WRITE P.LAINIJTUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'BIRTH Nklw REG. DIST. NO. 543 PRIMARY REG. DIST. m.é%

11008

-’ : - f
egirirar's No 5

State File No.

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. I Institution: residancs befois

a. COUNTY . TE . b. COU sdimion).
WARREN ¢ WS souri Warren
b. CITY {f ocutsde corpurnte limita, writs RURAL and ﬁn ¢. LENGTH OF ¢. CITY (If cuudde corporsta limity, write RURAL snd give townahis?
OR STAY (Lo this place)
TOWN Rural  Charrettel 11 TOWN  Rural Charrette /{9
d. FH%SLP?TAAT.EO%F (If not in houpital ar instiution, give virsot addrem or loeation} d'ggggs - (If rara!, give location} . Foy
INSTITUTION @ 2, ,//es Siv, DoTrow. Ho- A S, DoTzow Mo
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Mouth)  (Day) (Year)
{ Type or Prind) Rosle M. Glosemever DEATH 3/19/54
5, SEX ] [ COLOR OR RACE | 7. MARRIED. NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE Un yearr| 7 UnEm 1 YRAR | ¥ ooen 50 v,
WIDOWED, glVORCED [1:] P last birtbdsy) Muhth, Days | Hours | BMin.
Female | White Marr e f /58, 1893 61 |
m:;“ USUAL Sgﬁi?nou (skiad of vork 10b. KIND OF BUSINESS OR IN- | IL. BIRTHPLACE (1) wad State or Foreigs Coustry) O Izi:gu"r}-ﬁ'#r?r WHAT
“Housewifes: none Dutzow, IMiszsouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Frank Wilienbrink Caroline D] ) JTeo Glosemever
[5. WAS DECEASED EVER N U.5. ARMED FORCES? 7. INFORMANT 5 S|GNATURE OR NAME ADDRESS

16, SOCIAL SECURITY
(Yes, Bo, or unkoown) | (If yes, xive war or dates of service) NO.

No none

Leo Glosemever,Marthasville;Mo,.

- ||. Enter cnly onecatse per

18, CAUSE OF DEATH MEDICAL C
1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ERTJFICATION — i

MQW

e for (8}, (b), and (¢}

*This doer not meen ANTECEDENT CAUSES

NTERVAL BETWEEN
0 AND DEATH
¢ - .

Morbid conditions, if any, gising DUE TO (b)
rise to the above couse (a) duthw
- the underlying couse last.

the mode of dying, such
a# heart failure, asthenia,

. Il means the dia- )
DUE TO ()

care, injury, or complica-
tion which cqused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but ot
related to the disease or condition causing death.

.SW

S I oy =2

19a. DATE OF °P1§|R0A»i 19b. MAJOR FINDINGS OF OPERATION v ] 20. AUTOPSY?
21a. ACCIDENT (Bpaelly) 21b. PLACEOF INJURY (e.g-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, farm, isetory. sirest. offies bldg.. s10) . L
HOMICIDE : ] - .
214, TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
: ' WHILEAT[] NOT WHILLE
TNJURY @ | work . .

AT WORK

2. I hereby certify that 1 attcmded the deceased from
" alive on , and thal dea!h occurred

19_§_ to _M_ IES_?L that I loat saw the deceased

b m., from the causes and on the date siated above.

z3b. ADDRESS : m\_& | 3-37-5?1?

gIA_‘..Nau E‘ M[ 3 I.AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of counts) {Btate) _
0 ) .
? 5/22/5@ 8{2 Vinoarﬂ-'q Cemetepsy Bui'?ow. Missmn«i
unn ol foa S1GNATURE ADDRESS

3‘{-
on I

. Marthasville,Mo

"”7375{

md&nhlmoﬁumnm:onllm Sule)




STATEMENT BY LICENSED EMBALMER 1

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

- . Studont Embalimer No.

working under my persona! supervision.
] —
Stud-nt fisirasesesmessssatestestnsiansinsy . Slsned.... il SN

Student Embalmer /
Licensed Emhzlmer No

e ' . P. O. Admﬂ@xmﬁliM* Misson

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn'lu:e to comply wit
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so. stated above.




