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Buszsy o3 Tax Casus STANDARD CERTIFICATE OF DEATH swersena. 3 311G
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Registration District No.m..@_L Primary Reglstration District N"'"""—:"Wn‘-n Registrar's No~—:.154'_8_.

=

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

; AVASES]
. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 6 o-o
{g) County. +
() City or town S5t. Louis (a) State Missonri (5) County. I ‘;g
. (IT outeids ¢ity or town mita, write “RUBAL* and name of township) i
(¢) Name of hoapitp] pt instiggtion: Cityort St. Louis ~l 7
: t&lf%y ﬁ‘osp. #1 (©) City or towo. (If cotaide city or town limita, mu“numl.'l; =
{If not in hospital or inatitutlon, writa streat oumber or location) 1 i
{(d) Length of stay: In hospital or instituticn I'Se (d) Street No. 4228 Botanlcal_
(Specify whether (If rural, give location)
In this community. X 0
yoard, months or daya) (¢} If foreign born, how long in U, S. A.? years. ;
MEDICAL CERTIFICATION
i AN George F. Glock
20. DATE OF DEATH» Month ADPT'11 day__ 29
3. (&) If veteran, 3. {¢) Social Security 041 i minate P
hame war. no . No no vear..d94Y .. .. . _hour inut . M
21. I hereby certify that I attended the deceased from,
D 5. Calor or 6. (a) Single, widowed, married, ) 19 o 19 .
1 ’ . reernen}
4. Sex M race. W mvomdyﬁy_r ied that I lastsaw h alive on. . b L A—
6. (b) Nameof husbandorwife. ... 6. (c) Age of husbard or wife if || and that death occurred on the date and hour stated above. Durati
!-Iary E. Gl ock aliv 70 years se of death . urciion )
‘. Birth date of deceased.....o01y 17, 1867 (ol . A
- - {Month) {Day) (Year)
- 8, AGE: Years Months Days If less than one day } f ’ 1 t/ U
7 * ,\ s P
73 9 6 hr. min. ~
Due to.
9. Birthplace W7eldon Springs, R0 {) A i .
{City. town, oe connty) {Stats or foreign country) - ‘ﬁ; ; ﬁ
10. Usual occupaﬂom_zi{achinis t Ot(t:"ﬂmj_mn"-. v within 3 4 ,g'd..u,% i . W -
11. Industry or busi _ a?y £ a } ﬂ“Slﬂ:lN
5{ 12, Name Hel'lI',V Glock L Md&‘ Egg::le:;m :5 - ’ ﬂ Underti
E 13. Birthplace Germany 4 i ¥ ig 7 "ﬁ:‘ﬂ;‘:"gﬁ
ol - (8 forelgn W] eal
E 14. Maiden name ﬁ?ﬁ Eegg‘;g&' (Stataor souatey) Of antopey.,- I 3 ﬁ [ ahould be
" - hd charged sta-
s{ 15. Birthplace Germany & s {tistically.
= {City. wown, or connty) {State or fareign cotmtry) 22, If death wag die to external causes, fill in the following:
16. (s) Informant Henry Glock (o)} Accident, suicide, or homicide (specify)
() Address. 43312 Shaw (b) Date of ocrurrence
7 o o BAFAEL ot b=26-0941 || Where did infury oosarteemrorr _— -
(Burial, cremation, or remaval) ( ) (Day) (Year) {4} Didinjury occur in or about home(. o:l:,f;:.'ilg i.nduatr{n.l pla‘g. in pub{ict;h@m?
{¢) Place: burial or crematio; . :
18. (o) Signatare of funeral director._9.37._Be Smith ety D gt Pl ¢ tnjury. 4
() Addresa___ 56 Manchester /
23.
19. {a) )}
° GRSt Mmmmm iy
[y

(Licensed Embalmer’s Statement on Roverso Side)'




T - L MR STA'I‘EMENT -BY LICENSED EMBALMER

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

. Registered Apprentlce No

working under my personal supervision.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to com;’h]y v
the above constitutes grounds for revocatmn of license. ). ’

If this body is not embalmed, fact should be so stated above,




