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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

) RegtStration District No....... -

DEPARTMENT OF COMMERCE
BuzgavU oF THE CEN5US
1
2/ 7

MAY 61

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_m&gé 4’

5371, /

fo3

State File No...

Regisirar's No.

1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: dﬂ&
(s} County. NS -/ /7
{# Cityor Lown.,.f‘.B.t...,_];.‘.Qu.iﬂ _Missouri [M saeMiggouri. .. - (9 Couner ?

{c) Name of hospital or institution:

_St._Marys.. _Healpit:ald 6420

(If oot in hn:piul or ifdtitution, wrile street number or
(d) Length of atay:

(Il cutside city or town limits, writs "RURAL" and name of towns!ny

In hospital or institution

{8pecify whethar

In this community
years, manihs or days)

{c) Cityortown... .StLQuiﬂo.

{Ef cutajda cllynr mwn hlml.l. wrh,a nUﬂAL ) T

(1f rural, give location)

No

chaytea----m[m Street No...8.I14 .. .Soulard Street.. .. ... .

{#) Citizen of foreign country?.

(\'; or Noj

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT
FULL NAME.«JJ0seph __Glasep fopdl T
3. {b) If veteran, 3. (¢) Soclal Security 20. DATE OF DE%'_"I' Month... pr e
nome war. ND No No }'eﬂ.l’.........I“,*.ﬁ,_ hotrr. minute A. M.
21. I hereby certifly that I attended the deceased from. Mart '22! 43
Male 2@1"%1 ¢ s. fﬂaimﬂe- W*g’f;-glmg ed. ..13..9___ap:c:.}l_.__l________. 183 10 9.
4. &x“"—"-"— Tmmm— Face...- - -°.~ vorCCd ..... - R that Ilast saw h.....%‘i..," ﬂu\'e 0&,,,_,_,Ap.1!11,_,_l_,l9_43
6. (¥ Name of husband or wife.—..ooeeereceenee. 6. {¢} Age of husband or wife if |] and that death occurred on the date and hour stated above. Durati
AHVE. ..o ¥eATS || [mmediate cause of death uration
7. Birth date of deceased .. JIE4 c:omhar .-..._4 1942
Day} {Yoar}
B, AGE: Years Months Days If leas than one day Due to. N
A erFs2srecey ...
5 27 hr. min * "A st
Due to.
9. Binthplace.. S, Louds.. Miaaour:!. d
. (Chy. town, or county) TEtate or foreign country)
e Other conditions.
10. Usua] 0CCUpALa.... Inf int- (Incl_ude preguancy within 3 months of death)
1. Industry or busi ! o 'd. PHYSICIAN
8 12. Name. JIQJS.Q.p.h Glaser QI"- 00{ ogexl::ﬁ%nn LL.
[3h J’/ - Underline
ol K3 Birthplacv-_!I. o.Slavia - |the cause to
ur o n or count, (Stats or foreign country) of auto Ye 8 , [ 'ﬂclllllddmgg
5 { 14, Maiden name_”_ ﬁm&l@» n—-—-—-—-—'a ————— - autepsy c_}még:ﬁsm.
tistically.
§ 13. Blrthplace... St&tyl:gilj.ﬁu -;Miaao suuu.n,ni,nm;m",,) 22, 1f death was due to external causes, fill in the following:
16. (&) Informant....9.08@ph  Glaaer. Sre... .|| (@ Accident, sulcide, or homicide (specify)
© @) Address__ 814 __Soulard Street,..-—— || ® Dateof cccurrenca
17. (a) .._.__EJAI‘_LI; e () Date themf_..é/z/ 43_} ....... {¢) Where did injury occur?. e T )
(Burisl, tiot, of removal) (’ (Moath)” (Day) (Yeac} {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremaﬁon..M Ho-% amate r,’
* Halrnr’ S {Specily type of place)
,18: (e) Stgoature ofIfugiearaédireActirl : . While at wor| S— o gl Means Ef injury...
) ddrmm—'_ — Qn. %" Y SO | ) Signature g %—? . m or other)..........
19, By LA 4 L/ .
%@ (Dnu meoived ﬁ { ) trarf Ranators) Addre: oo .. M_Q Date sigoned........_...

(Licensed Embalmer's Statoment on Reverse S:dy




STATEMENT BY LICENSED EMBALMER

‘ ‘ o S . . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by M

.1t

“n

. ,'Régfs,tered Apprentice No

o ST Mgt -

Licensed Emba!mer No.. /6647

P.O. Addrm‘.‘: /’J“ m w

Notez, The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply wit
the above constntutes grounda for revncatmn{;f license.) . 3 ot ;_\

working under my personal supervision,

g

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




