THE DIVISION OF HEALTH OF MISSOURI

59-022915

Health,
L Welfare STANDARD CERTIFICAT! OF DEATH STATE FILE UMB%
Public
service BFILE]) JUN 2 4 1qq@£9""“"°“. District No. Primary Registration District Mo Rag_isiruré*‘ _____ §§_ &.---1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence béfore
. 300 a. COUNTY o STATRy4 sgourd b. COUNTY i m..?Zf
1-57 b CIOTRY {H outside corporate limits, give TOWNSHIP only} Inside Limits c- Clc;l'g Inside Limits
/) ToOWN S+ Loui s Yo [J Ne (] TOWN St Louis Yes[J Mo [
¢. FULL NAME OF (I NOT | rol ve loc lon) Length of stay in 1b d. STREET (If outside, give locatien} Reside on Farm
7P.2. hosiTar ok St Louls EYiiie’ goe Hosp ADDRESS Yo [ N El
o O INSTITUTION - 4000 De Tonty il il
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print) OFP
Maria Glaser DEATH  June 9,1859
5. SEX 6. COLOR OR RACE A 8. DATE OF BIRTH 9. AGE {in yecrs BF UNDER 1 YEAR| IF UNDER 24 HRS.
F 1 74/%'!@ NEVER "ARR'EDD lc'}i'":d“ﬂ Months | Days Hours l Min.
emale s White a /fFFr2/// bdtivA| Feb,13,1888
10a. WSUWAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
#urmg masl of working life, svan if retired) INDUSTRY . y
ensr Graduate Nurse Hospital Primstal Germany 4 U, S.A,

13a. FATHER'S NAME

Mathias Glaser

135, MOTHER'S MAIDEN NAME

Susanna Haupenthal

None

14. NAME OF H,UQBA.ND OR WIFE

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
(Yoan, or unlmqwn)l(lf yes, give wor or dates of service)
o

16. SOCIAL SECURITY NO.

489-09-8132

17. INFORMANT Address

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c}.} |

uzia Schnur ﬂ“!lﬂ Del onty S

INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 0

IMMEDIATE CAUSE (o}

i

aaﬁa

Condltions, if any,
which gave rise te
above cause (a),
stating the under-
lying couss lost.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | (a)

DUE TO (b}

DUE TO (c)

19. WAS AUTOPSY

dard nomenclature in item 1. No symptems will be listad.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
Q
3 X 2 PERFORME%/'
< re /7£ o/ YES[C] MO
T = | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART Hl of item 18.)
] S O O O ’
>3 ]
50 30 20c. TIMEOF .Houwr Month, Day, Yeor
23 S INJURY o,
|.'_. § k3 p.m. -
? £ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 - WHILE ATD NOT WHILE D farm, fucfory, street, office bldg., etc.}
55 WORK AT WORK e
§E 21. 1 ottended thggleceased from 75""’ /793 91«4!. 7 /T 5T ond 10wt s B livg on WM‘— 7 /737
§ H Death ocoffrdd ot 1; SSmm [ o the date stated obove; ond to the best of my kno e, from the cavses siated.
§-_§ 220. SIGN £ {Degres or titte) o | 22b. ADDRESS 22c. PATE SIGNED
§s : 25 ~o-69
= . 1755 So Grand
T36. BUREAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, towm, or county) _ {Srare)
REMOYAL {Specily)
Remaval 6/15/1959 Local Cemetery r' sta] Gerrna_n\n
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

M

66

3 Clavton Rd

JUN 1159

%MM /0.

{Licensed Embalmer’s Statamant on Revares 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

by ME, OF BY oo e e ae s e e b s s a e .» Student Embalmer No. ...................

working under my personal supervision.
Loy . ClichenitEF.
SEUAEAE «rveerverervrrenacreeenessesinsesasnseerressnsesasnns Signed { .......... /FC"/ ................................
Signature of Student Embalmer
B ‘ Licensed Embalmer No¢§77
Tl .
P. 0. Address ...

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




