s

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

« Mo, 300
. 10.48

s

FILED FEB 14 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. _3_1_8_"““'{ REG. DIST. uo.lma. Kegistrar's No...lB

2953

500 SURE St b ke 4 e e

State File No...

BIRTH NO. e
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decesssd lived. If institgtion: residence before
a. COUNTY a. STATE | . . b. COUNTY adinbmlon).
Missouri
b, CITY (M outedds corporate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If oualde sorporate limits, wyite RURAL and give toweship)
R : townakip)| STAY (ia this plues) R
TOWN SAINT LOUIS LIFE TOWN St, Louis

(Yws. oo, or unknown)

No

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1f yus, xive war or dates of sorvies}

16. SOCIAL SECURIg
488-07-3269"

d. FHC%P#AT.EO%F (If pot in bospital or institution, cive strest addres of location) d. %’REEESI's : (U racal. sive kaation)
O/ NsmmumioN 4275 Ashland Avenue Jb/ by /D T 4275 Aghland Avenue
3. NAME OF 8. (First) b. (Middle) o (Last) LOATE  (Mmh) (Dap)  (Yew
{Typeor Print)  EDWARD ROBERT 4. GLASER DEATH  FEB. 1 1988
B SEX Ti"6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | B. DATE OF BIRTH 9. AGE Un years] ¥ TGKR 1 TUR | ¥ teor b uxi.
WIDOWED, DIVORCED . bast birthday) | Monthe| Days | Hours | Min.
Male White Married Avoril 20,1883 | 74 yrs |
10a. USUAL OCCUPATION (Girviindafrerk | 10b. KIND OF BUSINESS OR IN, | 11. BIRTHPLACE  (Givy cad State or Foraig Grntey) | 12 SITIZENOF WHAT
Retired-Machinist Patton C & P Co, Stargard, Germany USA :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emil Glaser 1A '

ac.

*This doca not mean
the mode of dying, ruch
o# heart faflure, asthenla,

cans, injury, or complica-
fions which cavsed death,

18. CAUSE OF DEATH
. ||. Enter anly onecattss per
line far (a), (b), and (&)

it meons the dis-

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

ANTECEDENT CAUSES

Morbia condiions, i aay. gistog DUE TO (b)
rise to the above couse (a)
the underiying cavee losd, -

ME%I‘CAL CERTIFICATION
¥ : 9 {E ¢ ’f- '

7. INFORMANT 'S SIGNATURE OR NAME ADDRESS

"Mrs. Ada May Glaser, 4275 Ashland Avenue
INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (¢}

7‘-;20'06'

11, OTHER SIGNIFICANT CONDITIONS

Conditions mmmwmmww
related to the disease or condition

19a.

DATE OF CPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY1L—

ves [ wo [
21a. ACCIDENT {Bpecify) 215, PLACE OF INJURY (e.g..lnoraboat | 21¢, (CITY. TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE home, farm, factory , ateeat, offios bldg., eve.) :
HOMICIDE ) : '
214. TIME (Menth) (Day) (Year} (Hour) 21a. INJURY OCCURRED | 2Ir, HOW DID INJURY OCCUR?
' mm.u'r NOT WHILE
1NJURY m. AT WORK
2. I hereby cert I attended the deceased from — mﬂ lo _“L&/__ 1354, that 1 last saw the deceased
alive on e s 18 , and that death occurred at 22 30P  m., from the causes and on the dale stated gbove.
Z3. SIGNATURE (Degree or title)7| 23b. ADDRESS " 23c. DA
7 (V. aupc‘—t.u-t—, 7“5‘}‘2—4/ £0~Lot—, @\
2%a. BURIAL, CREMA- | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TIGN, REMOVAL (Bpecity)
emovea, Feb.5,1958 Ney St.Marcns Cemetery St. Louig County Mo,

DATE REC'D BY LOC%L

i

A -

25" FUNEHAL DIRECTOR" S BIGNATURE ADDRESS

pALvm F.FEUTZ,4828 NAT'L.BRIDGE BLVD.




ETOZ~T *Ud
fanueay BSINOT- IS 2FLE
‘Juimeg H'y "ad

L3tn Ut °TII

polj ©Srg

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by—

Studont Embalner %No.

working under my personal supervision,

STUONE vevneennvsisestaonsnssnsaansnnanres Signed._ J%«/ﬁ_% Y 2 27 e B

Student Embalmar
u : Licensed Embalmer Sf/ A é

P. 0. Addr = ,,.m@(%

MNote: The above |‘MIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be s0. stated above.




