IURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EILED v% SrEt}JD Di§c!%60 a Registration Dist N 1_0.03_ ~=Registr N 85 STATE FILE NUMBER
AENDED egistration Disrict No --—-——————3 1—Q—J"m"\' egistration District No. —-Reglstrar's No,  —m————
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY s FTATE M b. COUNTY admissfon)
b. CéTRY {If outside corporata limits, give YOWNSHIP only) L:ongth of atay in Tb €. CCI)TRY e Inside Limirs
TOWN 5t. Louis iyr.8nro.18d{ys ™WN  S5t. Louis Yu O No D
€. FULL NAME OF [If NOT In hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .,
INSTITUTION - chronic Heospital Yes O Mo 1401 Newhouse YuQ No O
3. NAME OF DECEASED First Middle Last 4, DAJE Month Day Year
(Type or print) OF
Clara Glasker DEATH 9760
5. SEX 6. COLOR OR RACE 7. Married [0  Never M-micd)g 8. DATE OF BIRTH | 9 AGE (lest birthday} |(F U':hf:“ ‘D"EAR :: UNDER 24 HR
. " Divorced Mon ays oury Min.
Female White Widowed 01 o 41874 g I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KEIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state of country} | 12. CITIZEN OF WHAT COUNIRY
durmg most_of working life, even if retired) +
Retired Wholesale r of Millip St. Louis, Mo. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Glasker Louisa Kahmann —————
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown} | (If yes, give war or dates of service)} . .

No . None None Mrs. O.D.Meyer 6029 S. Kingshighway Blvd,
= 18. CAUSE \OFf DEAT aonly one cayse per line for'{a), (b}, and {c). INTERVAL BETWEEN
E %_ PA WAS CAUSED BY: — . ONiET AND DEATH

Ll
z O\ IMMEDIATE CAUSE (a) %7&&/\,@ /V{,a»tz. L cinpor ¥4 214,, X
(%)
Q
=1 (})B' MQ fany,} DUETO (b 4RO 6 F
- ave rlle( ')0 Fs
vse (a), — [
J thi der- A= s
[ %n; v cauem"nln:; DUE TO (<} ! f/ L]

z PART 11. OTHER SIGNIFICANT Ci ITIONS CONTRIBUTIN © DEATH but not related to tha terminal PART I, If decessed wof” female was

g ) disease condition given ART | (&) there » pregnancy in last 90 days.

§ J . mgw ]DYMIM"IDUnkmn

'E 20a. ACCEPDy SUICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of niury in PART | or PART Il of item 18.)

i a

I | "20c. TIME OF  Hour  Month, Day, Yoar 74 d/

a INJURY At )

2| 3iye ™ S/29/60 .

20d. INJURY OCCURRED . E OF INJURY (e.g., in or a . ETOUNTY STATE
WHILE AT WORK [] B’ £, fu:lunr, siraat, office bld ﬁ . . e o
NOT WHILE AT WORK St,Lowis Chronie /{o:Po,  Lmcccn 2.
21. | sttended the decessed from 12-13-~55 o 9-1-60 and Tast saw P alive on 9-1-60
Death occurred at. 5 125 A.M. m on the date stated above, and to the best of my knowledge, from the causes stated.
i 22a. SIGNATURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
o P - -
o _ . |s@00. /1l s0
Z . BURIXL, CREMATION, | 22b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couniy) {S1ate)
O k7 REMOVAL (Specify} )
i/} Burial Sep. 2, 1960 Friedens Cemetery St. Louis, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. Ewy
> s . . ' y
= | Kriegshauser 4228 S. Kingshighway Blvd, SED 1 4880 O s 114 7% Yo k)]
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. STATEMENT BY LICENSED EMBALMER ,

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

- e

Student Embalmer No.

or by _,

working under my personal supervision.

£ ‘
y \ v \ il y :

Student i Signed vea - 2zr A
" Signature of Sn.!dem Embalmer \ N
. M ah T -

.. ' . GEoD

Lticensed Embalmer No.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd
with the above constitutes grounds for revocation of license). . .
*  If ‘'embalmed’by a STUDENT, he alsoc shall sign in his OWN handwriting.!

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

v




