No, 300
10.48

WRITE PLAINLY—USING TUNFADING BLACK INK;MAKE A PERMANENT RECORD

‘
\

| BIRTH WO,

~ THE AVINUN Ur FMEALTR U MIDAMUN

o : ‘ STANDARD CERTIFICATE OF DEATH

ALED JAN 14 1954

AEG. DIST. NO. _J_L’memv REG. DIST. NO. -5"-3) Kegistrar's No

State File No. o ocmninisnii

2.

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoassd lived. If Institution: residence before

. COUNTY . . STATE . dinizston).
* Ste. Louis: : Migsouri b COUNTY Qo 02 o=
b, CITY (1 outsid limits, writa RURAL sed LENGTH OF . CITY
{I# outslde corpurate limita, write [ ‘:‘l’:um 'CSI'A tio this ploea) < OR # /3 d.l‘le}}r;uum wlthr!‘nwumlwl:w:;
TOWN  Jennings, Moe [OAadll3 Yeers: 70W8  Jennings A )
d. FHEIS'PP]{’RH?_EOOF (If not in hospieal or institution, give nu-gt nddr-l ot loeation) » ASJDRREEEgS (I rural, give loeation)
iNSTITUTION Hallsferry Memorial Home 2115 Kappel
s'gE%thSED a. (First) b. (Middle) ¢ (Last) I 4. DOA"!_'E (Month) . (Day) (Year)
rnrpe or Print) ¥Katherine Glueck DEATH Jane 1, 195)_,,
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER f TEAR | F UNDER 4 HED,
/ . wmo‘vi-:o DIVORCED (Bpecify) Iast birthday) |Menths l Days | Hours | Min.
Female White dowed 2| Aug. 6, 1886 7 |
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . . ]
domdurﬁummofworuuﬂlc.-:cn’.}lnd‘:) B DUSTRY . (City sad s““- er F‘f“‘. fountry) ‘ZC(‘J:LTN"%IE?Q‘I'?OFWHAT
Homemaker In Home Belleville, Illinoia / UeSele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
Albert Weierhack ] Barbara Busch Deceaased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLB! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. no, orunknown) | (If yes. xive war or dates of sarvice)

Unknown

No

Mre Irwin Glueck, 361lia Ne. 22nd Street

. Enter only onecaiise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a}, (b}, and (¢}

*This does not megn | ANTECEDENT CAUSES

. MEDICAL RTlFICATIOZ : ‘
DIRECTLY LEADING TO DEATH® () "

INTERVAL BETWEEN

ONSET ARD ZTH
MZ{MLF/Mn

Morbid conditions, if any, giring DUE TO (b)
risz to Lhe above couse {a) sta.!liw
the undeslying cauae last. |

the mode of dying, such
28 heard fatlure, asthenia,

ete. " It means the dis-
BUE TO (c)

Bptoenes

Vo elan drecand (1),

ease, injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

@WM -

19a. DATE OF OPFJ%AI\I 18b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
Wy 3 ¥ YES D NO m

21a. ACCIDENT {Bpecity} 21b.PLACE OF INJURY (e.g..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIBE bomae, [arm, factory, street, office bldy..at0.)

HOMICIDE L B . *
2i1d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . - o WHILEAT ] NOTWHILE

INJURY - WORK

19517 to

o. AT WOR 2
2.7 hereby cerlify that I attended the deceased from m&H &'ﬂ.‘_L 19._1% that T last saw the deceased
alive on 193._3_, and that death occurred at __13%. m., frim the causes and on the dale stated above.

(Degree or mm

.. SIGNZURE éz .

D

?3§ ;%R’ESS‘ Z ; ; /e{ // o ‘230 /;7515“0

%da.Nngh:éA\}.AlCREMA' 24b. DATE . . 24c. NAME OF CEMETERY OR CREMATORY ﬂd. LOCATION (City, town, or county) . ¢ {State)
. {Bpecdly) : : - . . ' :
uriel T 1=4=195L Memorial Park Cemctery.. Normandy, . .+ Mo
DATE REC'D BY Locm_ 25 FUMERAL DIRECTOR' S 8| GMATURE ADCREAS

LR, Lo 1

[~ Q-5

b Math. Hermenn & Son Inc. 2161 E, Fair Ave.

i‘wf Acensed l'.'mlulmcr- St-tenum on Reverse Side)



working under my personal supervision..

Student......coniirimoaiireaieacaecer it siiaaaas 2 : A8 s e
Signature of Student Ezbalmer ’

.l.icensed Embalmer No ..37 ».-B

P. O, Addrew 8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.
: If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 1¢ this body is not embalmed, fact should be so stated above. -

-



