No, 300

10.48

A

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

FILEDNOV 22 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1 g '
REG. DIST. NO. _9_1_8_ PRIMARY REG. DIST. "°~m3‘ RKegistrar's N,_,Q",;‘ﬁ(}

. Enter only onecause per

8. CAUSE OF DEATH
-1, DISEASE OR-CONDITION

tine for (8), (b), and (c)

*Thiz dpes not mean ANTECEDENT CAUSES

the mode of dving, such
as keart faliure, asthenda,
ce. It meona the dis-
cate, infury, or complica-

the underlying cause logt,

DIRECTLY LEADING TQ DEATH

Morbid conditions, if any, gittng DUE TO (B}
rize to the above cause (a) sfating

TBIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived. If inaticution: residence befors
a, COUNTY a. STATE b. COUNTY adinimion).
Misgouri
b, CITY (U outside corpurate limits, write RURAL and give c. LENGTH OF || . CITY . 4 s Residence within Lmits of
OR townabip) | STAY (in this place) COR * gity or incorporated town?
TowN St. Louls 4, days TowN  St. Louds . T P,
d. F![-i'CL)ls_P:ITAAh!‘_EO%F (If not in bowpital or lnstitution. give streat sddress or location} AslsrgREEEsTs (I rursl, give locatien) E § 7 |
iNSTITUTION  Deaconess Hospitael 3 6456 Arsenal Street p |
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean) |
(Typeor Pringy ~ W1113a&m L Glaser ooy Oct. 25, 1
5. SEX 4/6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (o yesrs| ¥ UNDER | YEAR | IF UNDER u HES,
WIDOWED, DIVORCED (Specify Last pirthday} Mon\‘.hl] Duays | Houra | Mis,
o w marrie ay 23, 1889 B l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . _ . 12. CITIZEN
done during mmto{wurkin:ﬂll.avnnﬂ:;t;::l) DUSTRY (City and State cr Foreign Countrv) Lfl CO Y'IOF WHAT .
Machinest Machine Shop Germany ) |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Onknown Unknown Amy Glaser
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown} | -{If yee, #ive war or dates of service) NO.
no P Amy Glgser, 6456 Arsensl
INTERVAL BETWEEN

ONSHT AND D%TH

DUE TO (c)

tion which caysed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related o the diceade or condition causing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO

21a, ACCIDENT (Bpecity) 21b, PLACEOF INJLIRY (o.g..inorabour | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, tastory, acrest, offioe bldx..et0.)

HOMICIDE . .. . vee .1 % )
20d. ngE {Month) {Day) (Year) {(Hour) 2le. [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR?-

WouRY WHLEAT[ ] noTpiLEl ) LEIR

2 I hereby'cert thap I g edt edeceased from
ali that death occurred at

5 IQ.:IIM_ Ip‘ythat I last satw the deceased

., from the causes @M on the date stated abave

E’WWZ%M

or

0] =

RIAL., CREMA-
TI!DN REMOVAL (Spedity)

ation

DATE
0CcT

24b, DATE

Qct. 28, 1

D BY LOCA
7 195%

Miszsouri Crematory

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
St. Louis, Missouri
25, FUNERAL DIRECTOR™S SIGNATURE ADDRES ppewa

by

C. Hoffmelster eolonial Mortuary,

L RﬁSTRA 'S SIGHATURE

(Ticensed Embaimér’s Sute.mt on Reverae Side)

S -




STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY ittt et , Student Embalmer No............

working under my personal supervision..

o3 2T T (=3} AP

Signature of Student Embalmer

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

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

J this body is not embalmed, fact should be so siated above.



