THE DIVISION OF HEALTH OF MISSOURI

LS. Mo.300 : ;
s | IESEP 41958 STANDARD CERTIFICATE OF DEATH s rie FOABD
'BIRTH NO. ¥ 3;" REG. DIST. NO. 116 PRIMARY REG. DIST. no.__.j.ﬁ_.o Registrar's No..........]-.sg...........
0 1. PLACE OF DEATH Ly s 2. USUAL RESIDENCE (Whers decessed lived. If lnstitutlon: residsoos before
a COUNTY  tPramitlin . 2. STATE  Miagouri b.COUNTY Waprren =i
b, CITY f outslde corpurte limits, wrll- RURAL and give ¢, LENGTH OF c. CITY " 4 in Ressencs withln Moits ot T
R towtebich| STAY o oR :
TOWN Washingt o‘ﬁ;‘- °)_ we‘;ﬁ;'ﬂ' I town Bural-Charrette s ﬁ’“'r.:"g“i A
. FULL NAME OF (1 oot in boepitl ¢r instivation, give strect address or loeatlon) STREET. (If rurs!. give looation) JI2N Ay
’.'.?EF.'TTG%.SE Sty Francie Hospital AODRES @ ks miles Weat of Marthasville /
- A S / g b. (Bfiadle) o (Last) | iDATE  (Maw) (D) (Yawo
(Typeor Pri)  GOOTgR Joseph Glosemeyer OEATH - August 24, .1956
5. SEX 6. COLOR OR RARE | 7.-MARRIED. EE\\;ESCESRRIED '/ 8. DATE OF BIRTH 5. AGE o reumf o | vEbx | choen 3 1.
1 B . on! oLt
Male White .\ K 86 Rl e

10a. USUAL OCCUPATION (Give kind of wor
done during most of working lifs, even if

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " s -
:- ~ DUSTRY (City and State or Foreige Country) ﬁJ lz'cgm%%t‘r?FWHAT

it Farmer i = ain Farm - | Warren County, Missouri U.,8. A,
138, ‘FATHER'S NAME . 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR VIFE
Eenry Glosemeyer- Adalade P Louiga Glogsemeye
17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yoa. no, or unkoown} | (If yes, give war or dates of service) NO.
No None

19. CAUSE OF DEATH, \ o oF Congit - 0M
. Enter only anecause per ISEGE oI ON
line for {a), {b), and () RECTLY LEADING TO DEATH'(a)

Louisa Glosemeyer Marthasville Mo,

ICAL CERTIFICATION. . . .| INTERVAL BETWEEN
I - ONSET AND DEATH

’

*This does mot men ANTECEDENT CAUSB

the tnode of dying, such | Morbid conditions, if eny, giring DUE TO {b) : L 2.

rise {o the above couse (a) dathw
a2 heart fallure, asthenic, | P8 0 e g canse Tat.

o WRITE PLAINLY—-‘-I.JB!NG UNFADING BLACK INK;MAKE A PERMANENT RECORD

M/oai/

de. It means the dis- : L o . -
case, injury, or plica- DUE TO () C . i ? W 5‘ 7 T
tiogn which cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS R
' ’ Conditions contributing o the denth but not /CFff &'? "R e
related Lo the disegae or condition cousring deaid,
13a. DATE OF OP.F%}‘— 19b. MAJOR FINDINGS OF OPERATION . Zﬂ AUTOPSY?
420 | O el
21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE ¢| bome,tarm, fastory, sirest, ofBes bldy.,ste.)
HOMICIDE - i
1 2id. TIME (Month) (Day) (Yewr) {Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ ; L WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I here ify that I atiended the deceased from w %ﬁ, taw, 19.(&, that I last zaw the deceased
" alive M‘f . 19&, and that death occurred atLp- m., from the causes and on the date slated above.

2a. SIGNA £ (Degru or title) ?Bb ADDRESS = szsmum

24a, BURIAL, CREMA- | 24b, DATE R - 24¢. NAME QOF CEMETERY OR_CREMATORY 24d. LOCATlON (Olty, town, or wunly) : (Shh)
TION, REMOVAL (Bpety) S ; B ‘ T roomnty)
' [8/27/s6 __lst. Ienatiug- . Migsouri
DA 1} L%EAGL REGIST. '§ SIGNATURE - 2. A RECTQR™ 8 81 GRATURE ADDRESS
99- Yoo oZ " |2.0.0 B 22 Sl SN o Z o Mo » Marthasville, Mo.

rd L4 ro e Y



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

bby INE, OF DY Lottt rra ettt

working under my personal supervision..

Student..-ceeo it sai et ia e i LN T
Signature of Student Embalmer h

Licensed Embaimer No.-’:i_jla. .....
P. 0. Address. Martha_sml.l.e;.l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ¢Fail
to comply with the above constitutes grounds for revocation of license).

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

J¢ this body is not embalmed, fact should be so-stated above.

L]

- .




