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

PR
FILED JUN 2% 1344

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

224%/ '
). 09

L0726

{c) Place: burial or mmaum_u,,l[ﬁlhalla...ﬂemet

Registration District No... Primary Registration District No...... Registrar's No.
1. PLACE OF DEATH; L) 2. USUAL RESIDENCE OF DECEASED: é
—— > -~
(e) County..._,. St. Louis . = (a) State Mo. # Co Franklin 3
) City or town.. Manchester 7 : oty-.. &,
(lfnumdn city or town liits, weila “HRURAL” nnd namo of township) (¢} City ot town A'Pa(i'i f'ic N
(¢} ‘.Name of hos;ntal or institution; - T {Ifvutside cily ur town limits, write “HRURAL") P 24
—+ wanchester Nursing Home  ‘°. | 5 Street N - - ’
” (If not in bowpital or inatitution, writa street nu‘:bcr or location) [ ) treet No......... (If‘rural, give loc;l.-ion-) o =
(d) Length of stay: In hospital or institution ays mmz . _
8 day g o (Speqily whether (¢} Citizen of foreign country? No. (Yawor No)
In this community /
years, months or days) i If yes, name country,
. . ' - =
T o ) - . MEDICAL CERTIFICATION
Sole FRINT rrederick H. Gleyre -~ . T /
5 . 23, DATE OF DEATH: Month. e day r
3. () If veteran, 3. (&) Social Security gyl
no none year. 'I 11nur..........ﬁ?.......................minute. HA M
name war. S 0 L0.) 4 L=
21, I hereby certify that I attended the deceased from
1 O 5. Color cr t 6. {a) Single, widowed, married, 19‘_! .
male white [ divoreed - Y
4. Sex race. divorced that I last saw h A%, alive on... . 10Ny :
6. (b) Name of husband ot wife._....—.._........ 6. {¢) Age of husband or wife if || 2nd that death occurred on the Duration
Unknown ve_;q? Tl ownyears Immediate cause of death 7
7. Birth date of deceased Aug, 9, 1871 .
{Montk)} {Day) (Year) .
8. AGE: Yeara Montha Degys If less than ore day Due to.. /}{i
P . :
72 16| 6 o - G254
U Due to e
9...Bi.rthp]aca.........._G.laz.ﬁ.gow,._ .MQ B i . - [
{City, town, or county) " 7(State of foreign conntry) ' =
R Other conditions.
10, Usual occupation Gardener (Inclade pregoancy within 3 months of death)
11. Industry or business i = PHYSICIAN
j dinga:
B 12 Nome.... Honxy G, Gleyre g 2|7 6F operations........... et
B e S R S p W ; nderline
=\ 13. Birthplace.. CBNLON Vaux Switzerlandh the cause to
} ity, ar copnty) (Stata ar farsign country) Of autopsy.... should be
5 [ 16, Maiden name MaLIT8E “E." Kuhne | g i
istically.
[-
2 15. Birthplace.... - C‘Ei%%g ,._Ill (Suum_ b ooy~ || 22 16 death was due to external causes, fill in the following:
6. 1 orant =T egsie-M, Cleyre = feot - (a) "Accident; sulcide, or homicide (spedfyl\.
(6) Date of occurrence _:
) Address 7475 Amherst P1, N
17. @) oo bllnial__........_... (b} Date thereof. :IIJ.IIEL .H 1944 () Where did injury ? (Cnyurtown) (Connty) (State)
( unal. cremelion, or removal) {Month} (Day) {Year) (d)

Did injury occur in or about home. on fa.rm, in industria! place, in public place?

18. (o) Sigmature of fusieral dircctor... LfAbAlA bl TR ‘) - While dt work _________‘i’_’_;'c_’_r_’ t(’,')“ Mtne of I0JrY.. oo
) Address_ . B170_ Delma. _._Bl,",ﬁt-,.,,,LQulﬁ,_ o . J e 34D s
_19 h) JS: 3. S.lgnzl.tureg b LN (M. . onmaliiow,
19 (a) S 44 """""""""" e S " s ? qﬂ
Dats racrived local repistrar) (Registrar's 11 Address... 5 . ey el 7 A e ... Date slgnedé*..

{Licensed Fmbalmer’s Statement on Reverae Side)



STATEMENT BY LICENSED EMBALMER ' L

4

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

Registered Apprentice NO.. oo

gt 2 I Cudlotr

working under my personal supervision.

P.O. Addfess...&é.ﬂ/d ? \:5“ '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .

.. L N

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




