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

g

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED APR2 BB18

THE STATE BOARD OF HéALTH OF MISSOURI

ST ANDARD CERTIFICATE OF EWH

. anary Remstmuon Dx:tr[cl‘No........ S

14255
2109

State File Na

Registrar's No. ...

1. PLACE OF DEATH:

{a} County St Louis Mlgsourl

{b) City or town
{IT outside city or town limits, writs " RURAL" and name of townahip}

“’N““ﬁﬂﬁﬁ“ﬁﬁﬁﬁ‘ﬁOSPITnL Py

2. USUAL RES]I)ENCE OF DECEASED: & 0 J
Miss Ouri (%) County i_f \
St.Llouls /

(1 ouisido city or town limits, write “RURAL™) 3

6456 Arsenal

(a)
©

State.

City or town

. {IT not in boupital or institolion, Writs street nupber or locatjon) (d) Street No (1f rural, give location)
{d} Length of stay: In hospital or institution 2 ay ﬂ’
{Specily whetber (2) Citizen of foreign country?. L {¥Yes or No)
In this community. Life
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
{a} PRINT
Full name . Yirginia 24/ Glaser .. ... ;
R T Souial o 20, DATE OF DEATH: Month 4 day.... B |
N veteran, . e a urity
Ear. ...._.l.g.ﬁ.é__.._,_.,_houf 6 minute 35 P M, |
name war. No )
21. T hereby certify that I attended the d d from y T2
/ 5. Colot or 6. (&) Single, widowed, martied, 19. 78 (o - (o 0. fs™
4. Sex F race. divorccd..g.]....._ that I last saw hER., . alive on 4 - Q’ R 19____“_,;_

<.

4

-~

6. (b) Name @usbnnd orwife.. ..o 6. {c} Age of husband or wife if |{ and that death occurred on thadate and hour stated wpove. .
Duration
William,Glaser . alive.....BB___ years || Immediate causeof death.....) - \ ol " QP W
7. Birth date of deceased..........._] __2____].892.. e
(Month) {Day) {Year) \
8. AGE: Years Months Days If less than one day Due to -
52 8 4 ht. min 3
Py Due to. Y
9. Birthplace Franklin County Missourl’ 7/

{City, town, or county) {Itate or foreign conntry) 0 i
. Other conditions A | Vel
. Usual cocupation Housewife (Includ ¥ within 3 montbs of desth) 07 f
e — ‘ PAYSICIAN
jor findings:
_Willism Woodcock F o I —
p nderline
hplace Lonedell 9 Missourl f;‘ th};_ccgtéseg
~ : 4 w ea
(A s oF county) ar fateign conntry) Of auto) should be
llﬂ Sdalden name, m‘ﬁ Ligﬁf" S auropsy cpa!-geﬁ sta-
)y : ... {tistically.
&%ﬂhplace.. F:E::"J" E}E‘;};&E—C-o untv s ﬂgi‘n mu;::) 22. If death was due to external causes, fill in the following:
1% (2) Tnformant 111Tam Glaser () Accident, suicide, or homicide (specify)
® Address.__.._.ﬁ.gz.s. Argenal,St., Lauis NQ.o.y. || @ Date of occurrence
@ - Paedal o et A= 1021945 || 9 Where aid injury occur? T o
. ily or town wiity]
(Burial, eremation, ar removal) (M""u’) (Day) (Yoar) Did injury occur in or about home, on t!arm in industrial place, in public place?
() Place: burial o eremation.. WO dco k o o_Cemetse ry
18. (2) Signature of funeral director.. G- _ﬁ ? ] g,f_.c.o.lor alvhﬂe at wor%t _____ Lo _‘f’ _ __ ity l(’;’)” ‘;_',‘;“:;’of R o
5) Address. 4. MO s ) i ’
z ; e ]ﬂﬁ? Cl?éﬁ) ¥ Mo ¥ 1p23. Signature_ T LIS . @ . {M.D.orother). =
19. (a S _‘,_.._. .
{Dato received focal rer '_ )] S Sy A gt lﬂjj Date signed.. -

(Licensed Embalmer’s Statement on Reverse Side)
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T
wetd
! H
Dr.Frank Smith ~ FO 2825 Yhm
. i .
Take to the. Park Lane Hospital and the Dr. Will sign Ct
. ) STTT LD .
4
S
.o
- s - 14‘ - + k : -,
. ‘F‘_ e
1 ) - ) : %
STATEMENT BY LICENSED EMBALMER - . '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, .or by S t
_______ . l ,Registe'?ed_;\-pprentic-e No e - ‘.

working under my personal supervision.

P. 0. Address......2. 8. 0. C .,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN{ER i }us OWN HANDWRIT]I\G. (Failure to comp]y with
the above constitutes grounds for revocation of license.) W . VY
. k-

If this body is not embalmed, fact should be so stated above.
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-drdw ‘one line through-efror and write above it..
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Affidavits contai

' Fofm V. 8. 135
| S0M—8-43

o] xa7a7

+

THE STATE BOARD OF HEALTH OF MISSOURI

State of oo BUREAU OF VITAL STATISTICS State File No....... ... % .
County of .. } s AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..... 3128
On this..ooooeel day 'of ________ , 194, before me appears. e
weeeery Who, upon . oath, states that the original record of dt;:l;:lk:
FOr . Virginia Glaser. ... oed Ah=b=1945 ,19......., in the State of
Missouri, and which was filed at . SO ¢, WU , 19 , should be corrected as follows:
Item Now.oo B should read..cooooeee . Y, irginia Glaser. .
Instead of Virginia L. Glaser
Ttem No..... 6 should read ... William L. Glaser .
Instead of William Glaser -';
Ttem Nowo e SHOUTA Fead o e ) I
T Ve N o OV OO
Hem NoO e ShOUId Pead oo e ennnen e e
Instead of ...
Ttem Now e T30 A =72 ¥ U GG EOUO
ISt OF o o e e n o oo eem o enasas e emneeer oo ema o eAe oA AmeLitaisfiemtieoemememeseesisisecsimesemesnnersieea
Ttem NoOwooeeecee T Ta U s - o 1N OOV OGO,
" L,i TNSLEAL Of et e mcem et e e e enmesam e ans mnnmnaeen
“lTtem NOw e should read.. . e
Instead Of ..o
Item Noweeeeceeee should read. .. oo
LT T VOO S OO p SIS PO SRS

+ The above is true to the best of my knowledge, information and bclic[.%( .
(SEAL) Affiant .2 ;ﬂ%““

Subseribed and sworn to before me this.._. £ 7.

—
My Commission expires 3 4 ’-‘j“ :;‘







