. No. 2
—~5-43
5-17-39

1 X366

™~

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

DEPARTMENT GF COMMERCR1

BUREAU OF THE C.

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

6331

State File No.

St. Louls

{b) City ot town

. EILED FEB o
Rez,str!.zign Distriet N03]8 . Primary Registration District No... ______.__._.,,,10 0 3 Registror's No, 1276

1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED:

(@) County {a) State M issouri (b County. St LOUi 8 qé)

S

AMAND Y

{Dats received local repistrar) -e-;uu-n;'l;iznnlm)

(1f outside city or town limits, write “RURAL" and nemes of l.mmshm)
{¢} Name of hospital or [nstitution: (e} City or town...... ‘4/0 /r
oul.nde city or town lmuu. writa * RURAL )
Lutheran Hospital Strect N 7100 N. Market M
(If not in hospital or icstitution, write street oumber or locaiion) (d) Street No (If rural, give location)
(d) Length of stay: In hospital or institution
{Specily whethar (¢) Citizen of foreign country?. (Yea or No)
In this community
yenrs, months or days) 1f yes, name country. ..........
MEDICAL CERTIFICATION
3. {a) PRINT
ful NaME____Emma ¢, Glauert . 2 6
20. DATE OF DEATH: Month day
3. (8) If veteran, 3. (&) Social Security 1947 1 A
pame war. Ne 497_ 01 - 180 l year hour. minute. M.
21. I hereb 'oc(:i ¥ that I attended the d d from
5. Color or 6. {c) Single, widowed, marded wul 4 B 19 to. LlL {v‘(( 19
/] g|——thelds - -
4. Sex female 1 race hite dwomed'SInsle thatllastsawhk ahveon.w..l‘. '!_ JUS— ey 19 H
6. (b) Name of husband or wife.._._._____.. 6. (¢} Age of husband or wife if |] @nd that death occurred on the date and hour sta above. Durat
uralton
Immediate cause of death
A —— .years
7. Birth date of deceased.__, 12 4 896 D 3 I )
{Moath) Dan (Your) \eturme s | ~) 3
A . £ 233
8. AGE: Years Montha Daya If less than one day Due ta ﬂ;\ / |
\,/ . 5 O 2 2 hr, min ' l }
Duye to
9. Birthplace..... Sbe Louls Missourl O ARV 7
{City, town, or county) {State or foreign coantry) m/ ﬁ
. .. Other conditi :ﬁﬁ' GO0 . ALAADEN |
10, Usual °°°“Pa“°“~--M illinery Supervisor " (Tbetuds pregaancy withia 3 monthe of death) i
11. Industry or business PHYSICIAN
. , Major findings: t c M 6 . [
é 17, NarueHe Fi. gl . : ] Of operations........ Lo ‘1 “.'i-’ Underli
7 nderling
= Illinois the cause to
& \ 13. Birthplace - < which dezath
, tow, - (Stata ar foreign country) n, ¥ e
{14, Malden name.. Lsatse Warmann® Of autopsy T e A
S .. Jtistically.
. St. Louls gsouri 0 i
¢ 1o, = 2 Mi 22, If death waa due to external causes, fifl in the foliowing:
§ 15 B‘ﬂhnh”\) (City, tuwn or county} {State or foreign couniry)
1116 @ tatormase= Mrais Catherine® Johhaton. ;[ Asideat, sudde, or homicide (specify)
@ Address” . O%0 N KLPKWQ Qd Rd. @) Date of occurreace
17 @ oo PUPLABL . @ Date'thereor._2/8/47T (@ Where did injury oceur? ity or towsy (Dounin) o)
" {Burial, eremation, or resmaval) (Moath) (Day) (Yesr) (d) Didinjury sccur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremaﬁnn..St‘ L] Pet er B Cemetery
iS. (a) Siznar.ur;: of funeral dirgcmrDm mann-Ha’rra’l " While at wb'rk?...., S (S tape ﬁm’of nuury_..'............_: _______________
(5) Address Ty - & d ;
19. @ __E - ® 23. Signature......... D I, { VN, N, W S (M. D. o
. {a - S d
Address._ 36! S_" AR

S A2

/ / (Licensed Embalmer’s Statement on Reverse Sidc)
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I hereby Certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No....

Slgnedwm&j _________

Licensed Embalmer No. 3!3 V

P,O. Address....oooeeeeoie
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my personal supervision.

Note:

the above constitutes grounds for revocation of license.) .

If fhils body is not embahned fact should be soslaled above.




