10.

Qo

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

“No. 300
4

[rex

BIRTH ND .

FILED OGT 26 1954

THE DIVISION OF RtA

STANDARD CERTIFICATE OF DEATH - State File No..

REG. DIST, NO._BJ_B_

LITH UF MISINIKI d5"91

e dre bornvrm

PRIMARY REG. DIST. mjﬂo_a. “Kegistrar's No.w.ue ...9452

| 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. U lostitution: residence befors

n

a. COUNTY a. STATE MiS g 011!"1 b. COUNTY Warren adiniuaioa).
b. CITY . L ' . LENGTH OF . CITY . e v
s (I!mid.eorwnl‘.:llmlb writs RURAL nad give - §TAY:hthhphw < OR . d.?wummu
towmn St. Louis, Mo. ToWN  Charrette Nl = )
d. FULL NAME OF (1t o v nddrom or loestion) STREET (I sunl. dve location) qd
HOSPITAL OR %M ES Hi) [ . ADDRESS /0
NSTITUTIOR \T‘ gpﬁ: Rural /
a.ge.%héis%la 8. {First) b, (Midd‘le] c. (Last) 2 DATE (Month) (Day)  (Year) .
{ Type or Print) Frances Mathilda Glosenever DEATH Oct. 16, 195}
“E, SEX % - / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH' "%+ » 9. "AGE" (I years| F'UNDER 1'YEAR | F UNDER 1 HRs.
WIDOWED, DIVORCED (Spocii.'f/ last birtbday) Montb-' Days | Hours | Min.
_Female | White rrie 1908l 46 | |
Wa, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE : . 12. CIT
donaduriog mu"“'“mm.":.nu I'D'l.;':'ﬂ) DUSTRY {City and State cr Foreign Countrv) O COUNIlEﬁ'?FWHAT
Housewife Own Home Missourl | UsSe
13a. FATHER'S NAME. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

[5. WAS DECEASED EVER IN'U.S5. ARMED FORCES? I 16. 50CI SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

*This does not mean
the mode of dying, such
a# heart fallure, esthenta,
ete. It means the dis-

Morbid conditlona, if any, giring DUE TO (b)

(Yes gp. oreoknown) | (If yes, mive war or dates of servion) RO, :
N T Unknown Anthony Glosemeyer,Marthasvillo ,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enter only enscauseper | b DISEASE OR CONDITION ONSET AND DEATH
e for (), (b), and () | DVRECTLY LEADING TO DEATH"(,) Generalized Carcinomatonsis
ANTECEDENT CAUSES (primary site uterus - suspected)

rise to the above couse fa) dathig
the underlying cause last.

DUE T (0)

case, infury, or complicg-
tion which caused death.

ii. OTHER SIGRIFICANT CONDITIONS

Condifions contriduling to the death but not
related to the dizease or condition causing death.

20. AUTOPSY?

i%a. DATE OF OP.IF__I%m 15b. MAJOR FINDINGS OF OPERATION
YES D NO [E

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)

SUICIDE, . bome, farm, tactory, strost, ofioe bidy., 10

HOMICIDE K .
2id. TIME (Manth) (Day) (Year] (Hour) 210, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE| ]
INJURY WORK AT WORK ’ 7 q K

2. I hereby c98 %thaié atte Slﬁa deceased from W, o Qet V£, 19_Gly, that I laat saw the decensed
alive on 19 and tha.t death occurred al m., from the causes and on the date staled above.

23a, SI

{Degren or title)
}y M. D.

23b. ADDRESS 23c. DATE SIGNED

CREMK-

TlOﬁ REMOVAL Tﬂ')

24b. DATE

DATEREC'DBYLOCAL

0CT 18 1953

R

ﬂuz‘()m—

—* F2de: NJ\‘\"E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

10-17-54 s Ignat iy

us Cemstery Concord Hill,Mo.
25. FUNERAL DIRECTOR S 31 GNATURE ADDRESS

Alvert H.Hoppe ,4700 Washington Blvd.

(flademh!umaSmmonRamSudﬂ
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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 emb

DY TNE, OF BY i i e eciinaiaar e, » Student Embalmer No...........

working under my personal supervision..

(S R0 Ts [=3 o £ A R

Signeture of Student Embalmer

P. O. Address/\z{’Q;‘-’"—'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). ’ '
. If embalmed by a STUDENT, he also shall sign in his DWN handwriting..
¥ this body is not embalmed, fac¢t should be so stated above,




