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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 17 1842

Registration District No.... ...

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

9 E ‘rimary Registration District Now oo,

4905 :
1670

State File No.

Regisirar's No.

1. PLACE OF DEATH:

.(c) County.
() City or town

St. Louls

(If ontside city or town limits, write “RURAL" and name of township)
{¢} Name of hospital or institution:

garrie Elligson Gletner

2. USUAL RESIDENCE OF DEC_EASED;

o0 é:!
(a) State Missouri i (b) County. i
St. Louis / -7 /

{I{ outaide city or town imjts, write “RURAL™) ?

4635 Adkins Av,

{c) Cityor town

(I not in hospital or inatitution, write strest nulgur Wﬁ%&ls (d) Street No (If raral, give location)
{(d) Length of stay: In hospital or institution g
g Y v e . {Spouify whether || (¢) Citizen of foreign country? NO o (Yea or No)
1n thia community.
vears, months or days) If yes, hatme country
: . MEDICAL CERTIFICATION ]
3. () PRINT GQenevieve Schlanger ‘
FULL NAME - ' Feb 32nd
T 1f Sa 1ol Secunt 20. DATE OF DEATH: Month . J day. *
-4 ) veteran, 3. (@ < umity year. 194 hour. 8 minute, 40 A‘M
name wat. No
21. 1 hereby certify that I attended the d wom 220% - L. &
5. Color o s- (@hygingle, wi aed m&ed L w e 22 19 _ﬁég,‘
ema le / Whi te | i we N R
4. S"“F 5 race. ’-{d‘ """'“ that I last saw h_&/ L. alive ou.....;é L. 22t 19_1
6. (5) Name of bisband of Wife...oo. 6. (¢} Age of husband or wife if |{ and that death occurred on the date and hour stated above. i
uzus t ’ R Duralion
g a_hée_ _years || Immedjate cause of death =
7. Birth date of deceased Ce tober 18 62 ‘):: % by d e ol ~d e
(Month) {Day) (Year) .
8. AGE;: Years Months Days If less than one day
7 9 4 2 0 hr. min,
o. Birbglace___ S be louis:, Missouri (/
(Cil.y. mwn.}of eoumy) - (Sum or fmﬂl‘ﬂ mnnuy) . AR S _ wy ": B ':."""- e
onme: = Other conditions . -
10. Usual occupation (Include pr o within 3 thy of death) ﬁ
11. Industry or business . . - PHYSICIAN
o Major findings: ——
ﬁ 12, Name I'ii Ch&e l 'TOdd - j of omﬁou__-ﬁjﬁm_"_ Undests
. . . v k2l ne
< : Alsace-lorraine M ||/ - il SE the cause to
s \ 13. Birthplace i . 5 l g 'which death
City, fown, or counot @?‘.rpot oreign conbtry, of o F-- hould b
£ {14 aiden name Becher e " AAAL LY charged sta-
=] G ‘74 ‘ tistically.
8 | 15. Birthplace & CTHAILY due to external causes? Sllin the following: o
= (State o foreign county¥) 22, If death was due to causes, fill-in"the following:

cari "Bchianger
4635 Adkins Av.

(b) Address..
v @ Burial ® Date mw‘p"eb 25,1948
Month) (Dly) (Your)

O Olive (,emetery

(c) Place: burial orcremaun

18. (4) Signature of fu rector_ ..
Iﬁgff 'erg;nec S

16. (a) Informant

2 4. ANin

(@) Accident, suicide, or homicide (spekify)
(8) Date of occurrence.
(c) Where did injury occur?
(City ur town) (County)
(d) DId injury occur in or about home, on fa.rm in industrial pla(x in puhllc place?

ﬁf |;|lu:|'.|)f .
eans ol 10, Y S -
JUry.. o

9'/

kAL (M. D,

- Daze tign

[{)] Addrnu 7 ‘?Z e

19, (0) ECm.
(Diurmmvad Iocal Fegistiast i}

{Licensed Embalmer’s Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Me

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

Registered Apprentice No,

Signed &lg%‘ .........
S 4094

Licensed Embalmer N§8

working under my personal supervision.

. 42 Magrare:c St,
| ' . P. O. Address.......... St.. Louig,. MO

5

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBAL]UER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.)

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




