WRITE PLAINLY—USE UNFADING BLACK' INK—MAKE A PERMANENT RECORD

ol &J II¥E
TMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No?91_j

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

LIRS Pr[mnry Regstmtlon District No

27021
6920

State File No.

Regisirar’'s No.

-1003 = m

1. PLACE OF DEATII: -

{a) Coun
X w st.Louis

{d) City or town
(1! ontaide city or town limits, write “RURAL"™ and name of township)

{¢) Name of hos%tal orjmlttlurlonﬁ Spa l

(I oot in hoepital or inatitution, write street number or location)
(d) Length of atay: In hospital-or Institution...... 2. we: 4-. dﬁ«
(‘ipenl‘y whether

30 yrs.

In this community.
yenrs, months or days)

2, USUAL RESIDENCE OF DECEASED:
Missouri (& County
St.Louls 7/

(If outalde city or town limits, write "RURAL")

4070 Concordia

{If rucal, give location)

(a) State

{c) City or town

(d) Street No.

{e) If foreign born, howlongin U. 8. A.2.............. years.

3. {a) PRINT '

FULLNAME. ... W1lhalmina Glatt :LJ.-.E\D

3. (8) If veteran, 3. (o) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 7
year..-....{ _____ hour..._... ,‘Q‘

name war - No -— 5
21, T hereby certily that I attended the deceased from..... Q277 ’%Z‘z’
5. Caoler or 6. () Single, mdowed 1 wéﬁt’:o__.@zs‘?._ m A 195-50
e s femele| _ whitel . . m Tma - o« _
. P B that Ilast saw h.&%%.. allve on... /Z 199
6. (b) Name of husband or wife.. ... 6. (&) Ageof uiband or wife if ]| 2nd that death occurred on the date andffiour stated above. Duration
Jacob P. Glatt Bg,e_ oL Bgim Immediate cause of death /ﬂ'
7. Birth date of deceased Sept hd 1 I
. {Moaath) (Day) (Yenr) o 7, —t
8, AGE: Years Months Days If less than one day Due to. ! i f’ - /;' "-/
ff 59 10 27 peeeHE ... min, l /fj‘ f ) ij
Due to - v
9.. Birthplace....... 0.4 LlQWLS.. County Mos. 4 o N/ A i
(City, town, or mnty) . (State or fureign coumtry)’ |- L™ [ T
10, Usual occupation housg ewife s '?trl'm'h:“d“'i'n“ within § montha of Heath) ——
11. Industry or business at home _ - i . PHYSIGIAN
E 12, Iflame..ﬁ...lIQ.hI_l...Muell_er e — ‘ - : i‘ I 1?6{?0;:5?"}" iesaees et 'j A . .. U_d_u
2 U 13. Birthplace Germenyd t'ﬁ%:&r&gé
e " . ntyl which deal
B [ 14. Malden nma_ﬁgfﬁ?ﬁ%fﬁg : Cr‘llf‘!u ufn{n oo £ Of autopsy: e :.;]hxa.rgedm:l!dttzE
E{ 15, Birthpim Germany ( A e .o : tilﬁmll?r.
o (c“,. Lown, or gpuaty) or Mnm,_r,) 22. If death was due to external causes, fill in the followlng:
16. (a) Info . ... =2 (8) Accident, suicide, or homicide (specify)
@) Address (/4070 ( anaordi (&) Date of occurrence -
17. (a) burdal o) Date dereor AUG 17/ 40 || ¢ Where did injury cocur? (T prw—" yrssm— T

(Butisl, cremation, or temaval) {Month) {Day) (Year)

(¢) Place: burlal or cremation 014 St.John Cem..
18. (a) Signature of funeral director.: Pendler Und.Co.,

ress........ L. 220 Michi Ave.
i L e

neroc;i: local registrar) *a signature)

{d} Did injusy occur In or about home, on farm, in industrial place. in pub[ic place?

{3pecity Lype of placa) R l
} M i

(Licensed -Emnbalmer’s Statement on Reverse Side)

. (M.D. or!nherEm .
-te sdgn {‘
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' : : w,SATA"‘I'EMENT BY LICENSED EMBALMER - )
s - - o P AN DR

__-_ - -y

r- o
I hereby oertlfy that the body whose name is recorded on the reverse side of this-certificate was embalmed by me. orby ... .. eeervenenemmaenane

- 'L
. = reameaens: Lot =%, Registered Apprentice No
~working under my personal supervision. : - . _ Ny
L R R L LlcensedEmbalmerNo 5/?7

L POAdd:ess 7
( L4
Note. The above MUST BE SIGNED BY THE LICENSED EMBAIMER in lus OWN H.ANDWRITING. (Failare to comply with
the above constitutes grounds for revocation of license.) .
. I_f t.hm body is not embalmed, fact shou]d be so stated above. - ) - oL el




