5. No, 300

EY.

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"BIRTH KO.

FUED JAN 10 15,
318

REG. D|ST. MNO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File No...

PRIMARY REG. DIST. no10_0_3__ Registrar's No.... 11405

enerres rassanroviy

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decssed lived, If institction: reaidescs bafore

e

a. COUNTY a. STATE b. COUNTY sdinimion),
Mo, a0 5'
b. CITY (If outelde Umita, writs BURAL snd . LENGTH OF CITY (1t Lim}
R {I{ ou eorpurata ta, ta ‘:!n " §TAY padioiel | <. o {If outadds corporate ts, write RURAL and giva townshin) D
TOWN . o, TOWN St. Louis
d. FULL NAME OF (If mot is heupital or institation. clve strect sddrees or location) d, STREET (I rursal, give location)
HOSPITAL GR -~ ADDRESS
INSTITUTION. 5653 Waterman Ave ( 6220 Ty
3. NAME OF a. u:-‘u-.:t)1 ' b. (utiadie) < (Lash) 4 OATE (Month)  (Day)  (Yeer)
(Typeor Print) . GRETCHEN SALE TUHOLSKE - DEATH 12 23 51
5. SEX A | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Lo yeans| » ) TEAN | o owam o mis
. } mDOWE[.). DIVORCED (Bpecity) hnhhgd-y) umh-‘ Days | Hours | Min
female | 1 Wid, ¢ - = [ ,
10a. USUAL OCCUPATION (Givelind of woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ts 1, .
amdmgmgd-wu l!lo.mltmir:) ) DUSTRY . oo “ldn '"_“m 1’?;8;?;}1-2%'5;?’: WHAT
ome Chicago I11 ,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, nuni-‘ OF HUSBAND OR WIFE
Samuel Sale Rachel Cal i FOR
i5. WAS DECEASED EVER IN L1.S. ARMED FORCES? | 16. SOCIAL SECUR;"TJ 17. INFi MANT'S SIGNATURE OR NAME ADDRESS

N-tn_fowunkm-n) I (If o, Kive war or dates of service)

none Carl Glaser 5928 Waterman
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig’I’ERVA‘Iim
| Enter only onecuusoper | ). DISEASE OR CONDITION _ _ D DEATH
lime far (a), (b}, and {c) DIRECTLY LEADING TO DEATH ()
————————— - «
“This does mot mean | ANTECEDENT CAUSES h@ eStontoees y
{he mode of dying, such | Mdorbld conditions, if any, gidnp DUE TO (b)
o heart fallure, asthenia, | rtiee (o fhe nbove caure (a) gating . .
de. It means the dis- | “"""”’“’ eottaz lakf. /
ease, ingury, or compli DUE TO (c) &%
tion whick caused dultb. 1L _UTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related Lo the discase o7 condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
| [ YES D NO
2ia, ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.4.. loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - - bome, farm, fastory, sirsst, offios bldg., ex0)
HOMICIDE 1 ] .
214. TIME ..’(illwtl:) (Dar) (Year) (Homr) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE M
INJURY = | “work AT WORK H/
2. 1 hereby cerify zhat’! altended the deceased from 1920, to M 197, that I last dow the deceased
alive on 19 , and that death occurred at 12:_4; m., from the causes and on the date stated above.

zabADDFIESS Z ffZMof /’zls-;m'

/0@ Umg:;’?md

%a BURIAL, CREMA- | 24b. vt L 24c. NAME ETERY on CREMATOHY 24d. LOCATION (Olty, town, or county) (Btats)
(Bpod!.r} . .
el 2/21 /53 Mt. Sinaj St.Leuie s Yo.
DATE m:c'n R 5. ruu:mu. DIRECTOR'S S1GMA O
DEC 2 19% yrw./i8 ?

(Licensed Entbalmer’s Sutm on Reverse Sldcl




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, or by o omniiciames

.......................................... sz S tUdant Embalmar No.

working under my persona! supervision.

¢/

Student ...eteacascansnas et rrsanatersanes Signed

Student Embalmer 8
Licensed Embalmer No ? / ?4

‘ P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED gMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact ghould be so stated above, ‘

Y




