V.8.No.2 |} DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

00M—-13 By of R S STANDARD CERTIFICATE OF DEATH Stae Fite W.... AMILE
Rey, 5-17-39 AUG R
! xazez Remfstlrgnul)htnct Ne. .}_4 g i anar)' Rem!trauon District Nowwwcrg . EDB Ca Registrar's No. ﬁg’?ﬂ

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: Jaa
{2) County. . /
; @ stae.Mlssonri...... & County 2z
(% Cityor town("q:d L nuiuq R i £ T, ul P
outside city or town limits, wrilo and pame P! ¢) City or town..... o e a8
(¢} Name of hospital or institution: d (_) S - (If outside cily or town Limits, writs “RURAL” )/
, _St._Anthony Hospltal ¢/ || swetno.7I24. Permaylvania
v {if not in hospital or institution, write sireel number or location) Hr rural, give location)
{d) Length of stay: In hospital or Institution.. A weeks.
(Specify whother |{ (¢} Citizen of forelgn country? rrelioed (Yes or No) 4
In this community. 1life d
years, months or days) If yes. name country. - /

MEDICAL CERTIFICATION
3. PRINT
Yuil NAMEe Irene. Glowczewskl zf

- - 20. DATE OF DEATH: Month . S04 _
3. (¥ I veteran, 3. (¢) Social Security /7¢ jL

2
-4
[=]
&}
=
[~
3]
4
-
-9
-
i h
e name war. N4 98=07=7647 vear out
- 21. I heteby certify that I attended the deceased from ...
| El /Color or 6. ?.Sing]e, widowed.imar(riied. ’ 19 ¥s0. . 3
) o s suFomale |/ n.White divoreeBTT 10D that 1 last saw hit _ alive on 4 ; f‘# * # 10
. E 6. (5) Name of husband ot wife_. . 6. (c) Age of husband or wife if and that death occurred uné? date and t Btated abov ]
. . Duration
4 a Marvin. _Glowezewskl . alive_._06.____years || Imgediate cause of death. 5% !
' O H 7. Binh date of decensed. NOV.o.. L5, TOIT . At e Zeimo 2 )
j ) (Montk) * (Day) (Yoar) s P )
= .
4] 8. AGE: Yeara Montha Days If less than one day
P4 J '
[ =1
hr. min
a 32 9 3 d Due to _/
E 9 Birthplace... MISS.OIBI-.. ......................... : L 77
=) - {City, town, or county) - {State or foreign country) L B /}
. QOther condition:
] 2 10. Usual sccupation... LAD Sl ET : (ln:lf:da pr:gmln:j' wilhin 3 months of death) g e
= 11, Industry or busi C onrad Liquor C Qe i o - PHYSICIAN
ajor findings: j1 r =Z > .
?q!' a 12, NamclI_Qhrl..,s.é;d.Qw.ﬁki._......._...__................._..._..__.....:......_... or operauons 7 // ; Undesline
=1 - ' ¢ . .
7 2 | 13, Birthplace. _Bﬂlﬂnd N 4 . '::Ec??l::l{: o
3 h Ty, wvrn. or oonnl.y) {State or foreign coantry) Of autopsy / ahould be
o 5{ 14. Maiden name 7‘ ‘ fil;atm;m.
£ ) Pol and ) 5 - -
15. Birthplace . .
E g ir Eity, tawn, or conty) Binte o fomsign coumtey) 22. If death was due to external causes, fill in the following:
= 16 @ mtoman Marvin Glowezewski () Actident, suiclde, or homicide (specify)
B ) Address 1124 Pennsvlvania (3 Date of occurrence.
1. @ -Burial L. () Date thereoB11Z + 8 g 1944 || @ Where did injuzy oceus? @iy o iy
(Busial, eremation, or remaval) (Month) ‘D") (Year) (d) Did injury occur in or about home, on farm, in industrial place, In pubhc placc?

() Place: burial or cremation.. Mt.. Qlil"ﬂ C EWe. o -
18. (a) Slgnature of funeral d:reﬂnppﬂﬁ ler Trﬂd - Co ..

@) Address 7420 _Michig venue. . . ... S g
19 @ {Data mii!l!ociln?im) 194& _ll{l_-;- Tar s si )

Sneci :txwofvlnenl
.. - (e pans of injury..... G........_.._.._.......

=

. 13701 other}.ee—

) Date slgncdz‘s,:s(?

U (Licensed Embalmer’s Statement on Reverse Side)




s, -t

R T R
¥ ) - !
.:_._‘I._“ ‘_' ) . P ofa - _ .
. —‘r -y
¥ { R -
[
- g - B -
' - .. + ' i ' '
\ - - em L.
. . ~ S /R Voot ——
B
' s
STATEMENT BY LICENSED EMBALMER. - .~ .~

-

I hereby certify that the body whose nare is recorded on the reverse side of this certificate was emba[med by mc. or by

: , ..... , Registered Apprent:ce No.-.._.-_
working under my personal supervision, g : ' .

" ~Licensed Embalmer No. ...J M 74 i

P 0 Addreés .......

Note: The above l\lUST BE SIGNED BY THE LICENSED EMBAL.MEﬂ in his OWN HANDWRITING. (Failure to oomply with
the above constitutes grounds for revocation of license.)

. —
1

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




