URI D|YISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '
LED VS JAN - 8 1960 . 13 0 451?15 ﬁegmga
ENDED Registration Damm No Primary Registration District No. ______oco.--.__Registrar’s N2L_1940.

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived., If institution: Residence before
a. COUNTY a. STATE Mj_ssourib. COUNTY admission)
b. CITY (¥ outside carporate limits, give TOWNSHIP only) Length of stay in 1b e, CITY Inside Limits
: St. Loui 6 week Swn Yo g N
TOWN . Louis weeks TOWN ot . Louis esfd No [l
¢. FULL NAME OF (It NOT in haspirel, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
nstuTioN  Missouri Baptist Hospital] Yesfl Mo O L,516a Strodtman Place Yes [1 No fg
3. :;IAME OF PE)CEASED First Middle Last 4. DOA’;IE Month Day Year
ype or print
William P Glowacki veat  Dec, 22 1959
5. SEX 6. COLOR OR RACE 7. MarriedX] Never Married [J [8. DATE OF BIRTH | 9 AGE (laat birthdey) | IF UNDER | YEAR IF UNDER 24 HR
Mﬂl@ white Widowed ] Divorced [ 7_ 8—1 92 0 3 9 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired) .
irging Stile-Craft Mfgrs | St. Louis, Missouri U,S.A,
13a. E (Vé\ﬂeg’%'smws 14, NAME OF BUSBAND OR WIFE
Francis Glowacki Mary Deloch Bessie Glowacki
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, ki AL , r or dates of ice)
{Yes Nbor unknown [( yes, ;ywa s of sarvi h89_05_h73h Mrs. BeSSie m.oWB.CRi’ l}516a Strodtman Pl

18. CAUSK PEATH (Enpér only ond cause per line for {a), (b), and (c). iNTERVAL BETWEEN

./ ?;::“END?ST AUSESEB‘:) E ! a A l ‘ @pm n S! d% ONSET AND DEATH
2. 10 :ﬁ;/‘fﬁmﬂ eonp) Thiease T s -
: Q (e} ;

&mmﬁ_mm

/. ~QOCUMENT

lyi g cauu
z ER SIGNIFICANT CONDI]’IONS CONTRIBUFING TO DEATH but not related 1o the terminal PART Iil. I1f decessed was female was
0. r ease condition given in PART | thare a pregnancy in last 90 days.
= .
3 g03x‘ foYe [ O | O Usknown
E 19, WASJAUTOPSY 20a. ACCIDENT  SINCIOE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item IS)
x PERFQRMED? O m}
U YES &6 NO [
- . /
I 20 &TSRYQF Houl Month, Day, Yes
—4 a.m.
g om IR 1Y
20d. INJURY OCCURRED 20¢. PLACE OF IAJHRY (e.d], in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O ? Z .
21. 1 attended the deceased from_,[Z:._z_t__iL, fu_wiﬂ——and last saw El‘r; alive oo 4. L~ Zr 5;?
Dasth occurred at 10:15 P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22a. SIGNATHRE %7“ of e} 22b. ADDRESS 22¢c. DATE SIGNED
0 K Ko, W% 13,2/ p /32
73a, BURIAL, CREMATION, | z3b. DATE V[V 7 {23 NAME OF CEMETERY OR CREMAJORY . LOCATION v, town, or county) (State)

REMOVAL (Specify)

12-26~1959 Buck Road Cemetery Glen Carbon, Illinois
24. FUINERAL DIREDTO Mot.or ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. R RAR’$SIGN R‘E
Math Hermann & Son,Inc., 2161 E. Fair av] DEC 24 1959 WM D

'
{Licensed Embalmer’s Statement on Reverse Side) “-)4"6} Qﬂ )
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STATEMENT BY LICENSED EMBALMER ' Ve
e

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by |

or by Stuc‘l'ent Embalmer No.

working under my personal supervision.

Student Signed gﬂ—(j%-n‘iﬂ/y é Mi;

Signature of Student Embalmer

Licensed Embalmer No. a
P. O. Addressm
T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. )




