DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURE 4241 7
Stale File No.

”“*""”“C STANDARD CERTIFICATE OF DEATH
‘iﬁ 003 11178

«|| FILED JAN

Reglstration Distet No.__ Primary Registration District No,...._ = W W Registrar's No

1. PLACE OF DEATH:.. - .. 2. USUAL RESIDENCE OF DECEASED: P - )ﬂ
(el Cc.:unty St. Toul () smeMissourd . (9 County. 4 [/
(¥) City or town '3 uis, / )
(If outsids city or town limite, writs "RURAL" and name of township) ¢} City or town St. Louis . g 12
(¢) Name of hospital or institution: T (It outside cily or Lowa limita, write ~RURAL") 1]
5226._Grace_Ave. @ Street No 9226 Grace Ave, o
{If nat in hospital or inatitotion, ¥rits street number or location) (If rural, givo location) j
(d) Length of stay: In hospital or institution -
(Specily whather {¢) Citizen of forelgn country? (Yes or No)ﬂ

Ia this community
yeora, Hoaths or days) If yes, name country.

3ol NAME.. . Martha Gleich ... ..

MEDICAL CERTIFICATION

=]
g
&
25
-]
-
-
-
=
>
< T AR S 20. DATE OF DEATH: Month ... DBC,.  day... 27th
) veteran, - {£) Scdia rity
a S 41.9./«6 ....... hour. 1 mlnme..._o..Q...A.-...M
name war, No.
-l
: E D 5. Color or 6. {a} Single, widowed, marricd,
&I 4. sexFemale” | race White | divorced MRTPIEd
E 6, (b)) Nameof husbandorwife..____.___ ... 6. {c) Ageof hus‘tgand or wife if
v Peter . a]ive__.___'zs_._._...years
bt 7. Bisth date of deceased... ALY 26 1870
j {Manth} (Day) (Year)
-]
4] 8. AGE: Years Months Pays I less than one day
a ,|i/ 76 5 l hr. min
. A%
E .9 Birthplace.. St LOULm, - _Missouri T
{City, town, or county) {State or foreign country)
BT 10. Usuat ocenpation. At _Home KON S S S ST A
wn
- 11. Industry or business _[ PIYSICIAN
;!' E 12. Name...JQ8eph W, Storr waa o M 1 f : —
= R @ I t1}}.]'11!.'!&1111.1:
g =41 Bitbplace e Missouri . . e useto
- ly.m‘%w unty) ' % (Stale er foreign conniry) ]| _Ishould be
j g 14. Maiden name. ___.._QB KnQ ed £ta-
B # ) Don't Xn B (‘—_)) tistically.
E % 15. Birthplace......... (EM prrepr s el | E2 5 1f death was due to external causes, fill in the following:
. ot . v, . . . s :
E 16. (a) Informant Peter Gleich » - - (’ o [} (o) Accident, suicide, or homicide (specify)
B ® Adm___._‘i226__ﬁrﬂ.ce Ave/ ) Date of cccurrenerng
| 17. (@ Burial - B Date thereof.... 12,130/ 6_ |l YWheredidinjury oétur? e o
‘B“‘“L "-"‘m“‘m' or romoval) (Mooth) (Day) (Yeas) (d) Did injury occur in or About home, on farm, ia industnal plm:e in pnbhc plaoe?
3] Place bunal or cremaunn_New SS PEter & Paul C-GM.
18. " (a)" Signatare of foniers airector.. G Dken=Benz Mort, @ - | - * WhIE w Mgkt e G %&?a’;;]of OJULY e

(5 Address 2842 Meranec St,

19. (o _.D,EC _1945 .......

{ Dato recerved local registrar) S W, A - gned....5 -




. STATEMENT BY LICENSED EMBALMER

- S

I hereby certify that the body v{'hose ni{ne is recorded on the reverse side of this certificate was embalmed by me, or by............ Me o,

......... . N , Registered Apprentice No
1

warking under my personal supervision. f
.M el —

Licensed Embalmer No... 4094

P. 0. Address. 2842 Meramec St,

. £ 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIRGL S@FaiiRze to comply witl
the above constitutes grounds for revocation of license.)}

“Tf this body i-‘s: not embalmed, fact should be so stated above.




