FILED JUN 11 1964 THE DIVISION OF HEALTH OF MISSOURI 17625

. he.m.
o5 STANDARD CERTIFICATE OF DEATH State File No.
04’0 BIRTH NO. REG. DIST. m,(z é é PRIMARY REG. DIST. MO m Regisirar'a No, }?’f
/ / 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers decossed tived. 1If lostitotion: residence bafore
. COUNTY STATE ., admimion),
: SCOTT * STATEMISSOURL ;b COUNTY g i ¢, *eimlom
b. CITY (If outeids corporate limite, writs RURAL and give ¢. LENGTH OF || e. CITY {1 ourelds corporate limite, write RURAL anJ ghve township) 04'97
R townahip) | STAY tin thim place) \ }
TOWN TOWN NEW HA MBURG -,
% d. FH%P?‘F;:'_EO%F (If Dot in hoapital or instliutisn, give street address of booation) -3 A%Tl;t (11 rizeal, give location)
S INSTITUTION  NEW HAMRURG NEW HAMBURG
= I NAME OF o (FinD b, (Miadle) e (Lasp) 4DAE  (Manth) (Day) (Yem)
f (Twpeor Print;  MICHAEL GLAUS peATH  MAY 26 1954
& 5. SEX a 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr thoem 1 YEAR | o UNDER 1 s,
. WIDOWED, DIVORCED (Bpecify) / last birthday) |Montha , Days | Hours | Min.
S juarE _lwHITE SEPT._ %6 1875 | 78 |
4 10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (8tate or forelgn coustry) 12, CITIZEN OF WHAT
5 dona during most of working lifa, even if retired) DUSTRY COUNTRY?
A MISSOURI 0 U, S, 4.
< 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= us 4 MARGARET ET . us
% 5. WAS DECEASED EVER IN IJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknowe) | (If yes, give war or dates of sarvice} NO.
3 NO NONE PHILO URG, MO.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i | Enteronlyonecausper | I DISEASE OR CONDITION o \ . ONSET AND DEATH
E tize for (), (b), and {c) DIRECTLY LEADING TO DEATH* (g3 S'e iQV\Q.!"-\" CC VD gwn T dAm-n
4 *This does not meen ANTECEDENT CAUSES N Y
O | ae i meem | gorbic congtons, & amy, isng PVETO WM Cardia e S yrs.
. 3 I osheortsaiture, asthenta, | rise to the abooe eause (a)'stating _ . N .- e BN | v
& e, It means the dis- the undeslying causze losd. -
oy care, infury, or comgplice- _ I _DUE TO {c)
P tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ~
= Conditions contributing to the death but not
E related to the disease or condition cousing dealh.
;;‘: 19a. DATE OF OP'FIF:J'?G 191, MAJOR FINDINGS OF OPERATION * L I T+ | 2. AUTOPSYT
E - - % o2t ves (1 wo
o 2ia. ACCIDENT {Spacily) 21b. PLACEOF INJURY (e.z.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE homa, farm, [sstory, strest, offios bldg., ste.) . [ N . - .
5 HOMICIDE
g 21d. TIME {Month) (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT [ NOT WHILE c. e L
J( INJURY WORK AT WORK Lo cor e e 2
= |{ 22 I hereby certify that 1 attended the deceased Jfrom 18 to , 18 , that I last saw the deceased
E‘ alive on , 18 , angr that death occurred atlz..lhﬁn Jrom the causes and on the date stated above.
ﬁ. Ba. SIGNATUGE Y j- (Degres or tir.la:r-J 23b, ADDRESS . 23, DATE SIGNED
. Xy ' Ao - Mo - 1§-2475¢
E 24s. BURIAL, CREMA- | 24b. DATE N 24c. NAME OF ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) »  {Btale)
TION EMOVAL f.Bud!r) -
§ MAY 28 1954| ST, LAWRENCE CEMETER] NEW HAMBURG o MO, -
DATE REC'D B’f LMAL REGISTRAR'S SIGNATURE 3 c’ s O RAL D 1
o | Sreny
=5 g4 Ay rie oA g
— (Licensed Embaimer's 5tk on Revefer Side)

IHT .




.STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

ey Student Embalmer No.

working under my personal supervision.

Student ...creeneraisnencaccannrares sesana
Studcnt Embalmer

P. O. Address—_>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes groumds for revocation of license.)

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

f—
. {(Failure to comply with



