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WRITE PLAINLY—USE UNFADI'PEG BLACK INK—MAKE A PERMANENT RECORD

EPARTMENT OF COMMERCE
UREAU OF THE CENsUS

b 151506 2

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF é)EATH

Primary Registration District No. 332 =7 7

12936
3148

State File No.

Regisirar's No.

1. PLACE OF DEATH:

(¢) County.
St. Louis

(% City or town.
(If outalda city or town limits, write “RURAL'" and nams of tawuahip)
(¢} Name of hoeph.a.! or jnstitution:

4461 Bingham
{If not in hospital or institition, writs street number or locaLtion) 4
{d) Length of stay: In hospital or institution

(Specity whether

In this community.
years. monthe or doys)

N

2. USUAL RESIDENCE OF DECEASED:

(o) State__ M1SSQUERL _ ® County
St. Louis

(If outaide city or town limits, writs “RURAL"™}

44671 Bingham

(17 rural, glve location)

st

/S

{c) City or town

(d) Street No

(e} TF foreign born, how long in U. S. A.2. yeare.

MEDICAL CERTIFECATION

20. DATE OF DEATH: Month. APTil  aey _3rd

)ear__‘l94o hour. mimm—lo : 45'9 M
21, I hereby certify_that [ attended the deceased from
19... .. to. ! 19, H
that Tlast saw h alive on e 193
and that death occurred on the date and hour stated above.
Duration
Immediate cause of death
Due to. o ]

Due to. LY "

(o aa e

Y

s@Ermr  wary MOLLY KNAPP 51D
3. (b I veteran, 8. (c) Scclal urlty
name war. No 0(‘/ (3
5, Color or . 8, (g) Single, widowed, married,
4. SexF..g._n_I..@.l_g..m MWM dlvomcd.._sg.p..zm....._.
6. (5) Name of husband or wife BN K 6. (9 Age of husband or wife if
alive.. oo ¥EQTS
7. Birth date of decmcd_.&l 2.2_’_.18.?_6 rerrrerrrir— s smasantess
onth) {Day) (Year)
8, AGE: Years Months Daya » If lesa than one day
63 8 12 hr. min
g9, .Birthplace L‘Ii Ssouri
{City, uwn. or emxnty) tata or forelgn wunl-r:')
10. Usual occupation 6"—‘ Lt d <
11, Industry or business ... =, J-TT ot
g 12. Name____dohn Glowczeski
= 1 13. Birthplace - Missouri u-v!’
: , . . . (8
B 7 14. Malden name (ﬁﬁgflv ?&Iﬁ in {Stata or forelea coan
E{I&Bmmum Tennessee

= {City, , ¢ff county) (Seats or forelgn comotry)
16, (s) Informant .. A . PR

(3) Address 4461 Binpgham

. @ _Burial
{Burial, cremation, of

4-5=-40

{0} Date thereof.
) (Month) (Duy) (Year)

19, (a)

{Dataroeeived Incal registrer)

(&) Did inn?amx,lnw %
v place)

Other conditions =
(lmhﬁnvnmmwilhin!mlhofdulh) ﬁ“/’
- . & PUYSICIAN
1 —_—
S| g oreraons. AN &
LA v Underling
e the cause to
‘ ﬂ [which death
Of autopsy. should be
L sta- .
tistically.
22, If death was due to external caullesy ﬁll in the followlng:
(a) Accident, suicide, or homlcide (spcufy)
(8) Date of occurrence
{¢) Where did Injury occur?.
(City or tawn) {County) (Stata)
place, [n public place?

c?f

{Licensed Embalmer's Statcment on Reverse Sidefl/




STATEMENT BY LICENSED EMBALMER

*

R hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprent ice No

working under my personal supervision.

Lgnnd Embalmer No : é/& / j -

_P. 0. Addresa 2. d2te2 o,

l\ote. The above MUST BE SIGNED BY THE LICENSED EN[BALMER in Iua OWN HANDWRITING. (leure to comply wit
the above constitutes grounds for revocation of license.)

If this body is fiot cmbslmed, above space should be left blank.

- -
- -



