. Mo, 300

- 10.48

WRITE fLAINLY—USING UNFADING BLACK INK—MAKE A. PERMANENT RECORD

FILED AUG 2 _ 1954 STANDARD CERTIFICATE OF DEATH State File No
IBtRTH NO. :E_ﬁ_. DIST, NO, 3 | E; PRIMARY REG. DIAT, NIQ(& chl:frarJNo._._ﬁl?’?.&._. |
1. PLACE OF DEATH ’ : 2. USUAL RESIDENCE (Whare decsased lived, If Institytion: reskienos befors
a. COUNTY 8. STATE Mo b. COUNTY adinission).
. . 13 - N
b. CITY (If oateide orpura s URAL . LENGTH OF . CITY . ‘ :
s to limite, write B S eaship) %TY o o sace ® “or . e o et
TOWN St.Louis TOWN St,.Louis L RETRYTT
d. FULL NAME OF io bospital or fnstivgli dd looatd STR ,
HOSPITAL OR " > or tomirorion. wlve strest * o (IR 725 (0 rasal, eive locaon) a2 3 ;
INSTITOTION._ St,, Luke! s Hospital 23 262, California Ave.
3. NAME OF Y (Fir‘st) b. (Middle) ¢. (Last) i 4ONE  (Mouth) (Dap) (Y
(Twpe or Print) Elizabeth . B . Glueck oeam July 20,1950
5. SEX / 6. COLOR OR RACE | 2. #IAD%’:'}EE?) NF\\:’SQJSSR{E]E‘?’., 8. DATE OF BIRTH 9. AGE (I :vu;.u IF UNDER § YEAR | I UMDER u mus,
. t birthday " Min
F, voneR e 4 ril 26,1869 I go e e T |
10a. USUAL S&CE’?TION&(::::?«M‘ 10b. KIND OF BUSINESSD?IET‘RN\; 11. BIRTHPLACE {City and State or Porsigs &“",,‘/ 12, cﬂnzgﬂp‘q{?pmm-
Fouse‘m e 111 ‘ S
138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND/OR WIFE
Peter Hoehrich . . 1 Ida Glasen | Mr.Charles Glueck
i5. WAS DECEASED EVER IN U.S, ARMED FORC‘? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Tes. 80, or unkuown) | (Hv-.ﬂnmw&molmh) . NO. . ’
no_ J.Spencer Wolling,319 N,hth,,Street

18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL g;ﬂgﬁ
B museper | 1. DISEASE OR CONDITION Tats ,;2, & .- NSET ™
- Enter anly ansowumper | B, bR Y LEADING TO DEATH () a,{,_/é_m O 2‘ qoan

line for (a), (b}, and (c}

ANTECEDENT CAUSES
_*This doer not mean
the mode of ding, tuch | Morbid comditions, if ang, gm, DUE TO (b) M 3 m
o heart faflure, asthenia, | rise fo the above mﬁ:) 7

ctc. It means the dla- | A wmderiping
case, Infury, or complica- ) DUE TO (c) -

tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS \ ,
* | Conditions contributing to the death but not
. : related o the dizease or condition causing death.

19a. DATE OF OP_FIROJN 19b. MAJOR FINDINGS OF OPERATION . v 2. AUTOPSY?
Ctria, GQL-—L\,W , C ves [ wo lﬂ

2ia. ACCIDENT pedly) 215. PLACEOF INJURY (v.g..1nor abous | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, tarm, fastory, street, offics bidg.. e10.) -
HOMICIDE ' . / g5 X
21d. TIME (Month} (Dmy) (Year) (Hoar} | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE .
INURY . ‘ WORK AT WORK .
2 I hereby ify phas I _ilfdeccaudfrmn <A 35'3,:0 Mw,19th1mzsawzuam
alive on and that death occurred at m., from the causes and on the dale slated above.

212, SIGNATURE

Wor tittafT} 230 Apom-:ss . ' . DATE SIGNED
: . 3 77/0 ' 22 4§57
24a. BUR“I OAVlKLCREM - z4b DATE 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Olty, town, or count¥) ¥ (Btate)

"W BARV AL, | July 23,1954 | Sunset Burial Park St.Louis County = /Mé.

~R

DATE REC'D BY LOCAL S SIGNA o FUNE DIRECTOR 8 81 GMATURE f abpreds
UL 22 1954> ngﬂ/%gmd )’)"9/ Mgo ,Cj 38140 Lindell Blvd..

Embaimer’s Statement




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recoxded on the reverse side of this certificate was emba

hemeren , Student Embalmer No............

by me, t{r bY cieeernnn- taereeemmeeaseraeaeciessessseansaenteateanrarTeatans ceseneanen

Y ’
- working ignder my personal supervision.,

Student ... -ceoreoisatiaaaoeanereiisincansunas
: Signasture of Student Embalmer

\ Licensed Embalmer No.éé .
P. O. Addresség.?../ ..... l

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

. »




