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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.‘s 18 PRIMARY REG. DIST. ,.01003

HLED JUL 15 1959

22063
6113 ’

State File No...

- BIRTH- NO. - KRegistrar’s No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived, If lneg reaid b.g,,..
a, COUNTY b. COUNTY sdmizmdon),

2 STATE  M§sgouri

b. CITY (If outside .oﬂrpunto lmlte, writs RURAL and rive ¢, LENGTH OF ¢. CITY (U outaide corporate limits, write RURAL acd glve townahip) (/4
. townshitp) | STAY din thia place) o] J" &
TowN  St. Louis, Moe. TOWN  3t, Louis
d. FULL NAME OF (If not in bospital or institution, give atreot address or locstion) d. STREET (If rural, give location) (g
HOSPITAL OR DDRESS :
iNsTiTUTion 3te Louis City Hospital D.O«Aj ¢ 849 McLeran Avenue
3. NAME OF 8. (First) b. (Middle) ©. (Last) 4DATE (Moot (Day) (Y
£ T¥pe or Print) Fred Je Co Greulich pEATH June 25, 1952,
5. SEX 0 I 6. COLOR OR RACE | 7. mi\aﬂoFt‘IEg EIE\}O'SEC&&ARRIED. 8, DATE OF BIRTH 9.;654;11?" ;; u::a P YRAR | O UNDER oW,
] AR _(Bpacity} ny, onl Deys | Hours | Min.
Male White iapeean. 5>~ | Aug. 1, 1867, 3 | |

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (8taté or foreign sountry}

</

12, CITIZEN OF WHAT
COUNTRY?

lime tor {a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

done durigx most of workiog life, sven if retired) .
erk Shipping 8t. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
Fred Gruelich Sophia Boesch Deceased

IS, WAS DECEASED EVER IN IS, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew, 0o, orunknown} | {1f yes, rive war or dates of service) NO. .

[} Mr. Frederick w. Greulich, Robertson, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecouseper | - DISEASE OR CONDITION ONSET AND DEATH

*This does mot meen ANTECEDENT CAUSES

-

Morbid conditiona, if any, giring DUE TO ()
riae to the abore cause (o) slating
the underlying caute lost.

ihe mode of dying, such
as heart fatlure, asthenia,
ee. It means the dis-

eqie, infury, or compli DUE TO {¢)

W 0/ € clecalevve’
Corvecane, sfclicseds |

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relafed to the diseare or condition cansing death.

tion which caured death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 1
TION
_ v [

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g.. fnorabent | 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) {STATE)

SUICIDE bome, [arm, fectory, stroet, ofoe blds., en0.)

HOMICIDE
21d. TIME (Month) (Day} (Year) {Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR? ‘
WHILE AT NOT WHILE d/
INJURY WORK AT WORK _ L/ ) /

2. I hereby cerlify -that I atiended the deceased from
alive on , 18

19 that I last saw the deceaced

_— 19 _— )
, and that death occurred af Miom the causes and on the dale slated above.

3 0 1952

25 JIGNATURE , 2 ) egroe or title) | 23b. ADDRESS 23c. DATE SIGNED
gwé 4(—041-@‘4’ a}-um /300 Clatk - & J0.5=2
Zia, BURIAL. CREWA- | 240, DATE v 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, tewn, or county) (State)
(Bwelh)
mov 6-30-1952 New Bethlehem Cemetery St. Louis, County, Mo,
DATE REC'D BY LNAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Math Hermenn & Son Inc. 2161 E. Fair Ave,

(Licensed Embalmed's Statermeat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo ...

.............. , Student Eabalmer No.

working under my persona! supervision.

STUT@NE vaorserneennnsnsnsracsrsesronnosnns Signed C}%MMM

Student Embalmer

Licensed Embalmer No....

G. (Failure to comply with

P. 0. Address—=T0¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the sbove constitutes grounds for revocation of license.)

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




