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1. PLACE OF DEATH,

2. USUAL RESIDENCE OF DECEASED,

e

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

(@) County. gt. Louis .y . o
(b) City or tow il PO I (a) State MO {t) County_ : ouls
(If oatgida city o town limits, write "“RUHAL"™ and nanjs of lavn-h:p) (t b
() Name of hospital or institution: . Bural
{¢) City or town
J near Mahlyville. Mo, (I outaide city or town limita, writs “RURAL"}
(If not in hospital or instituthon, writs streot cumber or location)
(d) Length of stay: In hospital or Institution {d) Strect No....m_wnaﬂmum (9]
(Specify whether {1f rural, give location)
In this community.
yeary, months or days) () If forelgn born, how long in 1. S. A.% YeaTs.
8 MEDICAL CERTIFICATION
8. {a) PRINT
roLLvameLizette Glatt 27 by
P T— 2 (5 Soddl Seout 20. DATE OF DEATH: Mont day, -
., eteran, . ¢ AT N
¥ yeat, /Ql{/ hour. ' 7:’ /5 minute. A M.
name war. - No bonnd / i :
21, I herebyJcertify that I attended the deéceased from
R &, Color ar " 7] {s) Single, milfviea Om;irrtéea 19»2_4«!7. to... Zﬂ
4. Sex . race L divorced LAt [| that ©ast saw hAly”_ alive o i 19.%'
6. (b} Name of husband ot wife_.__________ 6. (¢} Age of husband or wife if || and that death occitrred on the date and hol ahove.
Duration
Jacob Glatt alive_ . ..years|| Immediate cause of death
7. Birth date of deceasedunnmun..d, 5. ....1858 4 2y
{Month) (Day) (Yenr) 7
W55 m/_,éatzi(é&ee%l_m A
8. ACE: Years Montha Days If less than cne day Due to.
g2 1l 17
ht min
: Due to } S -
-8: Bithplacs............. JOLLETSON _CO. . MO. I, [ ] &7
(City, town, or county) (State or foreign country) / /
Qther conditions
10. Usnal occttpation. ..o AQUSOWOTK Ciciode preganey STibin 3 monthe of destd)
11. Industry or busi PRYSICIAMY
g 2 N : Maigfr ﬁndingla: R
. e B (\;"ml Oong
g { ame —an““——“z: Underline
= 13, Birthplace Germany e
o (City. 37) . (State or forciga country} Of autopsy hould be
ta [ t4. Malden name 1=1+] S %m
tis y.
E 15. Birthplace Germany AL =
= (City, town, of coanty) (State or forafxn country) 22. If death was dus to external causes, 6ll in the following:
16, (a) ]nfnﬂﬂnn/ P % % (@) Accident. suicide, or homicide (specliy}
{8) Address cimmswic 0. R, R 1_|i & Dateof occurrence
Where did 2
Burial (®) Date thereat_MBY 2 1941 [njury ocear (Clty or town) (Coanty} {State)

17, (a).

{Month) (Day) {Yesr)

{Bortal, cremetion, or removal}
(¢) Place: burfal or cremddds
18, (a) Signature of fureral director.

15. (a)
{Deteroceived local renﬂ.rlr)

[{ieenled Embalmer's Statement on Roverse Side) ¥

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Bpecify type of place)
} Mganas of Inf nry

(M D, or athet)_L

Date signed

While at work?
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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, >

working under my personal supervision.

{4 @7 QW‘

T . ) " Licensed Embalmer No /Cs)f %
-+ P. O, Address Qfﬂdymmo“’b&é

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'\”[ER in hls OWN HAND“’RITING {Failure to comply wi

the above constitutes grounds for revocation of license.)
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If this body is not embulmed, above space should be left blank, X " .
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