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1. PLACE OF DEATH

/

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1 Do oot oso this space,

91 28974

County / Registration District No......... i@ﬁ File No.
Townshtp Primary Registration Distriet No...... o ¥ &2 3 Registered No. 76@!7
s S St Lounls (Ne. . RaPanl Hoapital.... Ward)
2. FULL NAME Martin Glunz
() Rasidence, No.... 6815 Arthur Avanwe. . .. . .s. S S Ward.
(Usual ptace of abode) (I nonresident, give city or town and State)
Length of residence In city or town where death ocenrred yTH. mos. How long in U. S.,1f of forelgn birth? yTa. mos. ds.
) PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
i SE};& . co::;ion RACE 5. g',:;gmi“-ﬁ"ﬂ Q',';,R,‘,,E&Q{}ED::;E,,’;- OR || 1. DATE OF DEATH (MONTH, DAY, AND YEAR) August 9, 1937
‘19 te rrie 22, HEREBY CERT)FY, t I attendadﬂmdfmm
SA. [F MARRIED, WIDOWED, OR DIVORCED 35 3
HUSBAND oF 1. 19,37
(OR) WIFE oF Theresa Glunz Ilutnwh/f/l'\ alivea on U 19,_-§ Death I2 said
6. DATE OF BIRTH (MonTw.Dav. o vEar)  April 13, 1867 to have occurred on the date stated abibve, u 2 35 B' .
7. AGE YEARS MONTHS DAYS If LESS tkan 1 || The principal cause of death and related causes of importance were s follows:
- gﬁ‘ Date of onset
/ 70 3 26
¥ [ 8. Trade, profession, or particular
Z|  ndotworkdone wmiene,  Maat Cutter
: 9. Industry or husiness in which i
L o o aope. aa ek mill, Sartorius Provision
8 10. Date deceased last worked at 11. Tota! t[ma ({;nrn)
8 this occupation (manth nnd spentin t
Year) ... eecupation.. . ... varmieriase
12. BIRTHPLACE (ciTY OR TOWN)
(STATE OR COUNTRY) Gam&uy__
-4
@ | 13. NAME J G A A—
.:.: ohn Glunz Name of cperation Dato of..ccmrrees s
< | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed di in? ‘Was there an lutnp!y'!..../..(.?):.‘:g
b { STATE OR COUNTRY) Germang 7/
T 23, uses (vlolence), fill the § :
g 15. MAIDEN NAME  Barbars ianger Accideht, suicide, or homigtlar...... N ..., I N B...
Where diff injury
O | 16. BIRTHPLACE {CITY OR TOWN) city o% town, connty, an ta)
z (STATEOR couTm\') Germany Specity W home, or in pu
17. INFORMANT herega Glunz -
(ADORESS) G815 Arthur Avenue Manner f.nju.ry\‘ 2N e ~
18. BURIAL. CREMATION, OR REMOVAL Natefe of infary yd 4
: Al
PLACE, Memor ial Park DATE ML]&“"’ 24. Was disease or injury inzy way related to occupation of doeuud?%o
19. UNDERTAKER....._ WM J, Robert | it o, epecity )
{ADDRESS) 1 (Signed)... FER AL .M. D
2. FILED :L.Qﬂﬁ’ L cadaremy. 207
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