No. 300
10. 48

WRITE PLAINLY—USING. UNFADING BLACK INK—MAKRKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 31 8}’RIIIMY REG. DIST. WNO. 1003Rzgx':rrar':h’o

FILED DEC 27 1956

460’?3

State File No......

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lastitution: residencs before
. COUNTY . STAT b, COUNT dunlaion?,
. *STATMissouri Y dluton
b. COITY (It sutzlde corpurate Limite, write RURAL and xive b c, LYENGTH DEF c. Cg:{ d. 1s Residence within 1tmits of
) thi )] & city g lncol ted town?
own St. Louls romane arasll town St. Louls i roorpgrsied o
d. FHI(S%P?T%AD;‘_EOOF (H not in bespitsl or Iestitution, gire atreot address or location) E‘SS (If rural, glve location)
mstirution . City Hospital ‘22}9‘“ 1315 Lynch St.
3. NAME OF . (First b. (Middie) ¢. (Last)
DECEASED . (First) { 4 DS}'E (Month)  (Day) (Year
( Type or Print) - Carl Glese DEATH 12/8/56
5. SEX U 6. COLOR OR RACE | 7. MA%%EB ER”EECESRR[ED 8. DATE OF BIRTH - | 9. AGE (ll;:o;n 1 worn an'm ¥ tocn 4 1
{Bpecify’ - " on ays ours | Min,
Male White arrie June 11, 18743 g2 l
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE o ¢ 12, CITIZEN OF WHAT
doae dyring most of wor! nﬂl!o "ea‘:.l rol;:rd) DUSTRY {City and State or Foreiga Count v COUNTRY?
cusew at homs Germany
1138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Carl F. Glese . Unknown Julie
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITOY 7. INFORMANT™ S SIGNATURE OR NAME ADDRESS
(Yea, koowo) | Cf yes, datos of service) .
SR | T IIOTT T Inknown Walter Giese-lt165 Oleatha

18. CAUSE OF DEATH
. Enter only onecouse per
lipe for {a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, etch
ar heart follure, asthente,
efe. It means the dis-
case, injury, of complica- DUE TO (c)

rise to the above cause (a) stating -
the underlying couse luat.

MEDICAL.CERTIFICATION INTERVAL EN
é,:’i : 4 4 . Eé ousrugnu-m
: i
Morbid conditions, if any, gising OUE TO (b wl ] LMo

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

' Conditions eontributing lo the deqth bul not
related to the disease or condition causing death.

15a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o TION %aof o
- YES D KO D
21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, larm, factory,streat, office bldg., s10.}
HOMICIDE ,
21d. TIME (Montb} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY . WORK AT WORK
2 I hereby cemfy that I allended the deceased from lo , 19 , that I last saw the deceased

, 18- , and thal death

occuM , from the causes and op the date stated abave.

3

i

23b. ADDRESS

Clatt A

o 24b. DATE - 24z. NAMH OF CEMETERY OR CREMATORY 24d. LOCA‘TION (Qity, town, or connty) “(Btate)

"112/11/56 N, StY Marcus Cem. _ |St, Louls Co., Missouri

COATE REC'D BY LO(%%L }Lﬂ S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS v
DEC 17 1956 /M AWACKER-HEIDERLE 363l Gravols

e

(Licensed Embalmet’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
By mMe, OF By ..o iiiiiiiiiii it ircmr e ttttiiar e aressen e P . Student Embalmer No..coooov.....

working under my personal supervision..

Student......coviuiimvrieioe s stiasac st sananannan
Siguature of Student Fnbalmer

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

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




