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

DEPARTMENT OF COMME

FILE ==l 3_1_.&.3..‘..

B;ﬁ 19&6 THE STATE BOARD OF HEALTH OF l.vllSSOURl 111" i) '

STANDARD CERTIFICATE OF 1D66T§I State File No. 2?58‘“’"’"

Primary Registration District No. o200 Regisirar's No.

Registration District No....
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: d"' y
. . (4
{a) County. g i {a) State Missouri {#) County.
{3) City or town Lo Lonis ; [4
(If outsids city ax town limits, writo “RURAL" aod name of township) @ Cityortown..mbe ouis. o [ / /
{¢) Name of hospital or insut&tion: d B d / {If oulside ciLy or town limits, wreite “RURAL")
3523 South Grand Blvd. /. @ Street No....... 3523, South Grand Blvd.,
{If ot in bospital or institution, write street ber or location) (L1 rarel, give locntion) /
{d) Length of atay: In hospital or institution — N %
(Specily whother || (¢) Citizen of foreign country? o] (Yes or No}
In this community 27 _years
years, monihs or days) If yes, nAME COUNTYY. oo
MEDICAL CERTIFICATION
iy PRINY Mrs. Elenora Gielow ~
T, : 3 5 Social St 20. DATE OF DEATHl: Month _March day... 2%
3. teran, . )
* veteran ¢ “ i year. 1946 hour. 5 . minute A5 P
name War... ... ST No TLITIUT 7 .;:‘
21, T hereby certify that I attended Lhe‘decmscd from s, )
/ 5. Color or 6. (a) Single, widowed, married,, 19_2_3_1, o A 0,/ z‘hg_gé
4. Sex Female Wl race Wnite mVorced__Yi_ldo_w_ed thatIlnst saw h.,é‘t&ﬂlxveon.wu_zk'—:ﬁdtﬁ"&- ‘V ol 19‘_!‘"4
6. {b) Name of hushand or wife..._ 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
__Edward Gielaow. alive....==.....__years || Immediate cause of death_... ... o
7. Birth date of deceased March 1, 1869
{Month} {Day) {Year}
8. AGE: Yeara Months Days If less than one day
77 Q 21 hr. mirn
o, Birthplace........Red Bud, - Illinois £ T {
(City, town, or county) {Stats or foreign country) )
. L WA BT S Otheroon¢finn- 2
10. Usual occupation At Home Yoad k7 A- 1 (Inchada pregannay Sibin s monibs of desthy O (
11, Industry or business__ ... T~ 77 PHYSICIAN
. .. ‘el . Mamrﬁndmg! . . ; . , [ P—
12, Name Lowis-Gramp ‘- oo e 013t o Of dperations.......... SN L L AL S
' any 7 ot
= | 13. Birthplace o (s?.:’imar:nvwm ; which death
¥, town, or county ared TY. Of autopsy....o...... shou e
E 14. Maiden name.... Chra.atn.ne._.._.._.. (Unanwn SO T e e , . ct:.hz:{gc;::atq-
. it . istically.
S | 15. Birthplace Red Bud, I1llingis / 22. If death was due to external causes, fill in the following:
= .. (Cisy, town, or county) R (Smto or foreign wnulry)
16, (a) Informant. .~ Mr. Lesler Gln]_ov,; - *,« | ta) Accident, suicide, or homicide (specify}
(b)) Address 6059 "fanda (4} Date of occurrence
.- S BTN S
17. (a) Burial (5} Date thereor.._March 25,10/t Where did injury occur? (City or town) (County) )
- {Barial, emation, or removal) o (Month) (Day} (Yeas) (4) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(@ Place: burial or cremation. 124 _Bud, - T1.1inois
. .- - . s 3 . dl. T " (Specify t f place) I T
18" (@) Sighaturé of funeral Hirector . B2iderwieden F. H.,Inc Whﬂe W wom T Cotrtypagtaleed - {} e
LA I | - ta st ] P, .
@ Address 1936 St Lous w
2 wdﬁ v 23. .S:gnat Rt (M. D. or othary/ .
19, (o) _ b SRR P 7 t : - . ERRT
(Date racoived local registrar) (Rcriaftar's sigpature) -‘-A_ddres: ... A ome .. Date signed” fof 4

— = 7
{Licensed Embalmer’s Statement on Reverse Side) - - ./

§




Dr. A. W. Stein
3606 Gravois

—

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...

working under my personal supervision,

P.O. Address.... /.7 3.6 /%

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

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




