5. No.300
¢, 10.48

)

¢ I%PLAIN’LY—-—US!NG UNFADING B
=2

I VIVIENWIN WF a0 W IVEISDNIIRE

STANDARD CERTIFICATE OF DEATH

FILED SER 1 1951

BIRTH NO, ________ ___ ~  REG. DIST. NO.

28262

State File No...

1. PLACE OF DEATH
a. COUNTY

7

_.3_1_8_,_ PRIMARY REG. D.IS'I'. m.]_D_O_@E Registrar's No., ... .23:‘,}-‘4

7 USUAL RESIDENCE (Wher 4
& STATEM i ssouri -

14

d lved. Ir L
b, COUNTY

bafore
adinimion).

b. CITY (If cutride corpursta limita, writs RURAL and give
TgR v township)
WN St, lLouis

¢. LENGTH OF
STAY (i thia plars}

c. CIOTK (If outalde sorporaty imits, write RURAL and give unrn;upj
town St, Louis 10

o

d. FH&%P?"&“?.EO%F (If not in bospital or § sive strect add

or locatlon)

INSTITUTION 6724 Qakland Avenue

d. STREET 1f rural, location)
ADDRESS ¢ pivs locatlo

6724 Qaklan Avenue, 4

3. NAME OF a. (First) b, (Middle)
DECEASED .
Frederick W, Glauser

e. (Last) 4. DATE (Month)  (Day) (Year)

{ Type or Print)
6. COLOR OR RACE | 7.:MARRIED, NEVER MARRIED,

Male & Single

OEATH  Aug. 20, 1951
6. DATE OF BIRTH ] § 7 r

9.AGE(!nnsn W UNDER | VEAR | 7 UNOER M wEs.
Sept. 7,

5, SEX
WIDOWED, DIVORCED (Bpacify)
White

102. USUAL OCCUPATION (Givekind of work,
dona during most of working lify, even If rotired)’

Beti red broker I

on & steel

10b. KIND OF BUSINESS OR [N-
DUSTRY

Mom.h, l?)l Bmu-s' Min,
11. BIRTHPLACE (State or forelgn sountey) /’
Kansas City, Kansas

13a. FATHER'S NAME

Alfred Glauser ]

13b. MOTHER'S MAIDEN

Louisa Felb

13. WAS DECEASED EVER IN U.S. ARMED ‘FORCES?
« a0, of unkoown) | {If yes, xlve war or dates. of service)

0. None

16. SOCJIAL SECURITY
NO,

12_ CITIZEN OF WHAT
COUNTRY?
NAME 14, NAME OF HUSBAND OR WIFE

er |1 None
17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

Alfred Glauser, 6724 Qakland Avenue

18. CAUSE OF DEATH
. Enter only onecause per
Nine for (g, (5}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Meorbid conditions, if eny, DUE, TQ Ab
rise to the abopr cause (a) 'ggma
the underlying cause ist,

CK INE--MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION ;/

MM

INTERVAL BETWEEN
ONSET AKD DEATH

[1, OTHER SIGNIFICANT CONDIT!OHS

Conditions contributing to the death but ‘
related to the discase or condition causing d

W

e /qs/

LR
W

39

K

195. MAJOR FINDINGS OF OPERATION . é t .
qu M

20. AUTOPSY?

meK]

(Bpacity} 21b. PLACE OF INJURY {ex.. ln orabout
v IDE A C! , i5teet, B os bldg., #1s.)

(STATE)

2lc. (CIP TOWN, OR TOWNSHIF) . ﬁ‘:’m

2le. INJURY OCCURRED

WHILEAT NOT WHRE
WORK AT WORK

214. é’éE (Mooth) {Day) (Year) (Hour}

INJUM S, 2 oa

21, HOW DD mJuRV OOCU“’ Z¢ 7 7)(

2. I hereby cer@‘y that I anended the deceased from
_live on

and thal death occurred i L=t 2 7 J.? =1

19

, 18 , that I last saw thc decza.sed
m., from the causes and on the date staled above. *

T D S (e

Z3b. ADDRESS 2, DATESIGNED
1300 Clark Avenue, 8/21/51

BURWAL, CREMA. | 24b, DATE
|on REMOVAL (Bpecity)
R f22 / 5]

Burial
ISI' &5 SIGHATURE ; ﬁ'

24c. NAME OF CEMETERY OR CREMATORY

24d, LOCATION (City, town, or county) (5tate)
St. Louis County;-Mo.

prrv

zs FURERAL DIRECTOR'S S)GNATURE ‘AbORESS

AUG 2 1 lgsf?i

Ambruster Mortuary, 6633 Clayton Rd.
—m

on Reverse Slde)




Ty s

—

e -,

|
|

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 ___

- r

&£

working under my persona! supervision.

L N N I I

Student Embalmer

" 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,)

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

m V. 5. 135
IM—8-43
a1 X37017

THE STATE BOARD OF HEALTH OF MISSQURI K 8 Q ¢ .l .
State File No

State of . Missouri BUREAU OF VITAL STATISTICS
@q_tgtsy of..._‘..._..S'.b._qL_Qlli_ﬂ} ® AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar'sm.é ...................
On this..90th day of........ January - , 19452, before me appears..............
Ambruster Mortua I'Y('E-W-Spi 1lars ) who, upon 1118 ........ oath, statesthat the original record of dlf‘,l'flﬁ
for, Frederick W. Gleuser , % ...... Auge. 20~ - ,19_91, in the State of
Missouri, and which was filed at.......... St.louls, MOe.ooo... orfilgs. . 81=___ 19.8]., should be corrected as follows:
Ttem No.... 8. should read......S3€Pts 7-1891
Instead of Sept. 7-1890 -
" Ttem No...... 9 should read 09 _yra. et ee e ee e e e eee e
Instead of ... B0 FTBe e ~
Item Now o should read S
Instead of ememememeoemraedioemn —meememetartetsen fotmt e secamet et et eemtetmimee s et et et ce
Item No._ e shonld read e eoetemsemmesasaroeoeoeataeotetaeaseeameasoroits Sttt teetates eoseemeememtmn +ontoessenspecerearians v e anen
Tnstead of o
Ttem Nowee BROUI TR .ot cea st e es et e m e mt e ot oo ecs et eee e emsmemememeenn
Instead of. : RSN . e eeben et e e er e
. Item No._..._.........should read ... o eeea e ebs e e e b e e been e terete et ecen - S
Instead of.
Ttem Now o should read ererre et e et e emtemenee e e
Instead of . et emteneeatamseaeatamite e neantemen et aestnmtan bennane e anene
Ttem No.ereee SHOUIA PEA. . et ren cememe oot e re i ser et s e ettt eeem ret 1hme et e mar e et e mae et rrasen
Instead of e 4veoeitpaoAroeafan ASeseat et tfpeat et gmamt Arswesememtasmamesememrmeasensaemn

___________________________________ Zrerdo anE 20 S ttins))
Ambruster fatioffship.

(SeaL)
______________ 6633 Clayton Roaa. St.lLouis Co., Mo.
Present Address.
Subscribed and sworn to before me this 30th day ol . e e genfeeieeneeaerne . 1945..2

My Commission expires 9 - L/' > _3

Notary Publie?




