLACE OF DEATH:
(a} County.
{b) City or town

gt Lows Mg

{It putside city or town limits, write ""RURAL" and nama of township)
(c) Name of hospital or institution: Memorial ﬂ

be-Lougs-CityHosnital-tlar oS tariief £-7—

(d) Length of stay: In hospital or institution... 3 days. ...
(Spuml’j whalhgr

In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

StateMiBSQuri {¥) County
st‘. Louis $

t outside city or town Limits, write “RUR Wt

1736 South 10th st rear

{1f rural, give location)

No

(@)
{c}

City or town

{d) Street No.

(Yes or No) 9

A

(¢) Citizen of foreign country?

If yes, name country.....

3. {e) PRINT
FULL NAM

.Gus Greulich

3. (&) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mont €DTUBTY  any
l 911. 5 hour. 6 ’ 00

15 P.

. - - N - year. minute.
name war. (s}
21. I hereby certify that I attendei%e deceased from.. .lebrl.Lar.Y
Q 5. Color or 6. (g) Single, widowed, marri 12, 1, Lo Fehmry__ lh., e 100 R
4. Sex Male ' mm‘Whi te dive: rri ed that I last saw h_..im. alive on 'Februar'y 11"‘ L4 _— i
6. (b) Name of husband or wife .___._. i 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour statedabove.
Mary Gruelich alive.n..._.____years |} Immediate cause of death.
7. Birth date of deceased. ARQUE_D@0,17,1865 - -
(Montk) (Day} (Year)
8. AGE: Years Montha Days If lesa than one day Due to
/ about 6l | 1 27 ) _ 4
T. min &
Due to /}& !’ ’5'
0. Bisthplace......Brabnschwaig. . __Germany L7 )
{City, town, or county) {3tats or foreign country) f & f " J)}
10. Usual occupation.......N1ght Watochman e e e i / Cf e
11, Industry or business St. Louis, Univera i ty S y - PHYSICIAN
or findings:
12. J¥illiam Grewlieh o Of operations ' i
Germany G the cause o
13. Birthpla
prace (City, ﬂ_wn or county) (State or foreign country) . of ﬂutopsy....gvdm :v}?ic?]%enﬁ!;
14, Maiden name......... Own o) . cha.rzo]dl Bta-
. +__|tistically.
15. Birthplace prer——— s _a:g-znflm%mu,:‘ 22. If death was due to external caunses, fill in the following:
16. (2) ‘I ntormant . MT'8 4 Mary. Greu 1lioh -3 || e} Accident, suicide, or homicide {specify)
& Address___ 1726 804 10th gt _raear . ||® Dateof cccurrence
17. (o) _-Buriﬂl__‘ e (B) Date thereof.. .. _2517 (4 5 | () Wheredid injury occur? G o o
(Burial, cremation, or removal) Manth) * (Day) (Year) (4} Did injury occur in or about home, on farm, in industrial p] p]ace in pubhc place?
() Places burial o/dé,é.éqé___aalmnr_.__Q_emej._er:y ..........
18. (@) Signature of funeral director..._._._s..tI.Q.Q-t._.-_..-c-arr-oll~m ‘Whﬂe at work;a____________________(_s__Tr_, e :::;’o [njury_., O e et
& Address., 4600 Natursgl Brigge Ave . s W o, iy ‘5‘
B 1 ﬁ 3. Signature /XA ora
19. d B TR, I - r.. . LT
) uoreied lmlm'utm)w)‘ ! z:anm s sixoatare) Address jl.ﬁ_LafaVﬁLtﬁu.éC" Date signed... )‘15/h5

fcf/
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" 1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate wiis erabalmed by me, or.by :
[ -.:-.-.F:.s- T4 k) o Z!I N
....................................................... . Registered. Apprentice No : ey
AT IEL . Ve

TG

’ P Signed.... : s i, O — :
: ! '"' ..A. \.; ‘a .Lh ¢ .-.
oL . . Co . ‘ ' _\\‘_"‘t_"\ s« Licensed Emba]mer N033 ..... 5 ....... 3
! ris ’ :
Sav 5' P O."Address.

Note: The above MUST BE SIGNED BY 'THE LICENSFD EMBALMER in his OWN. HAI\DWRIT]NC
the above constitutes grounds for revocation of license.) A Tegar v

Lt

T
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_-If this body is not cmbalmeﬂ, fact sbo_uld be so;slated ahove.
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