5. No. 2 DEPARTMENT OF COMMERCE
-—5-42 BUREAU OF THE CENSUS
. §-17-39

o[ 332873 Rfexlzil;t‘;':“‘p“ gigﬁctzNog ﬁg ......

STATE BOARD OF HEALTH OF MISSOURI '{ 8 5 8

STANDARD CERTIFICATE OF DEATH State File No

1050

(Il not in bospital or i ion, write street
(d} Length of stay: In hospital or institution

In this community:

{Specify whether

yoars, months or da¥s)

Primary Registration Diatrict No‘n{}{‘l_‘:"‘ Registrar's No.
17._7 52!.‘.15(:15 OF DEATH: 2. USUAL RESIDENCE OF DECEASED: (j o0
@ Gounty.... \ Missourk /7
[ =12 TS 4 St (b) County.
(8) City or town o9t. Louls St. Louls l cl ’
{If outside city or town lmits, writa “HURAL" nud name of townehip} {¢) City or town . 0 f
(¢} Name of hospital or institution: If sutside city or town limits, write “RURALY) [ ¥
Firmen Desloge Hospilal. ﬁ 4408 Deinar

{d) Street No.

{If rural, give location)

{r} Citizen of foreign country? (Yes or No)

1f yes, name country. £

i (@ PRINT  John Glassmeyer

6. (b)) Name of hushand or wife.

FULL NAME
3. (b} Ii veteran, 3. (¢) Social Security
name war. None
5, Color or 6. (o) Single, widowed, married,
4. SuM.ale__.__..- a race.‘q_hlte.. olgivormdw,lﬂgﬂ.e_d_.

. G. (¢} Age of husband or wife if

Catherine Glassmeyer.

MEDICAL CERTIFICATION

20. PATE OF DEATH: Mon;u...,..AQ.fu.Q»..........day VL

year /9‘7‘2 hour. o minute___.'._s....e_..ﬁM.

21. 1 hereby certify that I attended the deceased from. [l Z‘ .
whd o Do, 15 0¥
that Ilast saw h.£.M__ alive on D Q.. { 19914,

and that death occurred on the date and hour stated above. i
Duration

(City, town. or conoty)

(State or forelgn country)}

alive oo, Immediate cause of death
7. Birth date of deceased JB0a 29th 1 8'39 ﬁt‘ Lerceseleretce Hear? Deseasel wmesplain
(Month) {Day) (Yeur)
8. AGE: Years Months Days If less than one day Due to 1 Fi e
el B0
r/ 83 10 16 hr. min /y ;} v /f/
i / Due to 3
9. Birthplace....3 RI-ZL,, Penna. .. : vy / )’ <

Other conditions. O'SCf o a r/‘ﬁri res P

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Buaria, cremation, or removal)

{¢) Place: borial or cremation

17. (e} Burial (%) Date thereof. 1.3-—1__ =l

Month) (Day) (Year)

Calvary C emetery

{Dats roceived foca

<

?11 Bl ﬂ‘ S

5 A‘7Q_Q Washingt
i 19, :n)) 6?6" _;342‘_) o ﬁ ..:

18. (o) Signature of funeral directot... Alb e rt H Hoppeln(

(Re:uun -dml.m) T

10. Usual eccnpation Re t i red {Include we(nnncy wh.hin 3 menths o!'d-l.ll) - e e e .
S

11. Industry or busl g J f .{f e PHYSIGAN
g 2. Name Unknown Glassmeyer ajor fndings: " ? T

’ T ' : : , nderline
ﬁ{ 13. Birthplace Unknown ;9 ‘:vh:fif:‘éfaiﬁ

{City, town, or county) (Stato or foreign couiitry) Of autopsy.. T drath

E { 14. Maiden name M = ctihaauﬁc;]c} :m-

. Birthpla . oo
§ 15. Birthplace {City, town, o couaty) Brate o toraiom ol ey 22. If death was due to external causes, fill in the following:
16, (a) Informant Clarice HOD'D e (a) Accident, suicide, or homicide (specify)

(&) Address 4540 L.ind enWO od Ave, (&) Date of oecurrence.

(¢) Where did injury occur?
(City or town} (County) (State)
(d) Did injury occur in or about home, on fn.rm in industria) place, in public place?

*  While at work?

‘2;3 Signature, ”m c MM(M. D.(;-)ﬂhi.) .........

H-Address £.3. 25" <o Nl L3CrtC Date saned LIS 65

{Llcenssd Embalmer’s Statement on Keverse Side)

w
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CRYIIRAT NI AT )Y
. STATEMENT BY LICENSED EMBALMER

4

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............_. ‘

, Registered Apprentice No...... ‘ .

working under my personal supervision,

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITI (Fallure to comply with
the.above constitutes grounds'for revocatlon of license.)

»*¢" % =% If this body is not embalmed, fact should-be so stated above.




