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WRITE PLAINLY—USING

- BERTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 29 1951

STANDARD CERTIFICATE OF DEATH
RES. DIST. NO, _JZ’_?__Pammv REG. DIST. no.@é_ Registrar's No....C0.c0. 0/

State File No. 21 : ?@

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deconssd lived, If inatitution: residencs befors

.‘.u's’_.

a. COUNTY - a. STATE b. COUNTY adunbmion).
*. Loov it S Missouri 2 Louvyg
b. CITY (it outslde corpurate limits, write RURAL snd give %T AI?ENGTH OF c. ClTY (11 outside onrporate limits, write RURAL and give townahip)
towrnwhip) {in this place))
ToWwN Gardenville Year 5 S,UOWN Gardénville L/ It %
d. FHéstf_‘gAh;_Eo%F {If not (s hoeplial or [nstitutlon, give strect addrem of | ) d. A%’ggg!‘g (I rursl, give location) o/
~INSTITUTION 8149 (ravols Ave. - B8l49 Gravols Ave,
3. NAME OF . (First b. {Middle c (Last)
DECEASED s (Fint) ¢ ) ! l N DS}-E e %’m ‘fgg
{Typcor Priney  JOhn . Glas OEATH June Sy
5. SEX 6. COLOR OR RACE | 7. MIARRIED NEVER roEisnmED 8. DATE OF BIRTH 9, 1:'«.Gt»: fa yen| v woc 1 YEAR | O GNOER u Was,
(Bnld!ﬂ - t birthday] on Hours | Min.
Mele D White WD BB i February 2,1862 89 4 , ﬂ' l
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF:BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ecuntry) 12. CITIZEN OF WHAT
done during most of working Llfe, rven if retired) . DUSTRY O Mo COUNTRY?
Retired-pBeerBottler St.louis s | U.SeAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
John Glas | Not known Margaret

I5. WAS DECEASED EVER IN L).S.ARMED FORCES? | 16. SOCIAL szcunnar 12. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yeou, 0, ) | (I , b dates of service)

G R e T e 488-18-8903° | Caecilia Hoevelmann 3742 Salana St.

18. CAUSE OF DEATH MEDIC, CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | I DISEASE OR CONDITION . . _ ONSET AND DEATH
Mgefor (), (b), and (o | DIRECTLY LEADING TO DEATH"(y) c,

*This docs mot mean | ANTECEDENT CAUSES M

the mode of dying, such | Adortid conditions, if any, giring DUE TO (B)
af hear! failtre, asthenfa, | rite to the above cauae (a) ating

W ae. "1t mecni the dio- |” the underlying cause lot, | -
eaze, injury, or complica- DUE TC (2)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS [
" Conditions contributing to the death but not C@d-dL f)»ﬂ"w
related to the diseate or condition causing death.
192, DATE OF OP_F‘IB?G 19b. ‘MAJOR FINDINGS OF OPERATION ‘/k 0. 0 2. AUTOPSY?
— - v ves (] wo M
2is. ACCIDENT (Soecity) 21b. PLACEOF INJURY to.s..inorsbout | 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) *
SUICIDE hore, larm, factory. swreat, offics bldg. ste.)
HOMICIDE te R
21d. TIME (Mecatb} (Dey) (Tean (Houn) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o T A WHILEAT[—] NOT WHLE
[NJURY - PR m. WORK ATW%K'

19ﬂ to

M %, that I last sow the deceased
m the causes and the date stated above,

2] hereby ceptly that I auended the deceased from
alive on , and that death occurred at 5,50P
2a. smua&/ % S/ (Degrea or title)

).

&dJATE SIGNED
pY /

a. BURIAL, CREMA- | 24b. DATE 24c. ‘r\'KME‘OF CEMETERY OR CREMATORY /za' ION (Oltz, wwn, or county) (State)”
T[ON REMOVAL (Specify) .
JRurdal N i6/22/51 Mo,
DATE REC'D BY wcm_ '25. FUNERAL DIRECTOR'S s:suurum: " ADDRESS

REG RARSSIII/ASE; ﬁtﬂ/

Lo as- 5

John H,Gebken 3ons 2630 Gravols Ave.

{Licensed Emb-[merl Statement on Reverse Side)




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

STATEMENT BY LICENSED EMBALMER -

Student Embalmer Mo,

working under my personal supervision, ’ ﬁ

S5tudent cocesncccsssacsarennneseses cassavee

Studmt Enbahur

LM.@_“W,_W

Licensed Embaln‘ter No._2120
P. O Addrpn2630 Gravois iAve,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply wntl
Ilu above constitutes grounds for revocation of license.)

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

-



