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ﬂﬂrﬂﬁtvéﬂgmm

Registration District No....phy

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...,

O L%
6394

Registrar’s No, e irrenroes

State File No.,..

100w

TR

1. PLACE OF DEATH:
(a) County....

aint Louis , Missour
tsida clty or town limits, write “RURAL"" nd namejl townshin)

¢ I institution:
”&wdﬁ%ﬁﬂ i
{1f not in hospital or lnsttmuon write street bumber or luca.u.unj

(d) liength of stay: Im hospital of InstEULION. oo s g e
(Bpecify whetber

) 15 5 o

{b) City or town

In this community.........
¥ears, monthy or days)

2. USUAI RESIDENCE OF DECEASED:

(a) State... MlSSOUI'l vrscresienee (BY COMBLY oo core e mrarenromsenrasrrared W
(¢) City or town.... Samt Louis £ 7

{Ir ouistde olty or town limits, write “‘RURAL"} ?
(d) Stregt Neo 640‘0 Fyler

(It rural, give tncut.fonl}“'"“

HOES o

(e} Citizer of foreign country’

1f yes, name couatry...

3 (a) PRINT
LL NAMB

Wlllie.m Frederick Glamann

3 (b) If veteran,

No.... .

l 3. (¢} Social Secuority No.

name Wal. ...

Male

4. Sex... - I
6, (b) Name of husband or wife.. . 6. (€) Age of husband gr wife if

__Anna Katherine Glamann e FEATS
. Bifth date of deceased...... Mamh ...................... 38, . 1860, . . .

divoreed

D 5. Color 6. (a) Single, widowed, x}mrgie?
e > v oA w

MOTHER FA
—t—

7
(Month) {Day) (Year)
8. AGE: Years Months ﬂays If less than one day
9. Bisthplace Mecklenberg ... ..G ZL
{City, town, or county) - (State or !nrelg‘n cou.nt )
‘ber -
§0. Usudl occupation... —'—ge‘ "
11, Industey or Business......... 0 e e

E2, NBIME. wei et e WA YR

13. DBirthplace

14, Maiden Dame. .o

15, Birthpl

16. Lo
,Louls ,Mi ssouri

(&} Date thereof 7 " 948 :

Month) (D {Year}
St Pet.ers Cemetery
GEONTAL ‘MORTUARY

director...

/, Chippewa, St. Louls Mo

(b) Address...... &}

) .Buriel.

7.
{ Burln.l cremaiton, or

(n 'ﬁggalmrc of f&é]

(b} Address...

19.

MEDIC

20, DATE OF, ?ATH gmmh

21. I hereby certify that I att:nd:dsthe

that I last saw hernin, alive ofi.... y
und that death occurred on the dat

Immediate cause of death......vi v e

PHYBICIAN

Major findings:
Of operation

(Hegistrars gignature)

Underline
the cause of
which death

Of amtopsy T, should be
: charged sta-
tistically.
22, If death was duc to extcmal causes. ﬁ]! in the following:
(a) Accident, suicide, or homicide (spcc:fy) ..................... SR oee s RO
(5 Date of occurrem:e'
() WWhere did IniUry OUCUT P oot ciiiesrrams sesteans sermsseste as smvs srmses se0bese s gasramersnsss beesstsmesnson
T{Cty or town) {Connts) (State)

{4} Did injury oceiir in or about home, on farm, in industrial place, in public
LRIy

BHLEE D et i et 1ot e e te remerrs sdames srendr e rem e e st e Ren nt s b s Lreaers s1a areramnpaaniary
(Speclly type of place)
S V) | eang

injury.. P
.................. (M. D.or other)AT“
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' »#7 STATEMENT BY TICENSED EMBALMER

=

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

e Registered Apprentice No,

working under my personal zupervision.

Signed..

r:sed Embalmer No '247?
P. O. Address 7P/?f S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes prounds for revocation of license.)

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




