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WRI‘[‘E__ PLAINLY-—DUSBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8PRIHARY REG. DIST. NO

FILED FEB 4 1954

2813

State File N0 imremisesissemsnins susnmmas som

1003 0976

' BIRTH NO. REG. DIST. NO. chimar'; Na
" 1. FLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d Ured. 1f loatl retldence befois
a. COUNTY a. STATE b. COUNTY admbmiont,
. Mo.
b. CITY (I outxide corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outnlde ourporars timits, write BURAL and cive townahtp' OZ / 29
. . township) §|’ Y (ln this place)
TOWN St, Louis yrs. TOWN  St, Louis o
d. FULL NAME OF (If not La hospital or instisution, give strest address or location) d. STREET - (If rural, sive ocation) b
HOSPITAL OR . _ DDRESS
INSTITUTION Auduban= a !l 51 3 gydnh an’
3, gs%"éﬁ SF 8. (First) b, (Mldd-le) T e (Last) 4 DA'rE (Month)  (Dsy)  (Year)

(Twpe or Print) susan Carlin Glaser oA Jan 29 1954

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years] & twoeR | TUAR | ' taen 22 wms,
. WIDOWED, DIVQRCED (Bn!df:) - hléuﬂlld“) Hobthl Days | Hours | Min.
Female ‘| white Widowed 7 [1-8-1873 1 21 7]
10:“. USUAL 2;"53"”%&‘ nﬂl:::.u-m 10b. KIND OF BUSINESD?Jgr lél‘; M. BIRTHPLACE (.00 vd State or Foreign Conatry) 12 cggd%u?F WHAT
housewlife own home. St. Louis Co., Mo. l) UV.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WwIFE
Charles YWardenburg Caroline Dachroeder .Togeph Glager
I5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAM ADDRESS
(Yes, no,or unkoowa) | (11 yes, xive war or dates of NO. ) Augj Alﬁubon
7o no none Rose Von Cloedt fonnia. M
18. CAUSE OF DEATH MEDICAL CERTIFICATION IN‘I’ERVAI..
|| Enter only oneceuseper § 1. DISEASE OR CONDITION _ . ONSET AND DEATH

lne for (&, (b, sad (o | DIRECTLY LEADING TODEATH oy (s ppz iz <7 4!4

ANTECEDENT CAUSES

*Thiz does not meen
the mode of dying, such Mﬂmmmﬁ!'w. i cﬂg, g'lvfup DUE TO (b) Mf ;:—(,,z..,
asthenta, | Tiseto dat

meﬁfm the diy. | M undentping couse k. z é /
case, infury, or I DUE TO (&) M 5
tion which caused dexth, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot

reluml to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ! : 20. AUTOPSY?

. TION D D
- . YES NO
21a. ACCIDENT {Bpeclly) 21b. PLACEOF INJURY (e.s..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP), (COUNTY) (STATE)

SUICIDE bome, {arm, [astory, stteet, offioe bidg..et0) e K ' .
HOMICIDE ) _
21d. TIME (Moath) (Day) (Yest) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- ' ' WHILEAT HOT WHILE|

INJURY = | woRk AT WORK o SR yav t
2. [ hereby cert I attended the deceased from L1847 to s 1024 that ] last saw the deceased

alive on : 19_g3 and that death occurred at% ., Jroth the causes cmd on the da!e staled above.
z'sa. SIGNATURE i (Degros or title) | 23b. ADDRESS . I 3. DATE SIGNED
“ - -
NPy 2993 Atocs P /-3)-54

2 NBHEMS\!‘- CREMA-
(Epediy)
urh}. ‘&

24b. DATE

Antioch C

24z. NAME OF CEMETERY OR CREMATQRY

24d. LOCATION (City, town, o1 county)
emetery Monarch, Mo.

(Etate)

DA'I'EREC’DBYLML

25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

7Y ax:

FEB1 195

Tichrader Funiral__QmJJ_EﬁllW1n.

il

(Licensed Emnbelmwr’s Statement on Reverae sider




b

RS YARN )

|

STATEMENT BY LICENSED EMBALMER

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

Student Embuimer N¥o.

working under my personal supervision.

Student ..... eees Signed.... 2, ALl

Student Embalmer /

Ld

- =7 ;
Licensed Embalmer No /':4/5 y é/
P. O. Address ” Z.{é

' . ~ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




