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

[FILED JUL 24 19

DEPARTMENT OF COMMERCE
BUREAU OF THE Cm

Reg:stration District Nowoo .. ® % ww ... .__

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

223965

State Pile No.

Primary, Registration District No._..____.....-_‘.....Q.Q 3

. 1. PLACE OF DEATH:

(a) County...
(» City or town... St.. Louis,

{I¢ ontaide cily or town limits, write “ARURAL" and name af townskip)
{¢) Name of hospital or institution:

£,
Carrie K. Gletner Home
(1 nos in howpital or inatitation, write street number or location)

{d) Length of stay: In hospital ot ingtitutio Y
Unknown

{Spacify whether

In this community.
yours, months ar days)

Registrar's No ﬂ‘lﬂ 6
2. USUAL RESIDENCE OF DECEASED; dyﬂ
@ sate . Misgouri o coumy . I-/
(e} City or town St, Louis : ? / 4

{If ontalde clty or town Hmits, write "HURAL")

@ Street No_ 2000 S, Broadway
{11 reral, give location)

- -

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

74

If yes, name country,

3. PRINT
s et A’ S, Enders

3. () If veteran, 3. (¢) Sodal Security

MEDICA BRTIFICATION

Y. / 3
e g

20. DATE OF DEATH; Men

name war, No No b e
21. 1 hereby cert.uy that I attended the d mﬂ — .
$. Color or 4"5 6. {c) Slngle, widowpd, tnarried. 2 ﬂ ;I/,é{ /! 3 19..2‘:?
4. Sex._ /mce... ‘,Z,di““'-‘d—@-d-- that 7 last saw b 2. nlive on m&q /2‘/ 10 2
6. (3) Yameothusbandorwife "~ 6. (c} Age of hushand or wife if || 8nd that death occurred on thy'date and’hnur statcd above. Duration
alive oo years|| ! late cause of dgath
; (X 70 Vi /Can& /Jm-&x 39ro
7. Birth date of deceased __ LA
- anth) VA (vdo Vi A /
[7]
5. AGE: Yeara Mantha Days If less than one day L
72... 1 4 / FEERIUPPNE 1| R oo 0D, o
9. Birthplace.... " tozec ot mamity’ el J\’&{ / i
{Citv, town, aff-ounty; {State or lareign country) ) 5 - s r.-:‘_ ] i
Other conditions
10. Usual occupation. None - - (laclude pregnancy within 3 months of death) r} ]
11. Industry or business : - L PHYSICIAN
I v Maljor findings: / _
9 { 12. Name Sth,edinP'eI‘ Of operations, . Undort
[ 4 R nderline
=1 13, Birthplace Germsa ny y ; gﬁgggs;:g
(City, town, or county (Stata or forsign country, of b
£ ( 14. ‘Maiden name. o {inknown i autopsy should be
= tistically.
% 15. Birthplace rerria— wwlinl?’}{n owrl PO Sopp, 22, 1f death was due to external causes, fil] in the following: .
16. (o) Informant Barvev. T. Enders. L {a) Accident, suicide, or homicide (apecify)
® Addrens__ 230 _E, 86th St, New York.| .0y gf occurrence

._.__Qrﬁm&tion._ (&) Date mereof_7

(Barial, crematlon, or removal (Montd) (Duy) {(Year)
Place: burial or cremation Mis souri Crematory

Siznature ol' funet
Addnsa

TRy

17. (a)

-

- (¢
18. (a)
)
19. {a})

! dir

(Rexistrar’s signatire}

{r) Where did Injury occur?.

{1ty or town) (County) (State)
{d) Did lnjury occur in or about home, on fann. n industrial pla:e in public place?

{ place)
?&I:az_u of lnja.ry...‘.‘.}..m.._.._.._.....

e (M. D. oroetiE)-

£ LLAERL __ Date -med'] 4(

(Licensed Embalmer’s Siatement on Revorse Side)



STATEMENT BY LICENSED EMBALMER

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

Registercd Apprentice No . ,

S,gm,,, m W
Licensed Embalmer No 2‘ / 7% ...........

P.O. Addressd?%m" 9)7’0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my. personal supetvision.




