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WéITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

DEPARTMENT OF COMMERCE
BureaU OF THE CENSUS

HLED FER 26 2191 |

MISSOUR)] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1Primary R;‘zis}mt{on District No.L..j..QMOB

303
B

State File No

Registrar's No....

1. *LACE OF DEATH:

(a) County.
{8) Clry of town... _.S_t,.,Lﬂniag_lﬁs souri

(Il gutside city or town limits, write *RURAL™ aad nome of township)
(¢) Name of hospital or institution: h

Ste Lounis City Bospitael

(If oot in hospita] or Lstitution, write strest number or Jocation}
(d) Length of stay: In hosplial or institution

(Spoeily whether

In this community.
yoars, months or daya) 4

2. USUAL RESIDENCE OF DECFASED: nJ g
(¥) County.

{a) .Sti_ite.Mo 7
Louls / ﬂ /

(¢) Cityortown +
{If outaide ity or town lmits, write "RURAL"™}

() Street No....4454..Neturel Bridge

{11 rural, give hutlnhnj

Sta

(e} Citizen of foreign country? {Yes or No)

if yes, name country

{a) PRINT

FUL ‘NAME —Charles_Glagox

3. {¢) Social Security

No. NONE

3, () If veteran,

DAMNE War.

n 5. Color or 6. (8) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JOpuary. day 9'

ymr_...lm_......_hour.....g_i:hé.m___mjnme._.....P‘._._.M.

21, I bareby certify that I attended the deceased from..—.. DOC aMBEIL . rre -

29 -‘ hl_.. to........IBRM——?—G——------... 14!.2..;

. &
4. 5 ra:é.‘l_h_lt.‘e.. d:vorced_.__S_i..llg.l_e_._ that 1last saw h. 1M . aliveon _9_’_______. _____ lgl 2.
6. (b)) Name of husband or wile 6. (&) Age of husband or wife if || and that death occurred on the date and hom' ltated above Duration

ali years || Immediate cause of death ‘{ w’
7. Birth date of deceased... 1l _29th, ;[.862.« e OAR L argran s eV,
nnl;_hl‘lnn b} (Year) ﬂ !f “}’
Y 7
8. AGE: Yenrs Months Days If less than one day Due to...... /I_ "’
79 | 8 |10 —_— 4
’ Due to
s. Btnhplme__._E_dW.&I'dSXllle_,_ I1i. j
(City, town, or county} (State or forelgn country) - - - {’
Oth dit

10. Usual mmﬁomﬂmmugm._ji oxk: er___”_ SV | b 3 &bt yeeery i

11. Industry or bllllﬂPAl PHYSICIAN

[} i Major findings: R

2§ 12. Name Louis Glazer gf operatiohs .

E i i F T " Underline

| 13. pirthptace__ T 11 : e L. fthe cause to

te or foreign country, L. hd should b
E 14, Mailden namc_B_é.f I’ &:Ej,‘_e_@%r”l é.k_. ._............Q.. Of autopey. o ' nm‘: cﬁ utae-
German o S
§ 15. Birthplace J [State o Fovaitn owustey) 22. H death was due to external causes, fill in the following:

(City, town, or county}

Ti‘mmn Murph Y.

1/12.42

(Barisl, cremation, or removal) (Month) (Day) (YW)

{¢) Place: burial or cremation. Bethany Cemetel‘y
18. (o) Signature of funeral director... Kra,e_g; er=-Yass=Fix

16, (o) Infermant. Mrs.

(b) Date thereof.

(a) Accident, enicide, or homicide (specify)

(#) Date of occurre
Where did 1 occur?

@ i mury (City or town) {County) (State)

(d} Did injury occur in or about home. on farm, in industrial place. In public plnce?

{Bpecify type of placs)
. Whileat mk?Wmur}jmﬂ """"""
"23. Signature... y (M.D.aorother).._____

@} w402 N, wey .
19. (a) Q_?E\EM mg&) ) /A&

egistrar’s sixnatare) .

Date sign

Aadress 2515 Lafayeite

(Licensed Embalmer's Statement on Reverse Side)




I=

STATEMENT 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,
¥

egistered Apprentice Nou o orcecrececeeeceeraecens ,

working under my personal supervision. o o

Signed_=

Licensed Embalmer No..

P. O. Address

Note: Tke above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be so st.ated above.

-




