THE DIVISION OF HEALTH OF MISSOURI

5938-015019

ilth,
elfare LE[] APR 2 4 1959 STANDARD CER1IFICATE OF DEATH S.TATE FILE21M3§348
i
v;:a Il:l R_agislrulior! Dirl![ici No. Primary chis{rpﬁon Dis"ifl Moo chlsm::r e e
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdence before
0 a. COUNTY o STATE Migsouri b, COUNTY ission)
57 b. CITY (if outside corporote limits, givea TOWNSHIP only) Inside Limits c. chY " Inside Limits
5‘ TOWN St. louis Yes E No (] TOWN St + Louis Yusﬂ Ne ]
c. FULL NAM%OF {1 NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
1 Eak237a Linton Avenue 1 year ADDRESY 237a Linton Avenue Yos ] Nofl
| |
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) oF
Walter G Gluntz DEATH  April 2 1959
5. SEX s | & COLOR OR RACE| 7. mnmeog#vsn warrien[] 8. DATE OF BIRTH 9. AEE (._,.,:::;; l::‘r:ﬁER ;;EAR I:]:::DER z;“l:.ns.
male white wIDOWED ] oivorgeo[ ) Auggat 14, 1893 65)" I I
100. USUAL OCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stgte or country) 12. CITIZEN OF WHAT COUNTRY?
ing mp st ol working, life, aven if retired) | TRY
C18ek" Repal rmsn SelT-employed |St. louis, Misgsouri USA
j 13a FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Gluntz Josephine Rotanzie Anna Gluntz
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,{ 17. INFORMANT Address
(Yas, niv. wn)| (0 otes rvice;
ol O R o WA F 0 92=20~8153 | Mrs.Anna Gluntz, £4237a Linton Avenue

PART |. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if eny,
which gove rizse to
above cause (a),
stating the under.

18. CAUSE QOF DEATH (Enter only one cause per line for

DUE TO (b) _égjqaa

. {b), and (c
(a). (b), 2:2’7

INTERVAL BETWEEN
ONSET AND DEATH

.

A

/4

by //uf/ Ltk A
#2907

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

g lylng cauge last. DUE TO {c)
- PART H. OTHER SIGN[FICA counmous [ DEATH but not related 1o the termincl diseass condition given in PART | (g} 19. WAS AUTOPSY
6 PERFORMED?
T YES[] WO[R L
E| 200. ACCIDENT smcm‘é HogldE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of itam 18.)
w
© O | ,
‘.-_" Wc. TIME OF Hour  Month, Day, Year
o INJURY  am.
u pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.} .
WORK AT WORK
21. | attended the decsased from - = o -~ 5~ Z and lost saw i clive on F=r 5 ?

m on the date stated cbove, and to the best of my knowledge, from the couses stated,

220.- SIGNATUR ogise of ti ? ADDRESS / 22¢. DATE SIGNED

e 7 “)47 59— 704 el -5 5

23a. BUm{.C&E’MATlON, 23b. D(E 23c. NAME OF CEMETERY OR dR EMATORY 234. LOCATION (City, town, or county) {State)
REMSVAT™™ | April 6, 1959 ~National Cemetery Jefferson Barracks, Missourl

24. FUNERAL DIRECTOR

ADDRESS

Math Hermann & Son, Inc., 2161 E. Fain

'25. DATE RECD. BY LOCAL REG.

APR3 59

{Licenssd Embalmes's Statemant on Revarae Sids)

”%JW /0.

‘/3




STATEMENT BY LICENSED EMBALMER

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

.. Student Embalmer No. ...........c.......

SEUENI veveeeemeereeereeesereseesesseessssessseseseseesaseas Signed %”%k//ﬁ@ ’ SV

Signature of Studeat Embalmer
Licensed Embalmer No..

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

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




