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

DEPARTL?EN’T OF COMMERCE
Burzau of THE CENSUS

FILED APR 6 184 g

Registration Distriet No. S ——

STATE BOARD OF HEALTH OF MISSOUR!

ST ANDARD CERTIFICATE: OF DEATH
W Primary ‘Regiutration District No. __,._j_Q(),B

Staie File No

Regsstrar's No."_",M"

8974

1. PLACE OF DEATI:
(e) County

2. USUAL RESIDENCE OF DECEASED:

g
/7

{8) City or town ..o Sk. Louis Mo.
(If ootslda city or town limits, writs "RURAL" and name of tswmhip)

(¢) Nume of hospital or institution:
tal__d..___,._._.,_

Ste Louis City Hospi

(I ok §n bospital or institation, write street unmbcr ar location}

" @ sute__ Mlagouprl

(b) County.

SteLouls,
(1f ootaide ety or sowa limits, writs “RURAL™}
1910 Senste Str.

(It rural, giva location)

1
2.3

(¢) Clty or town

{d) Street No

(5] Place: burial or crematic &
18. (o) Signature of funeral director

® Ad - ml
o MAR 31719

@ —
{Dnta raceived local reristrar)

exlstrer’s signature)

(d) Length of stay: In hospital ar Imdtunun_.__la__.duéy_§_.._...-_..._..
o mays pital o (Specify whether {1 (¢) Citizer of foreign country? .No (Yes or No)
In this community
yuers, months or deys) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT . .
FuLt name_._ LENA GLEICH
20, DATE OF DEATH: Month_ MATCH 4, 29th
3. () If veteran, 3. (¢} Social Security 9.55 . P
No N - year. hour. el minute . M.
[+} -
Jeme war 21, I hereby centify that I attended the deceased from._._mch_.léthm
5./Co!or or 6. (g), Single, w{l}lowed married, ;gbi,k. o BTCh 29th 10 M
«. suFemale rce_WHE ZgraeaWidOW that Tlast saw b QL alive on March 29th. ... 1004l
6. (5) Name of husband or wife. ... 6. (¢} Age of husband or wife if }{ 2nd that death occurred on thg date and hour stated above. Duration
m.“m.mggumglgmhﬂmmmm alive ... years || [mmediate cause of death ;
7. Birth date of deceased_____UNKNOWR sbout 1867 LJ fﬁﬁ«-m -
(Month) {Day) (Year} / ?
8. AGE: Yeare Months Daye If leas than one day Due to Lj— J/,"v ﬂ; /
About 77 | Unknjown br. min 77 |7
Due to
5. Birthplace SEa L0 Y 74 fi
_— (Clt:r.ﬁwn. or :mmtr)i f (State or foreign conntry} s b .q
Qth ditions
10. Usual occupation ousewlle un:;;ac:;mu, within 3 months of death)
11, Industry or business P PTIT ‘ PHYSICIAN
ator Oindings: —
E { 12. Nage........ChORIOS. Vool ... Of operations...... Lt gt | —_—
E ' .- . . . . ) nderiine
=) 13 Binbpiace Germany 5 o e
o (Clu._uﬂnh-kmnu) (Stata or lorsixn country) Of autopsy .. Wj shonld be
3 { 14. Maiden name. . - . charped sta.
£ (/ tistically.
g 15. Birthpl rroe wI-IPEmuu) e torden e [ 22 If denth was due to external causes, fill in the following: *
16. (o) Infcrm:mf Rosea Gleich o : ’ {a) Accident, sufcide, or homicide {specily)
0 Address 1210 A Senste_ Str, (8) Date of occurrent
17. (2} mlﬂ’.;ii a;»zﬂ_« _"" #) Date lmfb## _____ (¢) Where did injury occur? iy = e T ow—— reTw
(Darlsl, crsmatlon, or remaval) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial ptace, in nublxc place?

(Specify,type of plare)
() Msgans of Injury..cemucee oo

e (M.

Dt g

‘While at work?..

23. Simtm.._im

Address

4 (Licensod Embalmer’s Siatement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No,

working under my personal supervision.

- P.O. Addreas Q 2"6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l"allure to comply wi
the above constitutes grounds for revocation of license.) .

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




