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STATE FILE NUMBER

AMENDED TR
1. PLACE aﬁgﬂﬁ"' o l:l 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore
. COUNTY . STATE . NTY isst
|B s ,5 > Zau /5 a . o . b, COU 57—. ouUr 5odmlulonl
% b. C(!"I;r {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. CCI)LY I"yi"
w . . . 1 f1al’
3 OWN  Chesterfield, Miss~uri |40 VRS own  R. R. #1. Cheste fisl'd | vegaf g
w [ E{%éplrerogF {If NOT in hospital, give lacgtjon} Inﬂ?‘i“ dAS;%ElEETSS (If cutside, give location) Reside on Farm
e Chesterfield. Missowrij
g INSTITUTION XEEH p Yer NQ Yos O ND‘K
3. NAME OF DECEASED First Middle T Last 4, DATE Manth Day Year
(Type or print) e " OF .
- Raymond .=J . Glaser DEATH 194058 1961
5. SEX & COLOR OR RACE 7. Maerried Never Married [] [8. DAJE OF BIRTH | 9 AGE (last birthday [IF UNDER ) YEAR | IF UNDER 24 HR
Male White Widowed O -Pvorced O Yo /5 /7907 60 Months [ Days | Hours | Min.
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (Clwﬁ state or country) | 12. CiT ZEN OF WHAT COUINTRY
during st of ing life, even if retired) {
Fuen i s iaoree. 18r Kogproyeo ST bovis (Yo onry N
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSB D CR WIFE
= S Lovis& [ANTER Em_lm/ ARSER
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 17. IN [ Address
{Yes, no, or unknown) I (I yes, give wor or dates of sarvice) %
= 18. CAUSE OF DEATH (Enter only one cause per line for' \u, uis wirsw (= TERVAL
i |.|Z.| PART |. DEATH WAS CAUSED BY: M k INSET AND DEATH
s S IMMEDIATE CAUSE (2] etagtatic cancer to nec
a !
& & Conditions, i any,)  DUETO®____Cancer of oral cavity
:r'i which gave rise ro - ¥
2 above cause (a),
= stating the under-
! lying cause last. DUE TO (¢)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART iIf. |f deceassd was female was
g disease condition given in PART | (a) there a pregnency in last 90 deys.
I § I[]Yu, O Ne I 3 Unknown
£ | 79, WaAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
i PERFORMED? =} [} a
L= YESOO NOO
—
& | 20c.TIME OF Hour  Month, Day, Year
5 INJURY a.m. .
Y .. p.m. . )
20d. INJURY OCCURRED 20e, PLACE OF INJURY {eo.g., in or abou? home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bidg., ete.}
' NOT WHILE AT WORK [
[a]
é 21. 1 stiended theefleceastd fro .1o_December 1964d st uw 12 ative on 12728761
o Death occurfed st 1: 4‘ P-} M - m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
| el
D T Py
9 5 22a. SIGNATURE] (pegree or tine) N, L), 7 22b. ADDRESS 34 N. Grand Blvd, 22¢. DATE SIGNED
5 e N/ OLT' ~ Ml St. Louis 3, Mo. 2-29-%l
: Z s, BURIAL, CREMATION, | 276 DATE 23c. N OF CEMET®RY OR MATORY 23d. ATION [City, town; unty) {State)
o’ o MOVAL (Specify) -
z r URJIA L /-3~ Lt OME £m. --:ujp] O
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. Br LOCAL REG. GISTEAR'S SIGNATURE
z 5] S E /2-30-b/ *‘“"p‘;b/"‘)?@ ”
B CHRRLER, Ahbw i, 0. : %

{Licensed Embaimer‘s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

~

or by Student Embalmer No.

working under my personal supervision.
Student . Signed___/ %ﬂ# :% e [/ 2 i:ﬁf,

Signature of Student Embalmer

Licensed Embalmer No._ézé_f'é/

: Y "yl
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER vans OWN' HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, hé also shall sign in his OWN handwnhng
If this body is not embalmed, fact should be so stated above.






