.5, No. 300
v, 10.48

N

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

CBIRTH NO.
1. PLACE OF DEATH

ALEB DEC

THE DIVISION OF HEALTH OF Mmix0OURI
STANDARD CERTIFICATE OF DEATH

2 1952

40230

State File No.wuscuern

REG. DIST, no.31_8_ PRIMARY REG. DIST. 1’0-03——- Rmmmﬁmm

2. USUAL RESIDENCE (Where deceassd Uved. 1f fnstitution: rasidence befoie

a. COUNTY a. STATE Mi Bsouri b. COUNTY adminion.
b. CITY (11 outelds corpurats limits, write RURAL and give CSI' L‘;Nﬂi ,_.?F\ c. CITY (if outside sorporst= imits, write RURAL 3z give townsbis'
Town  St, Louls RV e Toon  St. Louls A 7?
d. FH%SLPIIM_IJ_\H.EO%F (1f ot in bospltsl or Institation, give strest sddress or location) DDRF.SS (If rursl, give location) a
INSTITUTION DePaul Hosapiltal {} 5461 Arlington Avenue
| 3. NAME OIE o (First) b. (Middie} T e (Last) 4. DATE (Month). (Day) (Year)
(Typeor Pringy O11Ver William Glelow oeATH ]l - 15 =1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.  |.8. DATE OF BIRTH S. AGE (nwean| ¥ tvoun | YUk | ¥ hocn o
Male O |Wnite HRRKRIRLRCR ema/| 122621893 g |Monte] Dae | Houm | B
1'°;._USU”- OCCUPATION (Girvitaol work a0 vy %3?%?0%2“; 11 BIRTHPLACE  (()\y wad State ot Forsige c.....,;d 12 SITZEN OF WHAT
Credit Minager d Cement_Co_ | 8t. Louis, Missouri:

13a. FATHER'S NAME

Chatles Glelow

13b. MOTHER'S MAIDEN NAME
| Lena Pennengroth

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?

YR E R | YRR ™ | 339.09-5404 Mrs. Esther Gielow,5461l Arlington

16. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE

Egther Glielow
5 SIGNATURE OR NAME

17. INFORMANT ADDRESS

. |l Enter cnly checauss per

18, CAUSE OF DEATH
line for (8}, (b), snd (o)

*This does not mean
ths wmode of dying, such
a# beart fallure, asthenio,
de, It wmeans the dis.
cass, infrery, or complica-

{. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, Umy.m

rise to the chowe czuse (a)
ths underlying cause last,

DUE TO ()

DICAL CERTIFICATION

Ny

IMW
g o

tion twhich consed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions wﬂwﬁuummmw

' >332,

relcted to the di g death. ,
19a. DATE OF OPERA- | 19b. MAJOR FINDIRGS OF OPERATION 4 Q. AUTOPSY?
. TION
] . . o A1 w3
2ta. ACCIDENT (Bpecty) 21b. PLACEOF INJURY tax.. oorabot | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, bote, [arm, fastory, sireet, ofiss bldg.,ete.)
HOMICIDE ] . )
214. TIME (Mcath) (Day) (Yer) CHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2 mateiT) wormns 9“1’ 23X
2. I hereby tha! I at ¢ deceased from 189 o lo M A [ H) '57'*tbat I last saw the deceaced
alive on 18 and that death ocfurred al MA Jrom the causes und on the date stated above,
2. SIGNATUR| or title) | 23b. - Bc. DATE SIGNED
: o/ Q< JBo |- P v _ /1]

BURIAL, CREMA-

. DATE

R"" REMOVAy it/ 1 718/ 52

24c. NAME OF CEMETERY OR CFttMATORY

ValhDTIa c

244. LOCATION (City, town, or county) (State)
emetery 8%, Louia Countv

HOY T fadsee

VT?ZLG;ATU : z n b

Mo,
25 FURERAL DIRECTOR"S SIGNATUR

Drehmenn-Harral 1905 Uplon Blvd

v

A

Torbeal

on Reverse Side)




‘L °N "ad

MATAZPATY 2068

S TUCH

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by emamecoooeee

- ,  Student Embaimer NMo.
working under my personal supervision. '

STUGONE wurnererresnsssssoanarsarnasasonnne S:gmd.mez‘m ﬁ ..... &QM_ .....

Student Embaimer
Licensed Embalmer Nm-??) —3 k

P. O. Address

Note: The above MUST BE SIGNED BY THE 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. '.'




