MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-62-048370

DEPARTMENT OF PUBLIC HE 4%
B c 1 ALTH AND wiL rAn:a%‘P o earaion Db . 126‘1 o 3 STATE FILE NUMBER
egistr. ist —_— - rimary Registration Drigtri o. Regisirar's No. R -
DG NOT WRITE AMENDED _P]LED JAN T 1983
1. PLATEOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
. COUNTY . . N issi
VS 300 8 a 1] Mi Bsouri a. STATE Illinoia b. COUNTY GOOk admission}
Rev. 4/59 % , b. c(')TRY (If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. COITY Inside Limits
R
]
TOWN TOWN Y
: 3 St, Iouis : 2 days Chicego b neD
c. FULL NAME OF {If NOT_in hagpitel, give location Inside Limits d. STREET {If cutside, give location) Reside on Farm
i () Hosriiat or dt . Touta Little Rock N RDDRESS §
212048 " Hosp. Ine. nD neO 5248 South Central Ave. |™0 "0
3 i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} DSAF'I'H
p George gﬂm ) Gluch Doc. 30, 1962
(7] : 5 SEX 6. COLOR OR RACE 7. Morried Never Married [} [8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Diverced (] Months | Days Hours Min.
5 7 Yhite 10-21-1888 74
108, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢country) | 12. CITIZEN OF WHAT COUNTRY
& [ during most of working life, avan if retired)
TEYARY) .. |= .|l iﬂLBﬂp_a_imn Railroad CzechoSlovakia UIS <Al
7 3 } 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
. —=1!.
Q George Gluch Mary Sivity Mery Gluch
8 ,l v 15. .WAS DECEASED EVER IN U.5. ARMED FORCES? He—eAasaesaunms g 117, INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of servig
9 < o | Mary Gluch 5248 S.Central Chicago,Ill.
g [t 18. CAUSE OF DEATH (Enter only one cause per ling teropyer—ra s INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: C’ §SE} ND DEATH
o | = IMMEDIATE CAUSE (a) o nMc / 2 *
1 ole 2 ' 4 e
o} s ' ~
@ | Q - W /7 Lowrer , (P-NTERL
1 ? o g = Conditions, If any, DUE TO (b) /
= 7 =-Qln5 which gave rise to ¥ 7
Zz sbove c':uu d(a). : ﬂ/ g
= stating the under- 4
13 = lyinggcaun {ast. DUE TG {c} .
Z = PART Il. OTHER SIGNIFICANT CONDITIHONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
o]
N Pé q .9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
: E § O Yes l 0O Me I O Unknown
g E 19. WAS AUTOPSY } ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or #FART |l of item 18.)
3 & PERFORMED? 0 ] ju]
S o YES [1 NO (]
w <
20, TIME OF Hour Month, Day, Yeer
Z |2 H INJURY  am.
b4 8 Iit g.m,
Z o 20d. TNJURY OCCURRED 208, FLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORE [ farm, factory, street, office bidg., efc.} T
5 NOT WHILE AT WORK £
o o a S ﬁ*—
S o E ‘é o 21. | attended the deceased froli_ae.l_lm—_—, ro_naﬁa_—M—nnd last saw .o alive on. f >’43 o,/é 2’
-} ; a . 8:45 A .MI m on the date stated above, and 1o %ﬂ best of my knowledge, from the causes stated.
W = — - 7 -
B W 3 & ] {Degres or fifle) 22b. ADDRESS o FLD + V’:a"f‘_’l%we‘_ Z2c. DATE SIGNED
= | B o A Lenrmm— 1755 South Grand Blvd. 36 v
2 23a. BURTAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, of county) {State)
o a REMOVAL {Specify}
) 1 I2 e Removal [|12-31-62 Local Cemetery Chicsgo,T11inois
o = < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.O(_:AL REG. |25. RE AR'S SIGNATYRE
= .
= %| GCeorge A. Sobiesk Funeral Home, Chicegoj I1l.,=/3-%/-[ 3~ oA
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision,.

Student

Signature of Student Embalmer
it 13 A St

R b AL b S O
Nofe: The above MUST BE SIGNED BY
with the above constitutes grounds for revocation
If embalmed by a STUDENT, he also shall
- If this body is not embalmed, fact sbquld

}
tec bl /:/‘ M
K 7
on'l Licensed Embalmer No 4’ 9—_f

B iy Lo D
P. O. Address M‘—C—C/

7

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
of license).

sign in his OWN handwriting.

be so stated above. )

i a4 woal : . .




