THE DIVISION OF HEALTH OF MISSOURI

5. Ne.300 ’ .
.. 1048 STANDARD CERTIFICATE OF DEATH * State File ,,,___»gg&z___
L M_Wuts. DIST. WO. ___ 9 13 _ PRIMARY REG. D)ST. w. SO/0. Kegistrar's No fZ
1. PLACE, OF DEATH 2. USUAL RESIDENCE (Whars o 3 lved If 1 P -t-( befon
. COUNTY A ' . STATE s dileiont
a Cape Girardeau, o 51 Kdssouri b D Girardeaun
b. CITY (1 outside corpurate limite, writa RURAL and give ¢. LENGTH OF c. CITY (U ouwids porporsts Umits, write RURAL and cive townabip®
OR " township)| STAY (ls 1ple piaee) R 10
TOWN Cape Girardean 7 422_ __TOWN__ New Hamburg, Missourd b
d. FULL NAME OF (1f nct fa howpital or Inativailion. glve street address or tleatiery || d. STREET - . (1 raral, give locatton)
HOSPITAL OR . . . ADDRESS
INSTITUTION St Francis Hospital None
3. NAI BIEQ:NE'IA' 'E'so'E Fl':"' s, (First) b. (Middle) c. (Last) .| 4 DATE (Mouth) (Day) (Year)
(Typeor Pint)  Gregory Joseph Glastetter DEATH eb, 16, 1954
5. SEX 8. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, l B, DATE OF BIRTH 9. AGE (1o years] If UWOIR 1 TEAR | I GHOON 10 103,
. WIDOWED, DgoRCED (Bpeciiy) Iaat birthday) uom., Days | Hours | Mia.
Male White rrie Aug, 19, 1897 56 | 5.1 o7 |
10a. USUAL OCCUPATION (qk badof mork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Giuy vad State or Toreigs Commtry) O 12 SITIZENOF WHAT
Farmer T i Opr, | Parming & Lumber |New Hamburg, Missouri U.S,.
‘tlan. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Glastetter - i Gherst | Xatherine
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no0. wunkmh) {If yes, Kive war or dates of service) - NO. .
Yes Wi i Nowve .| Mrs, Katherine Glast

18, CAUSE OF DEATH MEDI CERTJ! ICATION INTERVAL BETWEEN

| Enter only oneeaussper | |. DISEASE OR CONDITION . - K 0 W ONSET DEATH
Itne for (a), (b}, sad (¢} DIRECTLY LEADIHG TO DEATH [{ 4 ‘ .
+Thia dott wot mean | ANTECEDENT CAUSES W —dﬁ&«m: { v

the made of dying, tuch | Morbld conditions, if ang, gieing DUE TO (b)
as hearifallure, asthenia, | rise to the above catiae (o) sathag

de. It means the dig the underlying canse lost.

cars, infury, or complica- DUE 7O (0) h ) T [t

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : f ! ﬁ— 7
Conditions contributisg to the death but . . ,[ é,
reJated to the disease or condfucm caurhw drdh

9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF QPERATION . 20, AUTOPSY?
) tlg‘?
2~ H -5 ) vis D NO
21a. Accmzm' 21b. PLACEOF INJURY (eg..tn orabout | 21c. . . GM(FMTE)
)

FIOMICIDE @@W Ve
210 TIME  (Moath) (D) (Tea) CHoan | 2le. INJURY OCCURRED zn HOW DID INJURY
R S X A a0 A = OMM« % &aj‘

2. I hereby certify that | attended the deceased from _E.L//___—_ii_g _2_.._';6__ 193 Y, IMS I last saw the deceaced
alive on __a._:J_(e: 19220L, and that death occurred af , from the causes and on the daie stated above.

zaa.sg;?A ,7 M Sy :Déﬁmuaruﬂe)t m: &nz 1{ . ’ % |; 331;516;5;

u. BURIAL CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CRE“ATORY 2i4d. LOCATION (Otty, tmrn.' or eo'unty) (Siatc)
(Bpexity) ' e
Feb, 20, 1951 St. Laurence New Hamburg, Missouri

DATE REC'D BY LOCAL SIGNATURE - 5. EUNER -l. DIRECTOR" S BIGNATURE ADDRE$S
2-20-‘?& 52% f‘% C Cape @irardeau, Mo
7 » Ststement o R

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O




STATEMENT BY LICENSED EMBALMER

e

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

Rt eecamn e e smens ., Student Embalmer No.

working under my persona! supervision.

Student scicasnsensasonse reseseaaess esesns Signed.... \¢Z....
Student Embalmer

Licensed E:;xbalmer No._.._ﬁé,/ £
2. 0. Addross{ '“"&“"“A"‘T&"‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30, stated above.




