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

EILED, JUL.30.1848 509

DEPARTMENT OF COMMERCE
Burgau or TEE CEXSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....... .._é.g.lé_.

SR aos/'-
1729

Slate File No.

Registrar's No

1, PLACE OF DEATII

St. louls

(8) County.crmria vovemed
{8} City or town_..__. Wellaton

(1{ ottside city or town limite, write "RURAL" and oeme of township)
(c) Name of hospital or [nstitution: /
Ave,

2100 _Wabada,

2. USUAL RESIDENCE OF DECEASED:

26
Mn- ()] County..g X L‘m ..0
Wellaton 24

(If sutside elty or tows limits, weits "RURAL")

7100 Wabada Ave,.

(g} State

(c) Clty ot town

(d) Street No.

(I bot in heapital or institotion. writs streat aumber or location) (I rurnd, glve loeation)
{d) Length of stay: [n hospital or institution .
(Specify whether [| (¢} Cltizen of foreign country?. (Ves or No)
In this community . /j
yanry, months or days) 1f yes, name country,
MEDICAL CERTIFICATION
3. {a} PRINT
Ful name.— Loulge Glavert J oR
20. DATE OF DEATH: Momb JWULY __ day
3. (b) If veteran, 3. (¢} Social Security year___..lg4§ hour 7 e A M

name war, No.

0. {a) Single, widowed, married,

/ dlvorMﬂr I‘lﬁd_._..

5, Color or

/ndhite

« safemale |

21. 1 hereby certify that I attended the deceased from,..~

.............. e 2 0¥ B P2l T
thatHa-tés.aw heE 47, alive on 2. S_ ::?3

6. (5) Name of busband or wife__.__ ... 6. (¢} Age of husband or wife if || 3nd that death occurred on the date and hoar stated above. Duration
Henry Glausrt Sr,. ... alive.... B3 __years || Immediatg cayse of death
7. Birth date of deceased... MBYe 17 ___._1861_._ e
{Mooth) {Day} {Year}
R, ]S AP | FNE—
8. AGE: Years Months Days If leas than one day Due to.ufliiaeiis
ag 4 9 hr. min. D o @ 2.t A yoro
ue to.... ——
9. Birthplace S5 e Louls ... ... Mo. md_..n. 7
{Cliy, town, or county) (Suu or forelgn conntry) —? /ﬂ‘”
Other conditigpa -

10. Usual occ'upatlon...__‘_.__._ﬁguﬁ.e.mi.e..ﬂ.A....ﬁ............,.,...........,..._....... (lnclude p,“n?,’u“ within 3 montLa of duV J———
11, Industry or business i e . U,/ PHYSICIAN
-4 ajor fin inga: { .
% ( 12. Name...........a05%1oebe Warmann .. |l Of operations et J)' Underline
b - 4( = ! the catire to
£ { 13 Birthplace ma-ny . 4 which death
& (c"CH’a" Earé t W k““‘l" foreia'couniry) of aulope/ shounld be
& { 14. Maiden name......... tt Wac e / N charged sta-
= ? tistically.
£Y 15. Birthplace Germeny. 7 . ;
= (City. town, of counsy) {3tate or forelgn country)

Informant ... }OOCY. Glauret Sr. .
address_... 2100 Wabgsda Ave,
17. (a) _.__Burlame.m.. {5) Date thereof... 7m2B =43

(Burial, cremation, or removal) (Munlh) {Duy) (Year)
(¢} Place: burial or cremation.. ﬂh Peters. Gem. S
8. (@) Signature of funeral director...... Drehmann-Har ral I

® m rgi e O lvd.. %
/C

...

b
_
= &
z &

19. {a)

{ Data received Jocal relllln;) e (-He-x'" rnrs sigmstara}

22. If death was due to external causes, fill in the following:

{a) Accident, e, or homicide (specify)

(&) Date of occurrence. \/ /-——-}
City-ortown} ———{Connty) {State)

{d) Did injury occur in or about home; 6?1 farm, in industrial plzcey-in, py&li;::acc?

{¢) Where did injury occur?.

Specily t I place)
Whj . Py 0 W of agon 2

e (M. D, or othu%’@

23. Signature.fw
Address...g.... L

{Licensed Embalmer’s Statement on Reverse Side?

e s 222324
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f STATEMENT BY LICENSED EMBALMER ‘ _ "
" I hereby certify tI:at the body whose name is recorded on the reverse;s.lde of thls ccrt:ﬁcate was embalmed by me,orby........... e
'.‘ : e g s Serenastargny Regtstered ‘Apprentice No* ..... .
working under my personal supervision, - v '
. N L] o - . - L -
Signed...m V774 4 ‘L’
i i ¢ RE3
o =4 Licensed Embalmer No.. R ,_5’ %F_@ ........
T o Address’.......
Note: Thé above MUST BE SIGNED BY THE LICENSED hMBALMER in his OWN HANDWH]TINC (Failure to comply with
the above constitutes grounds for revocation of license. ) o e e e ‘
If this body is not embalmed, fact should be so stated above. T
i



