THE D1VISION OF HEALTH OF MISSOUR)

S8-02331"7

? Heglth, .
5& Walfore STANDARD CERTIFICATE OF DEATH ; STATE FILE,
Public QJ gs
D Service ILED J U L 3 195&89!5"0"0" District No, o......... q] 8_-_..._,.anary Reglstruhon Dls!rlcfma T, Reglsnur NG e
by
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
3. 300 a. COUNTY a. STATE Missouri b. COUNTY admi ssio
21-57 b. CITY {If outside corparate limits, give TOWNSHIP anly) | Inside Limits . C|°TY Inside Limits
R R
1] "/ t TOWN St.louis Yes X No [] TOWN gt . Ionis Yesl.} No[]
. Eng'_i NAM%OF {If NOT in hospital, give locatien) lLength of stay in 1b d. STREET (If outside, give location) Reside on Farm
- SPITAL OR DRR
3 0/ INSTITUTION 3503 Nebraskes: Aw JA .‘9 Wxﬁna Hehraslen Ave Yes[] No[g
-~ 3. NAME OF DECEASED First Middte Last 1 4. DATE Month Day Yaor
Ei‘ {Type or print} OF
L JR GIARSER DEATH  6-26-1958
] ﬂ 5. SEX 6. COLOR OR RACE ?.MARR'EDD NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
5 [78 last birthday) | Menths | Days Haurs Min.
Male ( White wicowep[] ’/‘) DIVORCEDP 12-16=1880 vy
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIKD OF BUSINESS OR 11. BIRTHPLACE (City and &t ar eountry) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if r-hr-d] INDUSTRY .
Retired Mechinsst Medart Cao Gormany UeS ode

r, coroner, efc. must use only stondaerd nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diséases in Port | must be causally reloted.

[

13a. FATHER'S NAME

Ernest Glaesger

13b. MOTHER*S MAIDEN NAME

Pauline Dondors

14, NAME OF HUSBAND OR WIFE

A ———————

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, nﬁ ar unimwn)l(lf yes, give war or dotes of servicae)

16. SOCIAL SECURITY NO. NFORMANT

1
489-05-1457 |\ Zox g olse

Address

_JZ“ngﬁssoa Nebraska Ave

18. CAUSE OF DEATH (Enter only one couse per line For (o), (b}, ond (<)} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) l =
Conditions, if any, DUE TO (b} /"' f‘h‘_
which gove rize o
above couss (a),
stating tha unders }
% lying couse lost. DUE TO ()
= PART ll. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dissass condition given in PART | {a}. 19. WAS AUTOPSY
= : A PERFORMED?
& YES[] NO[gl
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Ii of item 18.)
Ly
o O O O
‘:’ 20c. TIME OF Hour Month, Day, Yeaor
a INJURY  o.m.
X PR,
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, [setory, street, office bldg., efc.}
AT WORK R . R
21. | attended the deceased from ] [ to - and last saw h " alive on ‘ /J-’/J
Death occurred ot m on the date stated obove; and to the best of my knowledge, from the causes stated.
It 220. SIGNATYRE egree or title) 0 22b. ADDRESS 22c. DATE SIGNED
) L)
/ K .4 _tgou lhedo b fihoy
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | 234. LOCATION {City, town, or caunty} (State)
REMOY AL (Specify) . '
ial 6-30~1958 8t.Mattheu's Cemetery 4260 Bates. St

24. FUNERAL DI CTPR
¢ Z

/20> 64Q2_§:axgn11h

ADDRESS

a JlIN 2 7758

25. DATE RECD. BY LOCAL REG.

26. REGéTRAR $ .y URE :

Sy

d Embaimet's on Reverse Side)
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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. ........c.ocvueneen

by me, or by ..o f e rasiiesseretitesiisniessarentennsrrenerennreraaeniian

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No

P.O. Address...?E:...?B.:!'f.f..%}f.s. ou
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revpcauon of license). L. .
C.-  If embalhed- by.a STUDENT, he aiso"sliall sizn’ in' His OWN handwnnng. v - L TR B
If this body is not embalmed, fact should be so stated above.
" ‘__L - L




