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

Ty

DEPARTMENT OF COMMERCE
BUREAU OF THE CBNSUS

Ele,g-EL?nt{:lnADEiﬂg No..ilg_@.],. 8

MISSQURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._._..__._1_0.0_3 ’

State File No (;3057 .
chl'sh:f:g, Na__’ligSﬁ_

1. PLACE OF DFEATH: N
(a)} County. -—:
() City or town ob. Lowis

{If outside city or town limlts, writs “RURAL" and name of township)
(¢} Name of hospital or institution: A

3823 RBiaine Ave.
(If not in hospite] or [ostitotion, wiite strest Romber or Jocation)
(d) Length of stay: In hospital or Institutlon
In this community. Years

yenrrs, montha or days}

(Specify whether ||

4 (e) If fdrelgn born, how long in U. 8. A.?

2. USUAL RESIDENCE OF DECEASED:
=g
/7
/]
CATE,

-

Missouri ) County-
(¥{ outaide city or town limits, writs "RURAL")

{d) Street No 3823 Blaine Ave.

' (1 rurat, liu locatjon)

(a) State.

{¢) City or town

3. (a) PRINT

" Caroline Glutz ;

MEDICAL GEIlTlFICATlON

{Month} (Day) {Year)
Sunset Burial Park

Bnnnl. cramation, or removal)

(e) Placc b
18, {a) gsﬁat fm §l er olen
¥ Add Chlppewa St.

UtL30]94I(,,,

18, (a)
(Datarccsived localregistrar)

(B%r s .Imtnre)

FULL NAME
i o 5 — 20. DATE OF DEATH; Month Dec. day.__ 28
. n, . () Social
- e Y vear 1947 tour......T. winue 05 Py
War, (3 -
2L, T herehy certlfy that I attended the deceased from../. & X% - ¥l
5. Color or 6. (a) Singte, widowed, marricd | 7 19, 0Bt ey “19
Whit Wido'-!ad Y '
1. sex Female / Tace 2 divorced === thn". Tlastsawh #A___ aliveon 1 2 ~2&-v7 J—E"F'-v 19
6. () Name of husband or wife... — — 6. () Age of husband or wife i [| and that death cccurred on’the date and hour stated abave, Durati
£
John Glutz alive o yenrs Immediate cause of death s Uration
7. Birth date of deceased » 9 1884 - C‘M"‘-&:‘u—-?g_—mhﬂm_._ o Boe
{Month} (Day) {Year)
8/. AGE: Yeara Months Dayn 1f lees than one day Due to...b e
/ 3 | 1| 19| . L
hr. min.
) Due to. .
9. Birthplace.__SLs Louis Mo -(2 . /,); 12 é‘f A
{City, town, or county) {Stata or forelgn conntry) P F T R
10. Usua! occupation.__d0Spector Other condltloma=———""__ A
¥ {Inclide preguaney within 3 mooths of death) ! f i
11. Industry or business__ BOWErd Cleaning Co. PHYSICIAN
B .
g { 12. Name___. Robert Tritschler - . |I¥egrdee, na
= L1a. Binthplace St. Louis, Mo. Mo o . e the cause to
. . o b e
8 14, Maiden name %&Bh‘ﬁﬁ“ﬁhrtl & (Btate or foreign country) Of autopay. m nba e
E { & mns . Chillicothe Mo /) Gty
= ’ (Clty, town, or coanty} (Srate or forsigh conntry) 22, If death was due to external causes, fill in the fallowing:
16. {a) Informant.r. Marion Fisher - -~ (a) Accident, sulcide, or homicide (specify)
3 Address__.__3823 Blaine Ave. (&) Date of ocrurrence
@ Burisal @ Date thereot DEC, 31-..;94& {e) Where did njury occus? TTmpr— T

(Coun
{d} Did injury occur in or about home. on farm, in industrial place, In |;>__h].lc_p!ace?

o .
- (Bpecifyt, f plece) -
While at wark? (5:» ﬁ;n:' of tujuwmﬁm_
23, Sigmatw (M. D, or other),ﬂ‘b...
Address ,.7 ! rq"éﬁ 3 ?ﬁ E_“ﬁ___.‘ S b =17 lim}ed . v

o G e =

_{Licensod Embalmer’s Statement on Reverss Side)




Dr. Jobn T. F1
1715 So. 39th g:n

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, of by v

, Registered Apprentice No

) @Embalmer No j{;f
P. 0. Address, /475 ST Ferntnrtny

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.- (Fai!um wif
the above constitutes grounds for revoeation of license.) )

If this body ia not embalmed, above space should be left blank.

working under my personal supervision.




