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Coroner cannot certify to a death due to natural causes.

Doctor, enron;r, eotc, must use only standard nnmnnc]afure in item |B No symptoms will be listed., All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasos in Part | must be casualiy related.
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STANDARD CERTIF

FILED APR 29 1957 317

Registration District No. ... %7 .. Pri

ICATE OF DEATH

F.L;Lﬁ&?9

- Ragistrar's Ne. .9...0..

mary Registration District No. .

i. PLACE OF DEATH

a. COUNTY St . I-touis

If institution: Residence bafore
admission)

AN st Louls

2. USUAL RESIDENCE (Where degeased lived.
a. STATE b,
Mo. \]/

b. CITY (If outside corporate limits, give TOWNSHIP only)

o Richmond Hts.

TOWN

inside Limits

Yus% No O

<. CITY

o Richmont! Zts o

Inside Limits

Yesﬂ Ne D

e. FULL NAME OF {If NOT inhospital, givelocation)}fL ength of stay in 1b

HOSPITAL OR 4. STREET (H outsnde give location) Reside on Farm
INSTITUTION 1)406 Yale Ave. | 5 Yrs, ADDRESS 1}4.06 Yale Ave, YosO Mo
3. NAME OF Firat Middie Leoxt 4. DATE Monlh Day Year
DECEASID oF
CTvpe or print) DOROTHY  BUNTING _ GLUEX ead  Apre 9 1957
5. SEX ‘ 6. COLOR OR RACE ¥ marrieo [ never Mmﬁ?ﬁn 9. DATE OF BIRTH |9. ?fféé’?a’éi“{:’ :::J:m 1;::-1 :r::::fa u)\:::sr.
Female White wipoweo [ pworcso [} Mov. 29,1918

10a. USUAL OCCUPATION (Gire kind of toork done | 106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry mnd atatc or country) 12. CITIZEN OF WHAT COUNTRY?

{ ¥rs. no, or unknawn) (If yre. pive war or dates of service} J

No None 199-12-809

uring most of working eoen if retired) 0
dedret ary-gcruggs Vandevoort & Bapney St. Louls, Mo. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
E. H. Glueck Dorothy Hesse Mlller
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address

Dorothv Miller 1106 Yale Ave.

18, CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE £AUSE {a) *

INTERVAL B EEN
1 l OI?}T AND ATH

Conditions, if any, DUE TO (M

which gore rise to

. 1] Ei W

above cause dﬂ ,
stating the under- .
z lying cause lasl. DUE TO (¢)
=] PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN 13 PARY t(a) 1. F‘:g—’; Sg:‘?’f*
- AED?
b ﬂ / X ves [J no
& 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 11 of item 18.)
] O (] 0
o
= 20c. TIME OF  Hour Month, Day, Year
o INJURY ~ a.m.” .
5 . m. iv o ‘
w
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or chout heme, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT wHite farm, foctory, street, office bidy., ete.)
WORK AT WORK . -
>
2l 1 aa‘tendod the d‘ecaaud! ro‘ ’ i i r ‘ and last saw ::_ph've on ‘{C' rl

Death occurred at

rl
mrcg.mtf__ : _
T m on the date stated above; arfd to the best of my knowledge, from the causes stated.

223, SIGNATURE (Degree or title) 22b. ADDRESS 22:. DATE SIGNED
. N Ao, D | G101 Yrarrs 41 )
23a. BURIAL, CREMATION, |235. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, towrn, or county} (State)
HEMTAL fpcri]r\ A
rla Apr.12,1957 {Sunset Burial Park Ste. Iouls Co. Mo.

24, FUKERAL DIRECTOR ADDRESS %o

Kriegshauser 4228 S.Kingshighway
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ATE RECD. 8Y LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)

26, REGISTRAR'S SIGNATURE : : bg
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oL §0T . /STA_TEMENT;B.Y LIC‘E_IN_.‘S'E}:D EMBALMER
.___;.J‘ﬁ_-b‘-h: A _7 * S e .. .. L
: I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
1 » .
) LR+ = T+ 5 S - P Student Embalmer No..cvovuu.-.

\r

¢ ‘working under my personal supervision..

Student..... e e et edaataeesitasaeeacbesacanaanaaans Slgned%%..-—ﬁ ......................

Licensed Embalmer No. ;4?;

;. P i AP . P.O. Mdres,i‘.{'a.?j/,éﬂ‘4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (F:
. " -‘to comply with the above- ‘constltutes grounds fq;-revocatmn of hcense)
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If embalmeéd by a STUDENT, "he also shall sign in his OWN handwntmg : )
I.f thl.s body -is not ernbalmed fact shou.ld be .so stated .above. -, N e




