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DEPARTMENT OF COMMERCE
BuRRAU OF THE CENSUS

UED JAN 15 1885 g 1

Registration District Noweiciiniiet 2.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primaty Registration District No. ... 10.0.3

40499
Registror's No_‘!.ﬂg'?ﬂ_

1. PLACE OF DEATH:
(8) County.

/

St. Louis.

(&) City or town

t cutside city or town limita, write "RURAL" and name of to-mlnp)

(t
(¢} Name of hospital or institution:

Citv. Hospital

{ir notin hospita) &t instilution, write strael

(d) Length of stay: In hospital or institution

or looation)
aY e

In this community. el Years.

(Specify whether

'ZjUSUAL RESIDENCE OF DECEASED,
@ State. MISSONL .. @) County.
(c) Cityortown, St ., Louis ”

(If cutalde city or tawn limits, write “RURAL")

@ StreetNo.__ 2009 Elliot Ave.. .. .

{If rural, give hclmn)

K20

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

years, months or days) (¢} “If forelgn born, how long o U. 8. A2 years.
3. {a) PRINT C th 1 . Z 1 ilb St b MEDICAL CERTIFICATION
. stherineczZelgan in T
ruename. Gatheringczelgenhein Sireb 20. DATE OF DEATH: Month... 2o ;L-"_.. d;;z £F
3. (b} If veteran, 3. (¢) Social Securit P hotr minate 0 M
pame war. No. No. 297 =Qf :_ﬁl'} L, "™ " e =
21, T hereby certily that I nttended the deceased from
5. Co%or or 6. (o) Single, wid ed marrled 19, to 19........;
s &,Female . mﬂ:ﬂhite divorced. that [ last aw h alive on 19____3
6, () Name of husband or wife..oooeveveeceeene. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour etated above. Puration
Al 1 HY G0
Glenn Streb alive.f _years|| Immediate cause of death
7. Birth date of deceased..... : i Z._.. __Lf / 3_
onth) T (Day) .
8. AGE: Years Months Days If lesa' than one day
2 7 2; ﬁv é hr. min
9. Birthplace......... A ddAQ LS 0o :
(City, town, or county) - (State or foreign country)f ‘ﬂ)
10. Usual occupation....._ASSEMRLET .o R iy v i_u,) 5
11, Industry or bosiness.. CAT LET_Carburetor Co. / - rervSIC
o M findinga: F —_—
8 (12 Name_h__Gam:'gajeigehnein‘mmm.mm.. “BF Speratona : o o
i . 1 | - Underline
21 13. Birthplace Illinois, : / the cauee to
(City, tow unty) (State or foreign country) . L W ea
5 14. Maiden name Lipusta Ef;c QL1 o Of autopsy. . : : ahouldsbmf
57 15. Birthplace Illinocis. ; tistically.
= - (City, town, or county) (Stats or fareign coantry) 22, If death was due to external causes, fill in the following: )
16. (s) Informant {jeorge Zeipenbein, . (a) Accident, suicide, or homiclde (ﬁ? e
® Address 2609 Elliot, (&) Date of occiurence . , /2 élﬂ " :
1. @ ..Burial- (# Date thereof 42=L7-40, | (9 Where did injury occur? z/.., N N
(Burial, cremation, ar (Mont¥) (Day} (Year) (d) Did Injury occur in or about home. on farm, in industrial plaoe in public piace?
(¢} Place: burial or uemaﬁon_géllawma___.______ -
18. (s) Signature of funera.l MMM_CQ_L eans of injury. : 6“
w) St Lopis Ave, - '
ﬁﬁf t& " {M.D. otolhﬂ)
1 (Dlteru:uind local registrer) ) - {Heghstrar's dgnatore) - —— Date signed_(__; /f‘ o

{Licenssd Embalmer’s Suncment on anuL Sxda)




[T [P

STATEMENT BY LICENSED -EMBALMER -

v

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

J - ‘ S— - 2 Registered Apprentice No.

working under my personal supervision.

: | S -:' Slgnm%amof ﬁ,m, !

»

. Licensed Embalmer No r; «; é 7

P. O. Address Qﬁﬁﬂﬂﬁ@m

Note. The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN H.ANDW'RITING (Failure to comply wit
the above cnn.stltutes ground.s for revocation of license. ) - - |

If th.ls body is not em.balmed, fact should be so. st.nted above. ~ - *'*:;“. -




