THE DIVBION OF HEALITR OF MIDUUN v
Mo, 300 FILED AUG 2 - 1958 : ~ >
- STANDARD CERTIFICATE OF DEATH seate rie e 2 B1 A9
BIRTH NO. . nes. pist. wo. 10 eriuary pec. o181, wo. 3008 regictrors N.._..._l_..é.‘:..@.....
. 1. PLACE OF DEATH Z, USUAL RESIDENCE (Where decoased lived. If lustivation: recidence Lfess
\ a. COUNTY 53 int Charles ¢ STATE Missouri > CONTYSt .Char1¥d®*™
b. CITY (If outesds ecorpurats limit, write RURAL and give c. LENGTH OF c. CITY . & 1 Residence within Umits of
OR townahl oo »
Town Salnt Charles "B ™| ok Saint Charles | TEWTRET
d. FH(I).SL I;I_l{\AI\li_EO%F (If Dot in hospital or iastitution, give streot address or Iocation) ..ASDT’:E!F% (1t rural, give locstion) O q ﬁ_
instirution. .54 College Drive 154 College Drive : o
3. NAME OF o. {First) b. (Middle) ¢. (Last} 4, DATE (Month) (Day) (Y
DECEASED ear)
(Typeor Py Margaret , Glosier oA July 23, 1954
5. SEX / 6. COLOR OR RAGE | 7. ARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE U yeur] # wocy | T | # omn u ym
Female /| White WEEEREYORER B Do, 15, 1875 | 78 o k:l el e
10a. USUAL OCCUPATION (GWekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE e /|12 CITIZEN OF wHAT
DUSTRY (City and State or Foreign ('mnry)/\
B 4o 10 £ A own Decatur, Illinois ipei U
13a. FATHER™S NAME 13b. mm:n"s MAIDEN NAME 14. NAME OF HUSBAND/OR PIFE
I Adan Dietz ) Mary Kruetzer | Edward Glosier ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT' S S51GNATURE OR NAME ADORESS
", DO, nown; { . kivs war or dates of ssrvics) A
"N e : None Kathryn 1J’empe Saint Charles, Mo.
18. CAUSE OF DEATH N . MEQICAL CERTIFJCATION INTERVAL BETWEEN

o AND DEATH
| Enteronly opscenseper | 1. DISEASE OR CONDITION
line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH-(,, ’ .

“This doss ot mean ANTECEDENT CAUSES U ﬂ

the mode of dying, such Morbi condidions, f any. letng DUE TO (b) _Qm
rise to bove catse dat

as heart faflure, asthenia, v iﬁ ; s lagl) ing )

ede. It means the dis-

ease, Injury, or compli DUE TO {c)
tion which consed death. | 15. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing Lo the death but not

. related to the diseade or condition .
190. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION R - 20. AUTOPSY?
‘ : // 5 oo, m]z: wo [J
21a. ACCIDENT * (Bpuelly) 2ib. PLACEOF INJURY (e.g.. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
e b e B e .

21d. TIME—~ - -tMenth) (Day) (Year) (Hous) 21e. INJURY OOCURRED | 2. HOW DID INJURY OCCUR?

: WHILE AT(—] NOT WHILE
INJURY - ' = | “work AT WORK

22 T hereby-cegtify that 1 aumded the deceased from 1937 4 22 104 that I last saiv the deceased
alive on , and that deat rréd ot L4 m., ffofn the tauses and on the date siated above.

E 7 %m- or uueCf #3b. ADDRESS Z%. DATE SIGNED
12 04 le‘wr h»r

/
%_Aa BURIAL, CREMA- | 24b. DATE EOF CEMErERY OR CREMA ORY B (Bms)‘l/
BLYFIRY- = [ July 27,19&4 St feter's Cemetery|Saint Charled, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S S!GNATU 2_3/_:{-;.’. . | . FUNER DIRECYOR'S SI1GMATURE ADDRESS
Jéﬁfm__zm Mﬂc. Jﬂv-o’i.gl_. MM.

(Licensed Eoibalowrs S o Reverse Side) -

WRITE PLAINLY;UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




T S STATEMENT BY'LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by cecvevrrennn-. P hiteesesssssasncmassamnnasreeesronetrnrccmsssssssnannnean PR , Student Embalmer No...........]

working under my personal supervision..

, / -y
Student ..o are of Sodent Eabaimer T S‘*’% % et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm lns QWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license). L

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥ this body is not embalmed, fact should be so stated above, !




