THE DIVISION OF HEALTH OF MISSOURI ' 42953

5. No. 300 .
e lEm JAN 10 STANDARD CERTIFICATE OF DEATH Sate Fte N
1952 , . 100 @ :
BIRTH NO. — REG. DIST. uo.gl_& PRIMARY EE gnsr R.,.,m.,m.miizm_
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived, U bty
a. COUNTY a..STATE b. COUNTY . -a hio-;.
. Mo, IG5
aovmisinagiid L. o B CITY (I outside sorpurate limits; write RURAL and give . _ | .c. LENGTH_.OF || _c. CITY (If cutaids, nmu lUintte, wrie RURAL and give w...u,,
- “Cl* 7 _OR y . . townships | STAY tin (his place) R
a TOWN St, Louils TOWN_ St, Loulsg
[~ d. FULL NAME OF (1f oot in haapltal or institution, aive sirset address or location) " STREET (If rural, give location)
Q / ADDRESS
0 INSI‘ITUTION 3224 Tannesses Ave., 3724 Tennesses Ave,
B = INAMEDET o (e OF o rim b. (Middie) o (Last) ] 4DATE  (Moath)  (Day)  (Vean
- (Typeor Print)  GEORGE F. GLAESER DEATH  Dec. 19 19651
E 5. SEX 6. COLOR OR RACE | 7. MiAD%I;‘I’EB rgﬂfggc ES!}J;LED , 8. DATE OF BIRTH - AGE yen! v oo 1 1oia | 7 oo u .
edfy, ) birthday, o Dar | Hours | Min,
3 Male ﬂ White , Married / Sep. 18,1879 72 , |
108, USUAL OCCUPATION (Ghrekind of vork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sowatry) 12, CITIZEN OF WHAT
5 done during mowt of working lifs, sven if retired, . DUSTRY COUNTRY?
K Beer Bottier-Anhewssr-Busch Inc. Germany U.S. 4,
! < Jm._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I?. NAME OF HUSBAND OR WIFE .
| &Q G Pauline Donders Elizabsth Glaeger
| k¢ || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. 50CIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
| - (Yes.n0, 0t unknowa) | (Il yes, kive war or dates of service) NO. .
| = No Ellzabeath Glaeser 3724 Tennesses 3ee AV,
| | 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| ¢ || Enterconiy onecausper [ 1. DISEASE OR CONDITION : ONSET AND DEATH
| Z il e for (e}, (b), and (¢) | DIRECTLY LEADING TO DEATH®(y) I VN
| g *Thia does nct mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gising DUE T ®)
e 3 ot hearl fallure, asthenia, | T8¢ to the above cause (o) stating . o =
B |l ete. It means the dis- | the underiping cauae lost.
» ease, injury, or complica- DUE TO {o) -
| || tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not ‘ L& )
3 velated to the disease or condition cousing death. * . . Il
f || 19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION .
f= : YES D NO D
o || 2a. ACCIDENT (Epecty) 21b. PLACEOF INJURY (e.5..Incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 1 -
SUICIDE bome. farm. factory, mreet, offics bidy., sta)
& ‘HOMICIDE |
) T
21d. TIME (Month)” ‘(Day) m-ntmm) ‘218:INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?Y
T IN.R'I:RY "\M\g"“ mm.uT “NOT WHILE L;L L’L 3)(#',
n- AT WORK P ’
> = . g
E 2] h\er}‘l;i;f b atiended the deceased from M, m.ﬂl to ﬂ_, 19 427 a/lhd I last saw the deceased
LS ativs’ons_ 193 , and jbal death occurred at LaOQA m., from the causes and on the date staled above.
TNE. .'Q;-.;"Sl %.w - > W: title) | 23b. ADDRESS % 2. DATE I
R AN oz, L200 el pns (’M/aé _,J_,Z'i P 15703
E 24a BUR IAL CREMA; | 24b. DATE? 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btats)
§ Romovaf i -Dec,22,195]1 Sunset Burial Park St. Louis Co. Mo. = -
DATE REC'D BY LOCAL' | REGISTRAR'S SIGNATURE + - —W‘@-/ 25 FUNERAL DIRECTOR'S S1GNATURE “ABORESS
DEC 2 0 19%F =4 Kriegshauser 4228 §s. hingshighway Bl.
——  ————— ——— — ——
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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, o1 by e _.(
working under my personal supervision. " Student EmDAImer Mo..eessessssnsnns creernne .
Signed.. 4/.4% ﬁ “ -w
B A ST SO L A A\ Y\ Licensed Embatmcr No.S42 L.

PqO——Address S
~
\Noag. The sbove MUST: SBEESIGN “nm»ugswseo Mmsh his \OWNY lr[ANDWR.IT‘II\*G. ail

above oonsmutes grn'unds for revocnnon of license.)
If this body is not embalmed, fact should be so stated above. "L




