leclth,
W:llfurc HLED APR 1 5 1958 STANDARD (ERTIFICATE OF DEATH STATE FILE NUMBER
'ublic
ervice Registration District No. ____.-__--____3.1 —Primary Reg_imu_i_ig!_Disfrifi N01,003‘..H.____..,__ Registru's_ri:.asﬁ_;_s _____
1. PLACE OF DEATH 2. USUAL RESIDERCE (Whers deceased lived. |f 'ggihfun: Residence before
300 a. COUNTY a. STATE M@ b. EDUNTY » L:O1L1 &mission}
-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY %W Inside L,im,i_n
Town St. Louis Yesge] No[] TOWN Elmdale O Yesff) »0O
‘3 c. f{ngL_l NA&E%SF {If NOT in haspital, give location} | Length of stay in 1b d. ST%EREE'ES 6 (If outside, give Ioczrion) Reside an Farm
: SPITA D
2 /ishivion 2013 Newhouse Ave | 4 hours 2 - 3695 Brown Road (21) | vei[J ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print)
JOSEFPHINE GLAUSER DEATH March 26, 1958
. 5. SEX 6. COLOR OR RACE| 7. MARRIED& NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In ysars JF UNDER | YEAR] IF UNDER 24 HRS.
' Female / White wIDOWED[] / pivorcen( ] Sept. 1, 1889 68“' birthder) | Menthe l Oors Hours I Min-

All di;‘ﬂl!i in'Pm;‘r t mt-lsr b; causally related

(S N

THE DIYISION OF HEALTH OF MISSOURI

10a. USUAL OCCOPATION (Give kind of work dens

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or counfry)

12. CITIZEN OF WHAT COUNTRY?

uring most gf working life, aven if ratired) INDUSTRY i
ousewlfe Hone Quincy, Illinois / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJ".'\BAND OR WIFE
Joseph Steinmetz Emily Zink Louis Glauser
w &
3 | 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 15. SOCIAL SECURITY HO.| 17, INFORMANT Address
Sl (Yes. unknawn}| (If yes, give wer or dotes of servica} .
2 " "ND mw:' Yo G e o Ao o e 7 Louis Glauser 3695 Brown Road ( 21 )
2 18. CAUS Enter only cne cavse per line For {a), {b), and {¢).} INTERVAL BETWEEN
w : YAS CAUSED BY: SET AHD DEATH
g -
1 g . .
honel, JPVE
4

2 NLHALNA 20—, A 1
@ BUTING TO DEATH but not ralated to the terminal diseass condition given in PART I (a} 19. WAS AUTOPSY
o €£ 2 o / PERFORMED?
] R YES[T] NO
E £1 0o, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) 4
- w
o & 0o 0O O
NS5[ 20c. TIME OF Hour  Month, Day, Year e
o go INJURY  am.
i 3 p.m.
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, foctory, sireet, office bidg., etc.)
9 WORK AT WORK

21. | attended the deceased from ?-— 3 - f r 2 =/ Z/ 5’ 7 and last saw tl"; aliveon {2 ~f 7~ .5'7

Death occurred at - jw é E’ w on the Jf:!- stated above; ond to the best of my knowledge, from the couses stated.
22a. SIGWATURE (Degres or title) 22b. ADDRES, % Z2c. DATE SIGNED
f
L7, I~ 403727 4/ Mﬂm $-28-59

23e. BURI

. CREMATION, | I3b/DATE

RIS | 3/29/58

3. NAME OF CEMETERY OR CREMATORY

Friedens C(emetery

S5t.

23d. LOCATION (City, rawn, or county)

Louis

(S1ate)

MO.

24. FURERAL DIRECTOR ADDRESS

SUEDMEYER & SON'S 3934 N, 20th Street

25. DATE RECD. BY LOCAL REG.

MAR 28 58
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ........ccccuueeee

by M, OF DY oo rcriiri s e eee s enncnsss s sa s rrnsnss bt tr s st e s nararane

working under my personal supervision.

StUent ceveeeiiiiiiri e abees eererers
Signature of Student Embalmer

Licensed Emw . <
P. 0. AddressRS¥1. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ) B .
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T
If this body is not embalmed, fact should be so stated above.




