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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD—

D SEP 21 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. No. 37 7 PRIMARY REC. DIST. NO. Qo_;?_. Registrar's No.....

pRakic]
-3/4 5

State File No.....

" BLRTH NO. P A,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If institution: residonce befors
a. COUNTY a. STATE b. UNTY adicission).
St.Louis Mo. ST Tonis
b, CITY (11 outoide corpurate limits, write RURAL and give c. LENGTH OF

towaship) | STAY (in this place)

OR
ToWwN Webster Groves

575 Webster Groves

c. CITY (U ouralde corporate limite, write BUMLM cive towpahip) L,L 5’7 7

d. FH{IJJS-P:!I"AA";.EOOF (H not in hospital or institution, give sirwet address or location) AsDrDRREETSé . (If ramsl. give location)
INSTITUTION 634 Mildred 634- Mildred
3.515?:!55%% 8. (First) b. (Middle) [X (Ln.st)_ 4. DATE (Month)  (Dey) (Year)
{ Type or Print) EDWARD JOEN GLADER DEATH. Sept,l6 1951
5. SEX 6 COLOR QR RACE | 7. MADI})F‘iAI,EB gﬁ"ggc%ngED , 8. DATE OF BIRTH 9, I:?E {in v-;n BI{' UNDER 1 I'I:n I UNDER X WE3.
(Bpecify’ . birthday, onthe Hours | Min.
M D W Widowed - Feb. 6 1865 86 | 2 e
10a. USUAL OCCUPATION (Gheklndo!work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forelgn country) 12. CITIZEN OF WHAT
ﬁ:mdmin;mm(f orking Uifs, avan if re DUSTRY COUNTRY?
uyer ( Hetired ) ! Mercantile: Chicago J11. /
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Unknown Unknown _ | Theresa Glader
15. WAS DECEASED EVER IN U.S. ARMED FORCES’ I 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe. 00, 0 unknowa) | (If yes, xive war or dates of NO. . .
PR Rieiohhpldt Mrs.Chas.Glader 634 Mildred
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggﬁgmzﬂ
. Enteronly onecatseper | I. DISEASE OR CONDITION - DEATH
e for (), (0. omd (@ | DIRECTLY LEADING TO DEATH*(5) Arteriosclerotic Heart Dlsease Years
. ANTECEDENT CAUSES
*Thit does net meen : " ars
the mode of dying, such |  Morbid conditions, if any, gicing DUE TO (b) C iI‘I‘hOE is of Liver o ye
as heart fatlure, asthenia, R‘M u!: .1”"1 %;l“:;a c:‘t:!;#) Rating . ..
ete. It means the dis- ¢ uncery - ’ L 3
case, injurg, or complica- _ DUE TG (c) Senllity
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS ‘ ' ’ —- )
. Conditions eontributing to the death but aot o) g / 0
related Lo the disease or condilion causing death.
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION _
e - ves [ wo
21a. ACCIDENT {Bpecity) 21b. FLACEOF INJURY (e.g..Inorsbeut | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [actory, avreet, offlce bidg.. et0.} :
HOMICIDE .
214. TIME tMonth} (Day) (Year) (Hour) 2le. INJURY QOCCURRED |.21f. HOW DID INJURY OCCUR?
OF | wHILEAT ] NOT wHILE ]
INJURY P-,-. - WORK AT WORK . :
22. I hereby certify that 1 attended thc dcceued Sfrom _S..ij_j_'_, 19"."1.., :a’_.i@P.Lli, 19_11; that I last saw the deceased
alive on 19_51, and thap death occurred ol . m. ., from the causes and on the date srarcd above.

Z3a. SUFNATURE (Degroa or titl
-

23b, ADDR

ﬁc DATE SIGNED

£ 9/17/51

OEOEPSS.E.B_Oig Bend

24b. DATE

238 BURIAL, CREMA
TIONREMO! A.L
ur 09-.19-10581 Osk Hill ¢

r- 4
}[( NMA'E 01-’ CEMETERY OR CREMATORY .

DATE REC'D BY L%%%L R RAR'S S[GNATURE
- - @,
9. 17 B/ % <.

24d. LOCATION (City, town, or county)

ryv Kirkwood

_ FUNERAL DIRELTOR'S S16

{State)
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' STATEMENT BY LICENSED EMBALMER ‘
] o .
I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, 0f by imrvniunem.
-
........................................................... . Student Embalmer No. .ooeeocomsneceiisieasnse oo e

L.
Lo

working under my personal supervision.

e

§.

Student c.eeaens Sreenrsesentaennan _ Signed... =~ .
Student Embalmer .

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact -should be so stated above. ' A




