THE DIVISION OF HEALTH OF MISSOURI ’10307

ALED MAR 28 1957  STANDARD CERTIFICATE OF DEATH State Fite Now,
BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. Regisirar's No,,_"__:_'_.m?_?zm
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. If institation: residepce befors
a. COUNTY a. STATE MO « b. COUNTY st Lourﬁhian).
b. CITY (1f outcide corpurste limita, writa RURAL snd give c. LENGTH OF c. CITY D 4. 1s Residenca within Umrts of
l L] W 0 [ ] {1
| 0 own St. Louis o) S CREER| W Jennings o | e
| FHéIS-PII‘ITaAﬂEO%F (If Dot in hospltal or institytion, give atreat address or loeatlon} STDRFEEE;IIS tarel, tive location) -
i Q '7IN51'ITUTION Christian Hospital & 2820 Glendale Ave.
| n H
| DECEASOED a. (Flrst) b. (Mlddle) c. (Last) - 4, Dg;'E (Month) (Day) (Year)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., 8. DATE OF BIRTH S.hA.GE (Imn L;r m;:l :Dr'un ; UKDER 3 WIS,
) o AYe ours | Min,
male , |white n¥EP ME¥FF18R", | sept. 15 1887 “BH* ] ,
102. LISUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City sad Stete o Foraign Comatry) 12 C{JT'ZFI':’OFWHAT

wmtqe?wuum..nmunw) Lucas Hu_nt Wi . St. Louis P Lﬂo.

13a. FATHER'S NAME 13b. MOTHER"™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

John Gleich Mary Felts
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown} [41] . mive war or dstes of servics) .

i 497 01 3510 Alphonsus Dehatre 2820 Glendale

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaussper | 1 DISEASE OR CONDITION j[‘ ONSET AND DEATH
Yine for (), (b), and (¢} | DIRECTLY LEADING TO DEATH"(g) 0CArctmdina 6 7\>ec€ LA b )P b o

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giting DUE TO (B}
ar heart fellure, asthenia, | rise to ""! abooe Oﬂu'ia (o) gating
de. It meana the dip. | the underlying cavac last.

eare, infury, or il DUE TO (&)
tion whick caused death, | 11 QTHER SIGNIFICANT CONDITIONS
Conditions contributing o the deaih but not
related to the disease or condition causing dealh.
19a. DATE OF OPERA- 19!). MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- TION LS rrd
. ves [ ] NO
21a. ACCIDENT § {Bpecity) 21b. PLACE OF INJURY (eg.inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE boma, [arm, factory, strest, ofBos bldg.,et0.) G
HOMICIDE )
2id. TIME {(Month) (Day) (Year) (Hoor) 2ta. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. I hereby cerw‘yl 1 aﬂmded the deceased from __S_ﬁf_t.’_ 19.'111 lo _Q_E# 19.5:2 that I last saw the deceased
¢ alive on , and that death occurred at _4_&0_4 ., Jrom the causes and on the date stated above.
23, SIG {Degree or title) ZBb ADDRESS 3 . 23¢. DATE SIGNED
-
aﬁv MDD £917 W Aarissst, >0 (6 57
Z4a. BURITAL, CREMA& b. DATE v 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or connty) (Btate)
(Bpedtly
e 2/22/57 Memorial Park Cemeterly St. Louis County _ Mo,

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

2. FUNERAL DIRECTOR'S SIGNATURE . AoplEss

M. Buchholz Mortuary 5967W. Flarissant

Embaimer's Statement on Reverse Side)

DATE REC'D BY LOCAL ST

FFR21'57

'S SI?‘.NA RE .
-




-
.

-

_AMSTATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, orby ............ P IR

working under my personal supervision..

Student...oooociiaiiiiiiii e iiiar i sie e
Signsture of Student Enbalmer

P. O. Address)A(.‘,ZﬁﬂﬂM.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



