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DEPARTMENT OF COMMERCE

Registration District No...

. STANDARD CERTIFICATE OF DEATH

‘
MISSOURI STATE BOARD OF HEALTH

Primary Registration District No...... ‘...,...1 00 3

Regisirar's No,

State File No............

8598
2255

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
@ County St.Louls (0 State.. MO {5 County. n 672
(&} City or town . u f /
. ('lf uuuit:!a city or town liwsits, write “RURAL' and name of township) (&) City or town. St Loui s ta
{c) Name of hospital or institution: (If cutside city or town limits, write “HUBAL") /
524 Vermont @ sweetNo 1524 Vermont
{If not in houpital or inatitution, write street number or location) f (IF rural, give location)
{d) Length of stay: In hospital or institution
(3pecify whather (¢} Fyen ofdot cauntry?... ... / o (Yes or No)
In this community. ,g W
years, months or days) g -
MEDIg#L CERTIFFCATION
3. (a) PRINT R
iow FRINT Johanna Glelch March 11
.7 T () Sl Securi 20. DATE OF DEATH: Month day
3. teran, . (¢ al urity
(b) 1f veteran, No o year 1942 hour.___* 1 . 00 minute A. M
name war. hd No. L]
\ 21, [ hereby certify that I attended the deceased from
5, Color g 6. (a) Single, widowed, married, io to 10
Female | _ White dow 1 e Oy -
4. Sex rceﬁ - “.':'L" that Ilast saw h aliveon 19........ H
6. (52 Name of hugband ot wife.. ...ccoooorvvvoeer. 6. (c) Age of husband ot wile if || and that death occurred on the date and hour stated above, Durati
uration
acob Glelch alive...._. years || Immediate cause of death
]
7. Birth date of deceased....2 EP€mber 9 1870 7. A :
(Month), {Day) {Year} . t
8. AGE: Years Months Days If less than one day Due to. /{ & 'L"’i‘; N 5’
- . hy. min (/ !
- Due to
9. Birthplace J efferson C (o 3 MO -, n
(City, town, or county} (State or loreign counr.ry) reemneae E\‘ ,'}
. Other conditions.
16. Usual occupation HOI.IB ew 1fe (lm:lulfa pregnancy withi 8 saomtbs of doath U
11, Industry or business i & di- \ PHYSICIAN
ajor findings:
g”: 12, Name.......:&.‘.‘!gust' Raihage e }L Of operatlona " ‘ 4 Underli
= B ; : : e - nderline
B - o :
2 | 1. Birthptace : Germany .1 || - e cpuse to
tate or 7 country. Of autopsy.. abould be
B 14 Maiden name RALABY{AE Bunte e
=1 tistically.
51 15, Birthpt Germany - o = ,
3 irthpiace. [City. towa. or sonnty) {State ar foveign countrl) 22, If death was due to external causes, fill in the following:
16. (s} Informant, Mam Redha.ge (a} Accident, suicide, or homicide (apegfy)
o admes. 1524 Vermont B Date o occurrece
o ?
17 (d) ‘Bu;"ia_l ® Date thereof. '3/1‘ "'" (¢) Where did injury oocur?. {City or l.mrn) (County) (State)
(Buril, cremition, or remaval) {(Moah) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
{c) Place: buﬂé]’l;r cremal.[on_S_.. t'_B,UJﬂ- ] 1 ?ark ”~
" . Bpacil: r .
18. (o) Signature of funeral direct . - - JMH’E’ While at work?,.,_________ v lsesione ["’m"""“"“"'ié .........
(& Address 3 Meramegy — 7
’ . Signat iz, oL t or other) ...
@ __MBD 12 1040y e 7 TTeALLt e
(Date received local registiy) ( uutnr-dmwr!) Address /. . W Date sign /
(Licensed Embalmer's Statement on Reverse Side : 2,
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. STATEMENT BY LICENSED EMBALMER LT
. . cde s
I hereby_certify wod}' whose name is recorded un the reverse side of this certificate was embalmed l_S’}".'fp'g’, OF DY
George N. Archambault gistered” Apprentice No ZA-AAL
working under my personal supervision, :
. N

/ o
. /'malmer No

N - - s P, O. Address...... 3013 Meramec

Note: The above MUS:I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

v

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