.5, No.300

LY.,

10.48

FILED JUN 2§ 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.g. 551 .........

. REG. DIST. NO. _’-_),I 8Pnlumv REG. DIST. NO. %ﬁmm m.;’i&.‘)@ ..........

1. PLACE OF DEATH 2.' USUAL RESlDENCE-( lived. If inatitulion: residence befors

a. COUNTY a. STATE b, COUNTY adinision),

: Migsouril . e
b. CITY (I cutside corpurate Limits, write RURAL and give c. LENGTH OF || e CITY (If outelde eorporate lisalta, write RURAL acd give townshis)
R wwnahip) | STAY (in this place} R . .
TowN  St. Louls , Mo ) TOWN 8t, Louisj 2/
d. FULL NAME OF (If pot in hospital or institution, give strect sddress of location) ,d. STREET (I rural, give location)  _ _ y
HOSPITAL - ADDRESS Vv
INSTITUTION. 27129 Penngylvania Ave lxanl

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE ¥

DECEASED ] Glonc_zgwskie ] i (Month)  (Dey}  (Year)

(Troeor Prins) C Patap . i..0s Glomas e\ Hakin oexm__June 18, 1950
5. SEX l 6, COLOR OR.RACE |.7. \'#D%%EB' réls‘yggcgsmlso, 8. DATE OF BIRTH - % I.A.GE“&::?:- Jr owce 1 YEAR | O UNDER u ums.

- - . pacify) ) t bi ¥, onthe Hoars | Min.

Male 9| White Married July 31, 1870 16138 ||

102, USUAL OCCUPATION (Giakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during mowt of working life, gven if retired)} DUSTRY 0 COUNTRY?
_Carpenter Unempleyed Migsouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
low le Unkno Caroline Glowczewskie

(Yes, 0o, or unknown)

115, WAS DECEASED EVER IN U.5. ARMED FORCES?
{If ywn, give war or dates of service)

16, SOCIAL SECURITC"( i7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Caroline Glowczewghie, 8129 Pennsyl

18, CAUSE OF DEATH
line for (a}, (b), and {c)
*This docs nol meon

tie. -Jt meens”the dia--|
care, Injury, or complica-

ANTECEDENT CAUSES

the mode of dying, such gmmmmgm, if 7,;5,' .ﬂ“" DUE TOQ (b)
¢ to the above cause (a
a heart fallure, asthenia, the underying cause Tast. 1‘0.

' Enter only cnsoauseper | . DISEASE OR CONDITION

MEDICAL CERTIFICKTI INTERVAL BETWEEN
7 ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5 - A 2

DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 7ot
related o the discase or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
. . ves (] wo J
‘21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (o.x.. inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, {arm, lagtory, strest. office bldg., exe.)
HOMICIDE
21d. TIME (Mooth} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? z
b * ™ | WHILEAT NOT WHILE
INJURY L WORK AT WORK

22, I'hereby ify that I altended the deceaaed fram L }& 1'.9-53 that 1 last scw the Cgcease 7
alive ML—G_&F 19:57¢ @ and that death curred at ______° rom the causes and on the date stated above.
2. S

ATURE (Degre or title
o e 0L ullivnch.

23c. DATE SIGNED

mﬁj}’/ Lot srcen lél—/f—é‘b.

BURJAL, CREMA | 24b. DATE
T|ON REMOVAL (oacity)

Buriey U | June 21,50 | Mt, Olive

24c. NAME OF CEMETERY OR CREMATORY

Lemay,’

m. LOCATION (City, town, or county) {State}

Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

SU

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE  ADDRESS
REG! P 4 4 £..__,4\_‘ Fendler Und. Co, 7420 Michlgan Ave/

(Ticensed Embalmer’s Statement on Reverse Side)




o s
7
/
’ “a . - _'.\
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 b¥ammcemvemens

....................................................................... Student Embaimer Mo,

working under my personal supervision.

s STUdENT yuriimamaanaaaan Geantemerrianiees - Slg‘ner
T - Student Embalmer . ’

Llcen-ed Embal

P. 0. Address

Note: The abme MUST BE SIGNED BY TEIE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




