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DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

DMAY 12194818

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..ﬁ..::‘_..r,_.::_.._'.: .......

1215

Stale File Noueoonoone.e..

Registrer's Now .,

1. PLACE OF DEATH:

(e) County. :
st.~ouis

(& City or town .
(I cutaide city oz town limits, write "HURAL®™ and name of towushiy)
{¢) Name of hospital or institution:

0ok 1 _Theodonie _Ave /

{ir not ia hospital or Izstilutlon, write stzeat number or Jocation)
(d) Length of stay: In hospital or institution

15yr8.

{Bpocify whkeLher

In this community.
yoars, months ar days)

tull fame_ Mary. Ellen Glickert .. ]

3. (B) If veteran, 3. (¢} Social Security
name war. None No...Hone....m...............

6. (o) ,Single, widowed, married,
Harried

6. (¢} Age of husband or wife if

5. Color or

o s Femal of fMhite.

6. (b) Name of husband or wife—. . oeeeereres

divorced.....

2

WRITE PLAI.NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Frank. T alve.58.... ..years
7. Birth date of deceased....._...N.%?t....@th L 1
; 8. AGE: Years Months Days If leas than one day
“ﬁ 6 9 5 2 2 hr. min.
9. Blithplace St Louis Ma j

(City, town, or county) (State or forsign country)

10. Usual occupation Hou SGWi fe

2. 'USUAL RESIDENCE OF DECEASED; T
. Ve

(a) State Mo (b County. (,

(e) Cityor towu......_...s.t +Lo 7 é
("ou dl nty or town limits, write “[RURAL™)

@) Steet No.HB1 7. J.h.enclosi& Ave

I rural, give locaiion)

Lo
ad

(¢} Citizen of forelgn country? {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

20. DATE OF DE.iTéi: Month.,.._..API_il: ..... _day...... QbR

year. hour )]

nute,
21, I hereby certify that I attended the d

d m,
W\J...._ 19. 44 to @“"(‘ D)
t 1iast saw ho€3__ alive on..._.é%“"( P o A
and that death occurred on the date ghd hour stated abovh, .
Duration
te ca of death
(tﬁ L. i oo Nl st 5 e
; — ; Nt

19,5
i 19..&!.’2

Due to

Other conditiona.... /

(l ode pre:nam:! 'If-h!n 3 monﬂu al T m——
11. Industry or business At Home £ Ji;./n L PHYSICIAN
E 12. Name } A“i C hae 1 Di l,lQﬂ . Magfr 2?\9:‘!9"\!\1 _'-"'--a. U;line
E 13. Birthplace... Ir %'?Land the cauoe to
( WD, OF COU S4ate or foreign country. i T Cedin
& (14, Maiden name.......g.éf@ ¥et MeG) ui IR Of autopsy..... thou 4.
i tistically.
§{ 1'5' Birthplace (City, tows, or county) Ig_?};.%&g;u:g 22. If death was due to external causes, fili in the following:
16. (a} Mom,.,»eo Glickert (e} Accident, suicide, or homicide (specify)...... =
- —
® Adaress. 0707 Bartme. r.-Ave (&) Date of oceurrence
17. (g} .. emmeeenmicenn (8) DIatE thereof.. J[ ‘h{ () Where did injury occur? & - =5 FEIw
: (Bunll. czemation, or removal} oni %av) (Yur) (&) Did injury occur In or abotit home(. o;,f;rrl: ":l) lndu.-.trigﬂ plnce. in puhhcl;lace?
(¢} Place: burial or cremation ... cal Va;ryC emt. ...
18, @ Semaweo Harndgan . &. Skhoahan. Und- Co While 8t warkBy, ..o B et infary. Y
(b) Addres:_._ié.lb-_ﬂ-a -4 -B = e o . Signature.. £ Nee?. (M.D.
9. (o) (Data rouxvord"m';;;i: ral -mmmure) gress. //, '7 7' M Date ﬂgned_?,‘é.{ﬁ_{

vy

{Licensad Embalmer’s Statement on Re(cm Snde)



Coova oy

|-

g

- S

STATEMENT BY LICENSED EMBALMER

"."_"'. - A

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

. Registered Apbrentice No. eeeemrereanaseneas .
working under my personal supervision,
Slgned }L\ \,{_) \&) M
v Llcensed Embalmer No..: 2 J

) P. O."Address S

Note: The above MUST BE SIGNED BY THE LICENSED EI\[BALI\ILR in l:ul OWN HA.NDWRITING (leure to eomp]y wit
the above constitutes grounds for revocation of license.)

-If this body is not emhbalmed, fact should be so stated ahove,



