THE DIVISION OF HEALTH OF MISSOURI

V.5. No.300 o 4 43 >
LW | FUIDSEP 24197 STANDARD CERTIFICATE OF DEATH e pie e, IO 06
! BIRTH NO. :E. DIST. MO. & PRIMARY REG. DIST. m.10 - Registrar's NO--—-S-QJ—.Q—
"1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where decsnsed lived. If inetitution: residenes befors
\ a. COUNTY _ a. STATE Mi ss ouri b. COUNTY ldmi-_!anl-
b, CITY (f cutetde corpurate limits, write RURAL and give c. LENGTH OF ¢ CITY & Is Rexidence within Limits of
. OR . .
o8N St LOui s townabip)| STAY (in this place} o0 S t . Loui 3 ;L:y o town?
d. FULL NAME OF (If not in hoapital or lnstitution, sive sireet adidress or looation) . STREET (If raral, give location) :
HOSPITAL OR RESS
INSTITUTION- 365h. Botanical Ave. f‘? 36511~ ‘Botanical Ave,. Al 7
3. s‘EI::ME o:; e. (First) b. (Miadle} ¢ (Last} | 4 DATE (Month)  (Day) (Year)
(oo by Hang Glatte DA™ Auecust 16, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.'} 8. DATE OF BIRTH 5. AGE (In yeam| P thotm 1 m o UeDER M uu.
. WIDOWED, DIVORCED (Specity] | lust birthday} Month-’ Hours
Male White Marrie Mar,.15,1872 81 | ™
b wor! . . 3
0a. USUAL OCCUPATION (civekiodof wark | 195, KIND OF BUSINESS OR IN. | 11 Blmm (City uad State or Foreign Conatry) # 12, CITIZEN OF WHAT
UeSe Customofficer retired Upper Silesia,Germany U,S8.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Fedar Glatte { Emmy, Petschke Ethel Glatte
15. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 1o, or unkoown) | (If yes, give war o dates of secvios) NO.
Yes panish-Americdn Nope Ethel Glatte - ’165’& Botanical Ave.

15. CAUSE OF DEATH. . . MEDIC4L CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION AND DEATH
line for {a}, (b), and (¢} | DPRECTLY LEADING TO DEATH-m _ ‘
*This does net vupans | ANTECEDENT CAUSES 2
the mode of dying, such | Mortid conditions, if any, giving DUE TO (B) &ﬂ"m- ?&

a3 heart fallure, exthenia, | rise Lo the above coute (o) sating

°1§_&

i de. It means the diy- | e underlying couac last. . '
cate, infury, or complica- BUE TO (c}
tions which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- ' " Conditions contributing to the death but nof
related to the di ¢r o g death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s . . . | 20. AUTOPSY?
TION . : :
ves 1 wo D
21a. ACCIDENT . (Bpucify) 21b. PLACE OF INJURY (e.g.lborabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
5 SUICIDE o - - . boma, tarm, isetory, street, office bldy., e10.) LN . . B .
HOMICIDE - ' . 15| X
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
L e WHILEAT—] NOT WHILE
-+ INJURY . = | work AT WORK .
g i
. 2. I hereby Uy that I attended {hg deceased from %h-, 19@, o M, IQLS that T last sew the deceased
alive on , 18 and that death rred at s , from the causes and on the date stated above,
23a. SIGNATLRE ' (Dcuguua)qzab ADDRESS I 2. DATE SIGNED
- . A . T N . ]
W o PO Y44~ % Meprs Lound | @1/7.588
%NBE EMISVIKL CREMA- | 24b, DATE fk NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OWY, town, ur comnty) (Stats)
, {Epeciiy} R - . .
Cremation qup- 18,1953 I*Missouri Crematory St.Lonig “+ ‘-":-"r.MJ.ssourl

WRITE PLAINLY—-:USING UNFADING I:le;CK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL ; JUNER DI RECT] TURK ADDRESS
Mn 17T ;ggmg, : .- l ﬁu/é‘ M 363&; Gravois .Ave.




wr i 3 N ry
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, or B o i i e iire e ieinraaimeaenassaasssar ey e

working under my personal supervision..

Student .. ..o iiiiiia e en e,
’ Sigsture of Student Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi¥ OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




