THE DIVISION OF HEALTH OF MISSOURI

-~ JAN 29 1951 STANDARD CERTIFICATE OF DEATH | - STATE FILE NuMiarl QU
FiED 3 1003 e

18. CAUSE OF DEATH {Enlcr only one catse per line for (g), (), and &).] INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: w' v e y ONSET AYD DEATH
IMMEDIATE CAUSE (a) _ ’LZ?&
Conditiona, if any, DUE TO (b)m“r{ W"EM_/ W
T N R .

whick gare risg o
above cause ok ' 1
Hating the under-

blie Ragistration District No. e 00 o0 2 - Primary Registrotion District No
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whare deceased lived. If institution: Residence 'bul_qu
a. COUNTY o STATE Mo, b. COUNTY odmission}
30506 [ b. CITY (If outsido corporate limits, givea TOWNSHIP only) | Inside Limits c. CITY Insida Limits
- OR - OR
TOWN St- Lo‘llis YesU NoO TOWN Sto Louis Yes1 MNoO
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b ' ;
HOSPITAL OR d. STREET {If outside, give locatien Roside on Form
g D7 wstitution 10 16 Grand View [P1. ,2‘19‘? _ADDRESS 1016 Grand View i- YesD MoO
3 § 3. NAME OF Firae Middie Laa! 4. DATE Month Day Yeor
v DECEASED OF - )
3 Cropeor pin)__ AIBERT . GLAUSER @ Jan. 9 1957
5 5. sex UTs. 7. 4. DATE OF BIRTH 9. AGE (] IF UNDER 1 YEAR [iF UNDE 3
: R T T e T e
= o Male White wipowenp [ ovorcen (] June 7, 1889 ]
[ “[18a- USUAL OCCUPATIGN (Giie kind of work dun¢ | 105, KIND OF BUSINESS OR INDUSTRY T1. BIRTHPLACE (Ciry rnf ntate or commtrt] &) |12 cInizen o wwaT counTiyT
E _3 ﬂwing most of working t[ﬁen rc!md
57 Toprietor JAlbert Glauser|Inc. Kansas City,Mol. U.S.A.
? B 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- &
" Alfred Glauser Unknown
o 1(5’: WAS DEC’.E*ASED EVE?IIN u. s, IRMEdD FOR}:ES? 16, SOCIAL SECURITY NO.{17. tINFORMANT Address
- k. no, or unknown) (IS yeo, give war or dales of service)
2 Yes I World War 1 497=-20-7631% Cora V. Glauqer 1016 Grand View P1.
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lying causc laal. DUE TO {¢) -
PART Il. OTHER mmmm BUT NOT TO JHE TERMINAL DISEASE CORDITION GIVEN 1N PART [{a} |42 :"*isg&ggﬁ"
ER ?
‘;35‘31 X ves [ no (3
20a. ACCIDENT SUICIDE uomcmz 200. DESCRIBE HOW INJURY OCCURRED. (Enter wature of injury in Part Tor Part H of item 18

20c. TIME OF Flour Month, Day, Year . .
INJURY  a.m. - o -

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

p.m. . ..
‘ 20d. INJURY QCCURRED + | 20e. PLACE OF INJURY (c. g., in or aboul Aome, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [*] Jarm, factory, atreet, o_o'iu bidy., ete.)
WORK AT WORK . y 7 / /

21. ] attended the deceased ho:re_ﬁm. to } / d" / 7 ; and laat saw :;’1 alive on
Ll
Death occurrad at * L] m on the date !ned’ a‘we and‘ to the best of my knowledge. from the cadses stated.

?Wham ADDRESS 2/ Z E zz} ’ E;I:;

Doctor, coroner, otc. must use only standard nomencloture in item 18.

disscses in Part | must be casually relotad.

230. crhL, cresafion. 123, “DaTe / . WAME OF CEMETERY OR cn:m‘roav 234."LOCATION (City, townfor county) -1 (Sfote
Remova Jan.12,1957|Sunset Burial Park St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 6. ISTRAR'S SIGNATU l/

Kriegshauser 228 S.Kingshighway| JAN10'57 > 4
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I hereby certify that the body whose name is recorded on the reverse s'de of this certificate was em

LT icensed Embalmer No.-..-b..:
Ry A T -~ ", B -r.;‘ . “P. o. Address .....................
i 2 % - . B

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI}IDWRITING. (F

%)- L s e
If embalmed by a STUDENT he also shall sign in his OWN" handwntmg PO

If this body is not embalmed fact should be 50 stated above., , . i




