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WRITE "PLAINLY~USING UNFADING BLAGK INE—MAEE A P

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 19 1951 STANDARD CERTIFICATE OF DEATH

stave Fite Vo LA DI

{BIRTH NO.

REG. DIST. NO. 31 7l riMARY REG. OIST. no._{Q_QlER.aimaf': Na...........?......;._'y....‘......-.

1. PLACE OF DEAT 2. USUAL RESIDENCE (Whbere decesssd lived. If inatitotion: residenos before
a, COUNTY S 75t, Louis county s STATE prt caouri b. COUNTY adimimion).
b, CITY (I catside corpurate . o URAL and give %:rALYENlGTH £F ¢. CITY (I oytaide corporate lizits, writs RURAL acd give unrn.hlp)
townabip) (ln thin ] é
oW St——bnrm¥a r-mmtv Town  St, Louis f
. FULL NAME OF (ll’ not in hospltal or Instltution, dvo stroot nddrass or location) . %FSIEEESI'S (If rural, give location) /
INSTITUT!O??IUI Hom / 3841 S. Compton
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Mon Y
DECEASED - ear)
{ Type or Print) Jacob Glungz ‘ DE?\EI.'H 2-55-5?@%1
5. SEX 0 6. COLOR OR RACE | 7. xlAD%RHEg. NE\YSRC%AREIED') 8. DATE OF BIRTH 9 AGE {In years| & vioER | TEAR | o o s,
. \ (Bpecity) | 7. o B Min.
Male “ | White WiadSRea o 11-9~ 1364 BEE R P |
10:. USUAL OCCUPATION (Gbvekiad of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (atate o forsign eountry) 12, CITIZEN OF WHAT
a0 1) v it & - 1o Sl Farmer Germany IR
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Glunz Not Known | Deceased
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7, INFORMANT® S S1GNATURE OR NAME ADDRESS
(Y. no.or unkoown) l (I yws, xive war or dates of sarvice) NO.
One None Theresa Hlmnel 6828 A Fyler

18. CAUSE OF DEATH
. Enter only onecause per
line for (&), (b), and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION .

Chroni

INTER\ML BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to.the above couse (o) stating . . __ L.
* the underlying cauae last. -

the mode of dying, such
as heast fuilure, asthenia, .
de. It megns the dis-

eate, injury, or complica- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS ™7 7 '~
Conditions contributing to the deaih but ol

tion which caused death.

releted to the disense or condition causing death. Chr m&l’_.‘l.-ﬂﬂ ] Tarnail a 1 Y
19a. DATE OF OP'FFOABE | 19b, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
. HY2 )( w ] w(®
21a. ACCIDENT {Bpedity) 21b. PLACE OF INJURY (e.g..inorabout |*2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE . bome. farm, factory, atreet, offies bldg.,ew.} . (A R
HOMICIDE 7
21d. TIME {Month) (Day) {(Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - | whneav—] NOTWHILE
INJURY = | “work AT WORK

22. [ hereby ce'rhjy that I attended the deceased from _Nov. 23 1950t Fab, 26 , 1951, that I last saw the deceased

alive on 155_1__, and.thai death occurred at m., from the causes and on the dale sialed above.
Za. S TU % 54{) %ér titl) | Z3b. ADDRESS . Z3c, DATE SIGNED
% K . 4% /%é 3608.8, Grand Bivd, = R/28/51
I/ -
Faitoat sy [ 91951 | foom 3§~°{§TE‘E‘§% R e e

DATE REC'D BY I.OCAL REGISTRAR'S SIGNATURE

2. ) ; m'ﬁ?fﬁﬁaﬁﬁ‘éﬁﬂﬁf JRE5'. AR v
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STATEMENT BY LICENSED EMBALMER

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

..................... [, Student Embalimer No. .
working under my persona! supervision. '

SLUIENE Luvsnnansancessenscacansssnananoann
- Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to tomply wi
the above constitutes grounds for revocatmn of license,) -

If this body is not cmbalmed, fa‘t should be so stated above.
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