ANENT RECORD

(250 MAY 10 1933 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTI!FICATE OF DEATH

13488

. PLACE OF DEATH l
{a) Connty... Regisiration Distriet No il
(b} Townshlp . J
(c) Cit! St LO'U.l S (d) Bireet No
(e) Length of residenceln city or town where death occurred yra. moa. ds. (f) Howlongin U. 8..if of forclgn birth? yra. mod. da.

ener roe T e TOHN M. GLASER, o

2
(&) Restdence,No...... 0010 Lee Avenue .. . ... st. @ ...... o
(Usual place of abode, if no street address, write county or city) (If nonresident, give city or town and State)
Y-
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
A Dﬁqr«asn (torite the word) 21. DATE OF DEATH (MonTi.oav.anpvesm) ADr. 22, 1930
Male White ower

22, 1 HER&BY CERTIFY, That Itsttended deceased {rom
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF (A f : /@L@J. /- , 195’(?&0%&%/ P 1937

{OR) WIFE OF

Ilast saw h..lepgalive on. g 203 | 1937 Desthlssaid

6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) Feb . 4 1843“ to hava occurred on the datd stated above, at255£

Exact statement of GCCUPATION is very important.

WRITE PLAINLY, WITH UNPADING INK---THIS

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

ST .

o821 Xiteon

7. AGE YEARS MONTHS DAYsS If LESS than 1 || The principal cause of death znd related causes of {mportance were aa follows:
day, .o hra. _—
96 2 18 [ O 1| - Date of onact
z 8. Trade, feasion, articular kind of - T R h
§| & kit s oot et ired .
: 9. Indm:itry or business Inmwlgtchkwnrk Employ Union
f was done, as saw mill, bank, ete. .m0 rsc sy e e s
a 19. Date deceasod last worked at Con)le'? agiga (9 }T
8 this occupation (month and spent in thia
year) ........ pation

12. BIRTHPLACE (CiTY OR TOWN)

{STATE OR COUNTRY) G ermany
Eluname John Glaser
T
'- .

14, BIRTHPLACE (CITY OR TOWN ; . . .
E { STATE ORCOSNTRY) ) Germany L Name of operation......ccuunee s i, DAte O

) ‘What test confirmed diagn ns there an autopsy?... 4
E’ 15. MAIDEN NAME NOt K-nown 23. 1t death was due to external causes (vifflence), fill in also the following
'6 16, BIRTHPLACE (CITY OR TOWN) / Accident, suicide, or homicide? Date of IDJUTY...coumrmerimrenens L 19
’ i 7
5 (STATE OR COUNTRY) Germany . = Where did Injury oecur (Specify city oF town, coanty, and State)
FI‘ ed Ula ser ’é; Specify whether Injury oceurred in industry, in home, or in public place.

17. INFORMANT

(ADDRESS) 3816 Lee Avenue

T Manoer of injury....
18. BURIAL, CREMATION, OR REMOVAL JRUT0 O IBJUTY e s s
- Friedens.__. .. o Apr. 22, 1ORGEERC Aoy
24, Was disease orimjmg any ny’_a\occupahon of deceanad?: -

19. FUNERAL DIRecTOR amp . Hatih, Hermann & Sor iy, specity ;

(ooress)  B1G] Fast Fair Avenue Sinedy 2. C B ot N P
2. FILEAPR 251939~ - /gl// ......

(Licensed Embalmer's Stsiement on Roverse Slde)




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 Byt 4

ittt s ereenenenneny FoERIStETEd Apprentice No SR

working under my personal supervision.

Licensed Embalm oajfﬁf,y
P. 0. Address 2l 6. _ﬂ%/

Note: The above MUST 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 embalined, above space should be left blank. el b

b




