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ANTECEDENT CAUSES

*Thir does not mean "
the mode of dping such | Mortid condiions, if eny, iong DUE TO (b) _Gangnezmus_menﬂj_cl:bis__ _5 n

-a# beart foflure, asthenia, rise to the above cguss (a)
e, It means the dis- the underlying cause last.

case, infury, or - DUE TO (c)

= || tom which coused death. | 10. OTHER SIGNIFICANT CONDITIONS

M SR - Conditions contributing to the death bud not . R
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BIRTH WO, REG. DIST. NO, _ ' =" varﬂtw‘hblsr no.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. 1f instlintion: residence befors
a. COUNTY a. STATE . b COUNTY =" i inieslon),
Hp, At v
b. CITY (I oatrids eorpurate imits, write RURAL and give.. | ¢. LENGTH OF ¢. CITY (Ut ousalde sarporsts limits, write RURAL acd Hive townshln) e 7
. OR townahlp) oR
5 . TOWN St louis ; Town  St.Louls r
d. FULL NAME OF (If oot in hospital or lnstitution, cive strest addres or lomtlon} d. Ko i . give tlon) ) U
HOSPITAL OR ESS : .
81 " INSTOUTION 54, Anthony Hoapital . / ? 5504 Palmﬁvam ave,
ﬁ 3. &%’éﬁ s%l;‘: 8. (Fist) ’ b. (Middle) o (Last) 4 DS}-E (Mouth) (Dsy) (Yea
o { Type or Print) Glennon ——————— CGmerek DEATH  July 19 1949
‘é 5, SEX (/ 16, COLOR OR RACE | 7. mARI;lJED. gﬁgﬁcrggnnﬁ, 8. DATE OF BIRTH o] 9. AGE (o T # o ¢ ﬂ ¥ motx 34 kas,
(B ¥} ' o Hours | Min.
?, Male White Singe {7 December 30,1936 b} , |
; m:;u USUAL occhATllﬁl (CGivekind of work | 10b. KIND OF BUSINESS OET IN- | 11. BIRTHPLACE (Stats or forsign cowdtry} 12, cmrﬁuorwuﬂ
- during most of working Life, wrwn I retired) T
& 5¢,Ceceilia School | St.louis Mssurt
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Edvwvard Gmerek ] Margaret S
i i 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
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18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
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19a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATICN ! 20. AUTDPSY?
7/15/49" Gangrenous appendix; peritonlti 8 o

Zin. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (5[

SUICIDE homs, farm, factory, strest, office bldg., ete.)

HOMICIDE
21d. TIME (Month) {(Day) {(Year) {(Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? E /

INJURY e | "honk L] a7 woRk ' -.,/ o

22, I hereby “"‘US that 1 attended the deceaacd-frmn JJuly 15,149 4 July 19 1&.9_, that T last saw the deceased

alive on , 19&9_, and that death occurred at _3..3.()@“& the causes and on the date slated above.

WRITE PLAINLY—USIN

2. SIGNATUR| (Degres or title) | 23b. ADDRESS Bc. DATE SIGNED
K /IA ﬂ,ﬁw ‘M.DJJ | 4145 a S, Grand Blvd. 7/20/49
24. BURIAI. CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240, LOCATION (Qlty, town, or county) {Btate)
” ™ | July 23,1949 Resmn'ecbiom Cemetery 66 & McEenzie Road St.L.Co.Mo.
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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, 0 by

Student Embalimer No.

working under my persenal supervision,

Student sociesenanes Cerisecrsanseee cemees w_m_ﬁw

Stndent Embaimer
- Licensed Embalmer No._....< 3.8 27,

ce ' P. O. Address_]l/ygi_da‘ttfé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Fﬁ‘lm to comply with
the above constitutes grounds for revocation of license,)
. If this body is not.embalined, fact should be so stated above. ~~ '
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