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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Rcﬁ!trLan[:? DisStﬂEtEIos 0 m 8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. . 1_0 O 3

=3344.
8107

State File No.

Registrar’s No.

1. PLACE OF DEATH:

{a) Coumy
(8} City or.town

salhnt Touls, Missourl
(If ontside city or town limits, write “RTRAL” and nama of township)

2. USUAL RESIDENCE OF DECEASED:

(@) sumte Missouri. @ county
8aint Louis,

600
IA Q

{¢) City or town

() Name of hospital or institution: . ) (Uf outside city or town limits, write “RURAL™) i~
Park Lene Hospital (@ Street No 4921-4 Finkman Ave.
{H not in hospita] or institation, write streat number of location) {If rura}l, give location)
Le h of gtay: Inh {tal or [nstitution
@ mgth o Y capital o n (Specily whether (e) Citizen of foreign country? - AN (Yea or No}
In this community ..
years., months or days) - If yes, name country, erresn
MEDICAL CERTIFICATION
iy Bertha Glaesgsner
r— 20. DATE OF DEATH: Month..... 38R0 day...2QtH.,
. . 3. bl urit
3. (B Ifveteran @ o ¥ year. 19 44 hd hour. 2 minute 45 P e .M,
name war. No..NONB...oe
hereby certify that I attended the deceased frgm
‘ 5. Celor or 6. (@) Single, widowed, married, /o 18 to.... o ? 19&_{-..".

4. Sex. Female race Vhite divorced Wid owed that I 1ot safy b el AlIVE Ol e crerraere SO /7 o 1

6. (8) Name of husband or wife. ... “6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration

AW gUEY _Glaessner . alive...ooocooveo........years || [mediate canse of death .

7. Birth date of deceased...... NOVember Ath,. ... 185042 ﬁ""fa“‘“‘-" ‘/a‘z"‘j“b Mea ) learan | lormo

{Month) (Day) (Year) .
8. AGE: VYears Months Days If less than one day Due tu___u%_ ;’u--— S
.8
9. 10 16 be. min A
, Due to
9. Birthplace... Mll.Lwa ukee - _éusc.fon‘g.ln__)_ / X
- - - -{City, towp, or connty) - - teto or foreign country) - ff - = v
_,_Flt Home ’ Other conditions. Vi 24,0%&4 :Vé:',_, AL
10. Usual occupation.. £b % _.aa= e {inctodo pregoancy !mﬁn 3 montha of death) [———————
11. Industry or busi R ' PHYSICIAN
ndustry o. iness M&jor e P
? Milentz -~ foperauorm ......

.12' Name | T LIS | k V, 1 Underline
2| 13. Birtnplace Unknown nknown i the cause to
& 6.1 klo-n.w eonnl.y) X . {State or foreign eonn.i_,r,) Of cutopsy...... = Fa— should be
§ { 14 Malden name... own G 7 Cistically.

WV H .
& | 15 Birthptace Unkaown nknown 22. 1f death was dute to external causes, fill in the following: e
= . éﬂ.y. town, of county) (2] foreign caunu_y) \
16. (a) Tuformant > /(,cé&q_ QJ %«4 (@) Accident, suicide, or homicide (specify) bl
@) Address_ . 4921-4° Pinkman &ve. (b) Date of occurrence

N i ?

7. @ - Burial (). Date thereof._S@Pha. 23,44, [| ) Where didinjury occur TP o i
(Burisl, eremation, or ramoval) (Month) (Day) (Yeer) (&} Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation. Mount Hope Mausoleun

Signature of funeral director. ped MWW' @M

{Specily typa of plaee)

18 (aJ' ‘While at wm’l:?,.._. ey e eenne of i mJur:r _________A____________
® Address 5#09//Grav01 s Ave. d 7, ﬁ’
p 2 2 191 ﬂ 23. Signma ture” (M D or-esher
19. (a) ts received local repistrar) {{ " (Refiitrar's mgesture) "‘ddm—“”%‘:é"}‘g, 4 ..[’_"-“‘:'\-_‘Z"l/\— . Datesi

(/

(Licensed Embalmer’s Statement on Reverse Slde)




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.
' ..., Registered Apprentice No

Signed 7 W % 9/-“/;'

working under my personal supervision ‘
Licensed Embalmer No..: 3 5? 5( -

¢

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl\DWRITING. (leure to comply with

the ahove constitutes grounds for revocation of license.)

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




