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INLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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e s 2
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WRITE PLA

F"_Eﬂ JUN 29 1950 L AVINWIN WU FiNARITT W IVASURE T 21 550
STANDARD CERTIFICATE OF DEATH '5_ | 51088 File No.oooomrmersemamsonsn
. s o, ol :
'BIRTH NO. REG. DIST. No. WP 8%  opyumany REG. DIST. ._____i_. Registror’s No 3306
i. PLCSUCNE.H?F DEATH 2. USUAL RESIDENCE (Where decessed lived. I insidtution: residencs befors
a. T : 2 STATE M4 g aouprd b. COUNTY ndmimbon).
b. CITY (i ontside corpurate Umits, write RURAL azd give & AI?ENGTH OF || c. CITY (If outaide sorporate ilmits, write BURAL and give townahlp)
- townahip) (in this place) P
owN  St, Louis~-Mo. . W tows St Louls 2/ %
d. FULL NAME OF (If not in hoepital or institution, glre streqt add ot ioatian) %STREET (I rural, give loeation)
HOSPITAL OR i
INSTITUTION T ‘m"ﬂ‘:— P] / DDRESS 380'{8. Utah Place a ;
3. NAME OF 8. (Fiist) b. (Middle) c. (Last) 4. DATE (Month) (D
DECEASED - 0y)_ (Year)
DECEASED  Tina - . Glatt oSy June 16, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, Bﬁggcrggnmgo. 8. DATE OF BIRTH T 5. AGE Lo yean| 7 voca :Drk.: T woer 4w,
. {Epecily) anthe Hours | Min.
Female (| White | Marrted /7 | Oct. 6-1866 83 18 1361™"|
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE (State o foralgn cauntry} 12_CITIZEN OF WHAT
done during most of working lifs, sven If retired) DUSTRY 9{ COUNTRY?
Housewife —— Baden - Germany UaSeA,
[‘ISa.jamea's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unlknown Unimown Ernst F, Glatt
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknowa) | (If yee, xtve war or dates of service) NO.
XXXX None Lena Glati 38078 Utah P1,
18. CAUSE OF DEATH MEDI CER ICATLON . mﬁmﬂ
. Enter only onecaussper [ 1. DISEASE OR CONDITION ™
Line for (8), (b}, and (g | DVRECTLY LEADING TO DEATH* (o)
LY
+This docs mot onean | ANTECEDENT CAUSES a/J y o
the mode of dying, such | Morbid conditions, if nnv,ﬂnq DUE TO (b)
s heart faflure, asthendn, | rise t0,the above cause (o) sating . .
de. It micons the dig. | fheundertying couselogt. -
case, infury, or complica- DUE TO (¢)
tion tohich cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but nod
related to the disease or condition ccusing deaih.
19a. DATE OF OPERA- |- 19b-'MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION m
—_— ves [J wo
21a. ACCIDENT {Bpacily) , . 21b. PLACEOF INJURY (a.s..in orabous | 2lc. (CITY, TOWN, OR TOWNSHIP} COUNTY) .. (STATEy °
SUICIDE — e boc, term, (s qlotE,icpyt, ooy blds . wte)
HOMICIDE r
2. TME  (tom) (Da) (Yo (Eesn | 2o, INJURY OCCURRED |21t HOW DID INJURY OCCURY / CQ -
BRRY | s w | WHLEAT) NoTWHILE — X
22:1 hereby certify that F.aftended the deceased from 1950 10 M 1930), that 1 tGst sow the deceased
1 7
alive on , 18 dyhat death Yceurred atli 2 LLUL om., from the causes and on the date stated above.
Za. SIGHRTU - i to) | 23b. Aaness@ W &l_ I ZZ DA}'E asuma
24n. BURIAY. CREMA- JJ24b. DATE 24, NAME OF[CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate)
TION, REMOYAL (Bpecity) A
Burial ~’| June 19-5Q Park lswn Cemetery ! Lemay-St, Louls Co.-Mo,
DATE REC‘DBYL%EE‘&L R RARZSSSIGN . 25, FAUNERAL DIREGTOR'S 31 GNATURE . ADORESS
Wiz, 8 ds aAdalen So e le 363l Gravols Avq
R b (Licensed Embelmer’s Ststernent on Reverse Side) -




8610 ®D
IV TT OISTIT

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

- . Student Embalmer Nouueeeeoormnsane
working under my personal supervision,

Signed Wﬂa%g"‘j
319N @t trtresasaseecaaenanraraeaanartnas O% &3
S1gned "*Student Embalmer Licensed Emba.(
P. 0. Address Gé;“"D Za’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply witl
the above constitutes grounds for revocation of Geense.)

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




