5. No.300
v, 10.48

FILED AUG 17 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. pist. w0, \F/ 7 erimiay REG. o1st. wo. &ﬂé. Kegistrar's No /} 4.5

! BIRTH NO.
I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where décoased lived. 1f institgtion: residence before
. COUNTY STATE inimlon].
a St.louis 8. Mo, b.COUNTY G qqfigimion
b. CITY (It outcide corpurate limita, write RURAL and give ¢, LENGTH OF c. CITY (I outslde sorporate limite, write RURAL and give township) /
R . townahipl| STAY {in this placs} OR >
TOWN Lemay TOWN '

d. FULL NAME OF (If not in hospital or institution. glve street address or loeation) d. STREET r.F-.J th —
HOSPITAL OR ADDRESS 6 m % .
INSTITUTION 9520 Forbes ave, 952 ¢ D

3. NAME OF . (First B. (Middl ¢, {Last, 7
ALl ol o. (First) ( ) {Lest) 4. DATE  (Month) 6(Day) gw:
(Mc or Print) Rosa mmmua==ee Glagelmamn DEATH . 1949

s, COLOH QR RACE | 7. miﬂtRRiED NEVERCMA‘RR[ED 8. DATE OF BIRTH 9.]:GE m:l:,—n LI: CHDER | YEAR | O waoER u uns,
{Bpecit, birtbday) the | D. B Mia.
Femle /| Whi &) 22| December- 30,1859, “33 ordaj Dum | Room

10a. USUAL ocCUPATloN (e kind of work

10b. KIND OF BUSINESS OR_IN-
done d mmo! working lify, sven if retired) DUSTRY

11. BIRTHPLACE (fitate ot forelzn sountry)

12. CITIZEN OF WHAT
UNTRY?

ome e ——————— 51 .Louis Migaours
|3a. n'n-czn s 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{_!'{r. WAS DECEASE;) E‘:"I{;:R iN U.S.ARMdF‘.:D F;?RCI;:S; 16. SOCIAL SECUR:;TJ 1. INFORMANT'S S5{GNATURE OR NAME ADDRESS
os, 110, L t . r
BE | “THHE™ =" | none Angust Gleselmann 9520 Forbes Lemay,Mo,
INTERVAL BETWEEN

. Enter only onacause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

tine for &), (b), and (c} DIRECTLY LEADING TO DEATH® ()

«This docs ot mean | ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b) .
rise Lo the above cause'(a) sating =
the underlying cause last.

the mode of dying, such
a¥ heart fallure, asthenta,
ele. It means the dis-

care, infury, or complica- ~ DUE TO (&)

oot

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related o the disenze or condition causing death,

tion which caused death,

‘20, AUTOPSY?

Yadolee msti Ui

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION ] . E
- - . - - I . - YES D NO
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..fnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . (STATE)
SUICIDE home, farm, lagtary, atreet, ofBce bidg., p10.) " * = -
HOMICIDE
21d. TIME tMonth}) (Day}) (Year) (Hour) 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
e WHILEAT[—] NOT WHILE
INJURY WORK NTVORK

2. I hereby cerlify that Fatlynded the deceased Jrom W
alive on S b/ 19448, and that death Heurred dBahS P

tsfé to Aaf_é_; 18

m., from thé causés and on

\ thai I last saw the deceased
the dale staled above.

(Degres or title)™

Wiy

23a. SIGNATU

23b. ADDRESS

772 7/

: 8:9,1949 |

24c, NAME OF CEMETERY OH CREMATORY' °

St.Pauls Churchyard Cem, |7

TION (City, town, or county) / - 7 (Stafe)

Rock Hi1l Road St.L.Co.HMo,

24d.

WRITE.PLAINLY—-USING UNFADING ‘BLACK INE—MAKE A PERMANENT REC(%*%

DATE REC'D BY LOCAL
REG. &

AR'S SlGNATURE
()

| RE o 1E10 0 ] BT

‘ADDRESS

, Broadway

Bni Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o crvea

- e teeebeeeeeneesmanstesss somsesemse Smaceareeasmaestgymemseeansesmasatamomn e hessereeaninn ek e cabEren . Student Embaimer No.

Sligned ... . ... s.;;.d.;';;..z.l;;...l.;.r. ...... senene - éenst:/d-\Embalmcr No L(;]f
S P. O. Address 76’/7 {M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fru'lure to com
the above constitutes grounds for revocation of license.)

« . K this body is not embalmed, fact should be co sated above. - . . -

working under my personal supervision.




