No . 300
10.48

—

s 1

WRITE PL:&I‘NLY-—USING UNFADING IiLACK INKE—3MAEKE A PERMANENT RECORD

FILED OCT 24 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34777

State File No

REG. DIST. NoO. 31 8 PRIMARY REG. DI5T. no.lo_o_a. Registrar's No........ 89:26.. '

.John Glataz,

) |Elizabeth April,

I BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. i !ostitution: residence before
a. COUNTY a. STATE MiSSOU.ri b. COUNTY admision),
?
b, CITY (If outeide corpurnta limits, writa RURAL and give e. LENGTH OF ¢, CITY d. 1 Residence withiz lismlts ;-—
Tg\}z'N St. I iB , townahipl| STAY (in this placet T(?‘EN St. I,ouis ’ -‘L;tel'y urDMeafpﬂr;:aleawn!
d. FULL NAME OF (If not in hospital or inatitation, glve strect address ot loeation) STREET (If rural, mive location) 7
HOSPITAL OR y RESS ’
Nstiruion 5229 Alaska Ave,, / f" 5229 Alaska Ave,, g 1872
NAME R y i
3 DEAC ME ..'-‘::EE a. (First) b. (Middie) ¢ (Last) 4. 03}1-: (Month)  (Day) (Year)
( Type or Print) Henry 0. Glatsz, peatk October 13, 1955
5. SEX {_ 6. COLOR OR RACE | 7. vh"!lARRviEg !SIE\}IEECDEISRRIED./ 8. DATE OF BIRTH 9.[:65 (Io years] = UNDER 1 YEAR | O DR 4 His.
. , {Bpecify] t birthday) |Monthe| Days | Hours | Mig.
Male, Hhite, Married, October 8, 187, l
¥0a, USUAL OCCUPATION (Givekindofwork § 10b, KING OF BUSINESS OR iIN- [ 11, BIRTHPLACE . . 12,
ﬁaﬂf jrtx mont of work]. 2 - :otrr:;) DUSTRY (Ciey aad State or Foreiga Gountry) ¢> CSLH%ER':'?FWHAT
ntemce-ﬁlﬁifaing Retired 18 Yrs, Herman, Missouri. i U.S.A.,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

.| Elizsbeth H, Clatz, = - . -

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECUR;‘TC\)I 47, INFORMANT'

5 SIGNATURE OR NAME ADDRESS

Jine for (8}, (b), and (c)

*This does not meon
the mode of dying, such
o# heart fallure, asthenia,
de. It megns the dis-
caae, injury, or compliea-

DIRECTLY LEADING TO DEATH® (3

(Yes,no grunknown) | (Il yes. xive war or dates of service) N

[+ None .1Eligabeth H, Glatz, 5229 Alaska Ave.,
18, CAUSE OF DEATH . ' MEDICAL CERTIFICATION . % oo lg;li'gg‘rl."l;‘g%gEEH
. Enter only onecauseper | §. DISEASE OR CONDITION g i . @ ! VM . a W TH

ANTECEDENT CAUSES

wag.,-

Morbid conditions, if any, gising DUE TO (b)
rize (o the above cause (a) stating
the underlying cause last.

DUE TO o)

Stmils Onligis Selprrie

M_]an

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

related to the direase or condition causing

.. 3 4

Conditions contributing to the death bt miot A scn
death.

19a. DATE OF OP'FFO’N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| FYHAA ves (] o OJ
21a, ACCIDENT {Bpacily) 21b. PLACEOF INJURY (a.x.. imorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bldy.,ev0.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT NOT WHILE
INJURY = | "woRrK AT WORK

alive on

2. I hereby ceﬂgy that T attended the deceased from
P w ‘

L1950 to 0 o 13 | 194N™ | that I-last saw the deceased

, 1948 and ihat death occurred at 10:1 Pm., Jfrom the causes and on the date stated above.

23a. SIGNATURE )

23b. ADDRESS

Eyyi

{Degree or "”“2)

sm 2

b dorve @&»gsﬁﬁaj,

23c. DATE SIGNED

Oty g

DATE REC'D BY LOCAL
REG.

ZSGFgCEHAL IREC
s} Gebken=Benz

%da.NBhlERMIOAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

. {Bpecify) n

emoval, 10/17/55 Resurrection Cemetery, St, Louis County, Missouri,
REGISTRAR'S SIGNATURE ‘S SIGNATURE ADDRE 8%

Ti'fort.uary, 2842 Meramec St,,




-

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... LB it iiiieie e s e oo, Student Embalmer No..........

Licensed Embalmer No..luo.gﬁ.
2842 Meramec
P. O. Address St;--Leui_e-,--J:

working under my personal supervision..

Student..... ..o iiiiiiiiie e eeeeanes
Signature of Student Embalmer

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




