THE DIVISION OF HEALTH OF MISSOURI

. No.300 ‘
| RUEDJUL 5 1956 STANDARD CERTIFICATE OF DEATH  gu.ricn.. 230D -
. h/,.'mn'nq NO. REG. DISY. NO. __i_’l FRIMARY REG. D1SV. no*(oo Regisirer's No. /6’-08
4/(_ 1.:1635.5“91-' DEATH 2. U?TL;AL RESIDENCE (Where d 1 lived, 1f loatitudon: residence befors |
. T . TE b. COUNTY adunbatont,
8t. Louls : Missouri
/ b. ClTY*(H outside corpurste limits, write RURAL and give c. LENGTH OCF c. CITY ‘ . d. I Reside o o
0 !ﬂ g townabip) | STAY (I this place) OR ) " city ni;‘w:éo“:i"u!!mw‘::;
.5 __ oWk Nopmandy days TOWN 3t. Louils bl = B =
= d. FULL NAME OF (If not in hosoital or institution, give sirect address or Locatlon} ¢If rursl, glve location)
w0 QOSPITAL OR Al
,58 nstiutiosn Normandy Osteopathlc Hosg o Boess 5222 Page Blva. 2/ 7/
S = 3DNEACNE!ZESOEFD a. (First) b. (Middle) ¢ {Lest) £, DQATE (Month) {Day) (Yesn)
= (Typear Pint) ., G11bert L. Glaus pEATH 6 - 20 -1956
;;i 5, SEX o 6..COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo years| IF UNDER 1| YEAR | IF yKDER b s,
%) Mal WIDOWED, DIVORCED (Bpacif Laa day) (Montha| Days | Hours | Min.
e White Marrie 7 - 9 -1912 |
; 102. USUAL OCCUPATION (G klodof = A ;
2 ot Guring ot of eertio oo ooty ‘°W’ﬁf§@ﬁ@i“"ﬁﬁ¢’“ 1 BIRTHPLACE tCiey aag stats or Forvien Comury G 2 GIZEN OF WHAT
& ck, Co. New Hamberg, Miesourl A
< 13a. FATHER'S/NAH[ 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
g goAndrew Glaus Emms Baumer Lena Q0. Glaus !
2 R s D oL S T [ Soqul sy T IFORIANT S SIGWTUR: OF WAME 7~ RomRees
= o — 498-03-4992 Mra. Lena O. Glaus,5222 Page Blvd,
il 8. cAuse oF peaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
>
5 || moiemyvomennr | 1 SUEER SR CRIPTIOY C |
# | linefor (8), (b), and (® ‘o Pulmonery Embolism = | geconds
] *This does not mean | ANTECEDENT CAUSES . P .
2 the mode of dying, such | Mortid conditions, if any, pising DUE TO (b) Conge S_t ive Heart Failure Syrs -
= ab Leart fallure, axthenia, rise to the above couse (o) stating
= de. It means the dia. | the underlying couse last. . K .
© T [ eosesinurs or comptica pueTo ) Rheumatie Mitral Stenosis unknown
. v tion which eqused death. | 11, OTHER SIGNIFICANT CCNDITIONS . . E
s & Conditions eontributing to the death bt 2ot IS BBT CBy malnutrition
?1 | _related to the disease o7 condition crusing death. cr
;; ~ |l 19a. DATE OF opﬁ%ﬁi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? \/
, 80 6//0)( YESBNDD
- Unﬂ ‘21a. ACCIDENT (Specify} 21b. PLACEOF INJURY (e.x..foorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P4 alé'ﬁ}glEDE . bome, farts, (sstory. sirent. office bldy. et0.)
- "
g Zld._:I'IME {Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
[ | ey o | MR '
b
,2 2. I hereby cemfy that I aucnded the deceased from L= _ 1908  to —_ 6«20 , 1956, that I last saw the deceased
= aliveon ___ 6219« 1856, and that death occurred atli<OA 2 OA n. , Jrom the causes and on the dale slaled above.
E 23a. 51 A RE or title) 23b. ADDRESS 23¢. DATE SIGNED
- A s 1917 N Hanley Rd St.Louis | 6-20-56
E znt—sttﬁAL CREMA; 24b. DATEk){/ 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
¥
g 6/22/56 Calvary Cemetery St. Louis, Missouri
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE , FUNERAL DIRECTOR'S €48 ~
é.-zo— th rehmenn-Harral® 1905 Union Blvd.
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(Licented Statement an Reverse Side)




Dr. Robt. Shelby =3, |
1917 N. Hanley Rd. i
- i STATEMENT BY LICENSED EMBALMER

;_4‘.__.;;‘, d
~-- -] hereby certify that the body whose name is recorded on the reverse side of this_;certificg._te‘ was embal

e

b ats

R~ - .
Ceenere- , Student Embalmer No.....cceo--2uy

AR -
*working under my personal supervision..

Student cc.oeioeevoiansnmeanocsisnreaaeeiotas s Slgned%m-ﬂ@m—(

Signature of Student Embalmer -
Licensed Embalmer ﬁoj-}‘}/

P. O. Address ... ...c..cceinnennns
it ‘i: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .
T¢ this body is not embalmed, fact should be so stated above. e
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