THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH . Stote File

FILED NOV 25 1955 ’
3 1 8 PRIMARY RE-G. CIST. NO. 1003 Kegistrar's No.......884:.0..._.

' BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere decvased lived. If Ioatitylion: residence befars
a. COUNTY a. STATE b. COUNT sdmintont.
Missouri 5t .louis
b. CITY (If outelde corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (I outsdde gorporats limits, write RURAL and give township)
QR towratip)| STAY (En this place} OR (/
Town  Stl.Louis,Mo. TOWN Glencoe y—:)cf >
d. FH{I)-SLP'I‘AME OF (1 not in boapital or Institution, tive strest nddress or loeation) dAsl;rDREESTS i (4 runl.(.ﬂn hﬂdﬂﬁ
instiruTion  Bethedda General Hospital Maple Lane
3. NAME OF o (First) b. (Middie) c. (Last) 4. DATE (Moath)  (Day)
DECEASED " CoF ay) - (Yew)
(Type or Printy George (Glenn Gaehle oAy 11-11-1955
5. SEX t"'l 6. COLOR OR RACE | 7. m&%&g EIE\}ISECESR(EER! P 8. DATE OF BIRTH S.hn\.?ﬁ o .n).n l: uz:n 1mm" o UNDEM I HRS.
. N pecity on Hours | Min,
Male White 11-30-1953 Nt , |
Wa. USUAL : - Db. - . R ) -
1a. U OCCUPATION (b Kiad ot work | 100, KIND OF Busmr.ssD%g_r If:IY 1. BIRTHPLACE ™ (i) aad Stave ar Forsigs Commtey) (T} 1% - SITIZEN OF WHAT
none St.Louis,Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Glenn Gashle Arlene Kroenung .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, Bo, o7 unknown) | {If yas, xive war or dates of sorvics) NO. Fa_l_‘her

18, CAUSE OF DEATH
. Enter only onecause per
lne tor (8}, {b), aud (c)

*This dots not mean
Al ihe mode of dying, such 1.
ot beart[aﬂurc. asthmln,

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

-

O £t s

-,

ANTECEDENT CAUSES

L AarMd; ann diiions

e to the aivec caane fa) iy

BIIE TO_ 8 — AA.A‘A]‘.‘ ,ﬂ f——.-‘ ~ sada

-
Jll/‘-ofl“

e o ¥ -’

de. It means the dig- | A€ uRderiying cotue lat. o= o - i s
cane, infury, or complica- DUE TO (l:)
tien which coused death, | 11. OTHER SIGNIFICANT CONDITIONS =
Condittons contribuing t the death but ok W M
related to the di or condition cauting death.
19a. DATE.OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTQPSY?
. TIGN o5 o5 3 ¢ :
_ ves B0 o [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g. tnorabout | ZIc, (CITY, TOWN;OR TOWNSHIP) (COUNTY)" . (STAT®) -
SUICIDE bome, farm, tastary, street, offios blds.. e10.) . V. . oLt
HOMICIDE ) : . . ’ .o N
21d. TIME (Month} (Day) {Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILEA'I’ NOT WHILE
TNJURY m | “wosrk AT WORK

2. [ hereby certify tha! I gtiended the deceased from

19_L2 and that death ocﬁed at

_J_ lo %I_LL 19_,_..) ihat I last saw the deceased

alive on m., from the causes and on the date slated above.
Zs. SIGNATURE- _ _ ortiﬂct) b. ADD 23c. DATE SIGNED
. /r‘iw /%5 . /ﬁ&%%f() i s
243 BURIAL CREMA- 24b. DATE 24z, NAME OF CEMETERY on CREMATORY  |.24d. LOCATION (City.Lown, or'county)” ¢ (State)
R ] 11 1> 15l natne Comerory Pond Mo, '
25- FUMERAL DIRECTOR'S S1GNATURE "ADDRESS

DATE REC'D BY LOCAL

NOV 12 1955 "

B[P BTt 7]

Schrader Funeral Home Rallwin. Mo

(T.lumd Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by.

Student Embalmer M0« oo,

SEUGONL wavrrennernansanne reriineeeniiateas Sigm-dﬁ/m/ /aﬂdﬁé’

Student Embaimar
- o Licensed Embalmer'y 415 tf’ %

working under my personal supervision.

P. O. Addres;_’;?.LZ!M_“?/

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

If this body is dot embalmed, fact should be so, stated above.




