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

ity OEF <2 Vol

DEPARTMENT OF COMMERCE

BUREAU 0F THE CENSUS STANDARD CERTEFICATE OF DEATH Siate File No.

7911

Registration DHatrict Mo .. wereon o -

MISSOUR! STATE BOARD OF HEALTH 26887

Primary Registratlon District No.._ . 1_ 0_0_3 Registrar’s No 6583

1. PLACE OF DEATH:
(o) County.

(5 City or town gt. Louls, MIigasourl

{Ef outaids city or town limits. write “RURAL" and name of towoehip}

(¢} Name of hospital or institution:

City Sanitariunm

l

{1f nat in hogpital or institution, -ﬂu.u-snmrﬁabmsmuags da:;r a
L]

{d) Length of atay: In hospitai or {nstitution

In this community. 50 yrs

{Bpecily whether

yeoary, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

F
w)%mM1ssouri by Couty
(c) City or town 8t. Louls a’z'é‘
- > {1 outalda city of town limits write "RURAL"™)

@ Street 028228 Benton

{I{ raral, give location)

{¢) If foreign born, how long in U. S. A.? 62 yrs years.

8. ta) PRINT =~ Mike Glon

FULL NAME

AL

8. (3) If veteran,

3. (¢) Social Security

name war. N o No N 0
5. Color or 8. (o) Single, widowed, married,
4, Sex M al e race ‘m 1t g divnrced‘ij!._d..—o.}g_e_g__

6. (b) Name of hushand or wife
Veronica Anna Glon

7. Birth date of deceased Feb

8. (¢) Age of husband or wife if

12, TIEGE

(Month) (Day) (Yoar)

8. AGE: Years Months Days If less than one day
75 5 20 br. min
9. Birthplace__ W NKENOWN ... Poland /

{City, town. or comnty)

10. Usual occupation Labor er

(Siate or forelgn country)

11, Industry or busl

‘E 12, Name___Unknown. o ,

S U 1s. mirtbolace__.. UNENOWN Germany b
. - {City, tawn, or county) . (Stato or fareign country)

Eﬂg 14. Malden name TTn known

E { 15. Birthplace Unknown Germany ?-

b %}gwn. {State or foreign eountry

16. {a) lnfurma.nt $ 9@

) Address, 3700 ey Y
17, (a) __M_. {8) Date thereof.

{Buria), cremation, or removal)
{¢) Piace: burial or cremation_
18. (a) Signature of funeral director.

18, {a) . g
(Dnurmwﬂ tocal registear) '

21. T hereby certify that I attended the deceased from

i MEDICAL CERTIFICATION

20. DATE OF DEATII; Month_4¥ gu.at‘ ey lBt "

year_._l9._l+_Q..,_ hour. 30 p .1 * minute. Y

s

MLL_. 19)11‘1_0. ta_.AlugllBI___l.’__. 19.’:':0;

that Ilast saw h. alive on 19 ___.;
and that death occurred on the date and honr stated abovr
Duration

Immediate cause of death

Hmﬁmgm(;gmg-l@g%l@_nw P

Digease 7=22-40
Due o Chronic Myocarditis 1988-Lbx

Generalized Arterioscleropls
1-#.40x P /
fh /?j

Due to.

Other conditions

(lucluds pregnancy within ¥ mooths of death) { j IM
PHYBICIAN

fi
Major indiney: | AW/ —
' s Underling
‘ ehich drath
W, ea
Of autopsy. No, “E shouid be
.. jcharged ata-

22, If denth was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {specify)

(%) Date of occurrence

() Where did injury occur?,

(City or tn!rn) {Couaty) (State)
() Did injury occur in or about home, on farm, in lndustrial ptace, In public place?

Specify t f place)
¢ iy ne:n;'.n!' injury..

While at work?_........

W {

.. ’ 23. Signat . (M. D. or O!hﬂ)i‘?

- —
(5P LAALNAN D sigued.

(Licensed Embalmer’s Stutement ou Raverse Si'd-)




3 Ea ]
- - .
- v . - !
STATEMENT BY LICENSED EMBALMER ~ ™~
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or V3 S

Q l-fﬁ.,v & . Gl ald , Registered Apprentice No 2oy
workiﬁnder my personal supervision. -
Signed......... & ¥V /.. {§ ..........

Llcensed Emba]mer No / 6 ‘pZ

P.O. Address....m}ti&..& Zé"mﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 1 his OWN HANDWRITING. (Failare.to comply
the above constitutes grounds for revoecation of license.} )
If tl:us body is not embalmed, above space should be left blank U i

A




