5. MNo.300

¥,

10.48

FIED JUL 22 1952

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

I. PLACE OF DEATH

a. COUNTY

REG. DIST. NO. _3]_8_PRIHARY REG. DIST. ml_o_o_a_ Regisirar's No........ -—-6456-
%

2. USUAL RESIDENCE (Wbers d

a. STATE

State File No...

d lived. 1t I

25818

T

befure

Mo,

b, COUNTY

adiniselon},

2178

b. CITY (If cutolde corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate lmits, write RURAL and give township) o
R townsbip)[ STAY (in this place) d
TOWW  3t, Louls I ToWN  St. Louis
d¢. FULL NAME QF (If act in bospital or institution, give streat address or locatlon} . STREET (If rurs!, give location)
HOSPITAL OR ADDRESS
INSTITUTION  St, Anthony Hospital /7] 4637 Shenandoah Ave,
3DI~'EQ;‘B£ES%FI;) 8. (First) b. (Middle) / & (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) __ FRANK GLASER - DEATH _ July 2 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH AGE (In years| o UNDER | TEAR | o OMDER 3 MRS,
0 WIDOWED, DIVORCED (Spacify) Tq 'béﬁdni Mondu' Days | Hours | Min.
White / March 23,1868 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- I1. BIRTHPLACE (8itate or foreign sountry) 12. CITIZEN OF WHAT
done during most of worl lfa, yvan if rotired) COUNTRY?
Foreman of Palnt Dep't.-Magic Chaf Stove Co. St, Louis. Mo.
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown (Gl aser Margaret U a
5. WAS DECEASED EVER |IN {J.5. ARMED FORCES? 17. INFORMANT*S SIGNATURE OR NAME ADDRESS

{Yes. 0o, or unknown)

No

(I yoa, ive war or dates of servioe)

16. SOCIAL SECURIW

498-10~ 2%%

Blizabeath Glagser 45637 Shensndosh Av

18. CAUSE OF DEATH

. Enter only onecatuse per

|| the mode of dying, such
as heart foflure, asthenda, |.

line for (a), (b), and (c)

*This does not mean

ete. It means the dis-
caxe, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH? ()

ANTECEDENT CAUSES -

Morbid conditiona, if any, giving DUE TO (bj

=

$ICAL CERTIFIC.ATION
no I "f'ﬁ.r /ur <

i S

R
an F Prostradioa

INTERVAL BETWEEN
ONSET ANODfﬂTH
3- ( Lt /3

'A ' ~C ‘!ﬁc’s

T

rise Lo the abope catse (a} slating

the underlying cause laat. -

DUETO(c) A-r-k.uascl'rohc /{ec-‘-fl‘ /), [

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to the diseasre or condition eanaing death.

_M(c evahut col ﬁs c_Ac'u.w-rAu,

alive on __ZL L

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i LI - HERE AT I ‘20, AUTO|
‘ TION
. L. 1t » NO D
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..norabous | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY} {STATE)
SUICIDE bore. tarm, factory, streat. offiee bldy..wie.) P T R R I T U
HOMICIDE _
21d. TIME (Mogth) (Dar) {(Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? o F_
WHILEAT[—] NOT WHILE 0.
INJURY WORK AT WORK T L 4'}\ 0
2. I hereby certify that I aitended the d d from _Le {30 L1923 Y Z2{ 2 193" that I last saw the deceased

19 : ‘Land that death occurred at 22 20P m., from the causes and on the date slated above.

23a, SIGNATU RE

(Dmu or title)

) )

23b. ADDRESS

4oL Se- Jrand

23¢c. DATE SIGNED
1 {3 o,

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE, A PERMANENT RECORD

u BURlAL CREMA- | 24b. DATE * 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - - (State) ,
WY)
g‘ur‘iaﬁf July 5,1953 Calvary Cemetery St. Louis, Mo..: . =
DATE REC'D BY L(X-'AL‘ R S SIGNATURE . k2 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
L3 SR M€ risgshauser 4228 S.Kingshighway Bl

&iﬂﬂd Embafmer’s Staternent on Reverse Side)




N A

2 T

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, or by . —

..... . Student Eabalaer No.

Signed......wlﬂ/”ﬁ - )/% W

Licensed Embalmer No it 2

working under my persona! supervision.

StUdOnt sscevenvacssasssansevenrasesraancas

Student Embalmer

P. G. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)

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




