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

FEDERAL SECURITY AGENC\’
tional Office of Vital Sgl

AT APR 15 HE
Registration District No. ..&g

MISSOURI! DIVISICN CF HEALTH

STANDARD CERTIFICATE OiawH

Primary Registration District No

10204

State File No

. Registrar's No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: “r-‘f"‘o:
" ‘ - -
{a} County Loui ) sate._Migsourd, &) County 4
(8) City or town,, e eeeee.. ..S&A_ 8, .
(If outaide city ar town limita, write "RURAL" and name of township) (¢} City or town Stl » I.O'uis, -‘f
(¢) Name of hospital or institution: kl r al (If vutside oity or towao limits, write “NMURAL"™) Y
City Hospital-Max C, Starkloff Memorial, |l c.ccn...4230 Schiller P1, z
{If not in hospital or [natitaticn, write sireot number or locatlon) j-. (Frarul, give focative)
(&) Length of etay: In hospital or Institution.._...1_Week, ... 0 C/
{Specily whether (&) Citizen of foreign country?. NO ] {Yea or No)
In this community
years, months or days) If yes, natme country.
. (a PRINT A Gl h MEDICAL CERTIFICATION
nna Gleich,
= s 20. DATE OF DEATH: Month_ APTil doy... ITd,
3. (&) Ii veleran, 3. {e) Social Security No.
name war ycar._.._...lg,w_._.._.___.hou:' 5 : mintte. OO AH
21. I hereby certify that { attended the d d from
5. Color or 6. (o) Single, widowed, married, 19 to. 19
mal o ingle o
4. SP!Fe e 2 race. 2 dlvorct:d'__'""s"—"-"" that I IQBL gaw h ali\‘e [435] 19....
6. (b) Name of husbandor wife....._ .o 6. (<) Age of husband or wife if |} and that death occurred m&‘e date and our stated above. I Duration
AYVe o years @mtc cause of death ™ et
,aA-t—C/LAM gs?,a.‘d
7. Birth date of deceased.....QCLObOX 1, ..1875 -3
Motz COMMNC TN Do S S S e
8. AGE: Years Mooths Daye If less than one day Due to
/ 72 6 2 hr. min
i Due to
9, Birthplace... TTeNbon, .. - Illinois, [ . - {
{City, unrn. or cgunty) {Siate or loreign munuy) """"""""""""""""
. - Qther conditions el
10. Usual occupation. At Hom ] {Include pregnancy within 3 months of dcnihi y =
11. Industry or business B e T e e PHYSICIAN
N . . ) .. jor findings: . .
12. Name_...G80OTg@ Gleich, 2 Of operations...... :
g s cangn o
& 13, Birthplace, o : G%rea‘?y v which death
tzm county tate or foreign country, Of autopsy....... should be
E 14. Maliden mménhg. ......... . = i charged sta-
g tistically.
15, Birthplace 4 A e ing - i xing:
ity v or o Statn or {mzm ooy 22. If death was due to externnl causes, fill in the following:
16. (s) Info - MI'S. Cora Tmupal. {a) Accident, suicide, or homicide (specify)
! -
(5) Address_.__. 3423 WiSCODSin AVe .y () Date of cocurrence
17. (@), .+ - gerrme—ere (B} Date thereof.. ‘/ 6] 1*8— e |} () Where did injury occur? {City of Lawn) {County)
(Burial, cremation, & removal) {Month) (Day} (Yeer) (d} Did injury occur in or about home, on farm, in industrial place, in puhhc plzwe’
(c) Place: barial or cremauon_ss.. Peter & Pau.l CGIII. —
18. {(¢) Signature of funeral d:rechebken-Benz HOPtuaf'.Y While a%?ﬂ. S—
b) Address._ -
¢ RFR»5 "-1 23. Signatuf .
19. (a)
(Date received local registrar) AddTEE,.A._.._.__.II,E_.__.,,..

{Licensed Embalmer’s Statement on !i:\{ertsc Sida)




3 _ —— -
'\\ -
. STATEMENT BY LICENSED EMBALMER ,
I hereby certlfy that the b(‘:\' i ¥ ose name is recorded on the reverse side of this certificate was embalmed by me, or by me

N

. Registered Apprentice No. '
t

- e
. ..
working under my personal sipervision,

Signed , Covfl et
L@ Embalmer No // ’9& 5 9
: 2842 Meramec St. ,
o . . P, 0. Address... S8, Louds ;184 Moy
Note: The abov? UST BE SIGNED BY THE LICENSED EI\IBALMER -in his OWN. HANDWRITINC (Failure to comply wilb
the above constitutes unds.for revocation of license.) ..
If this body is not em a._l{ . i’fé\cbsllpuld be so stated above.

~= N

-




