35UUKI DPIE!DN gf I}Ef[TH—STlNDA
ILED APR 1961

R

g STATE FILE NUMEE

AMENDED Registration District No. --_----3.1.8_._..}rimnry Regisrmion District Nl goa-__--_-ncgmnr’s No. __-3()8_ .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. (f instifution: Residence before
a. COUNTY & STATE i . COUNTY sdmissi
a Missourt mission)
% b. Cl‘l;( {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI’];!Y Inside Limits
] . .
3 owN  St. Loui's TowN  St. Louis Yes 3 No O
€. FULL NAME OF (If NOT in hospital, give location} inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS .
< wstiution 5560 Pershing Avenue [Y*& MO 5560 Pershing Avenue|'=0 ™8
a, (#AME QOFf DECEASED First Middle Last 4, Déﬁ;:l'E Month Day Year
1- ype of print)
MILLARD GLASER oA March 31, 1961
5. SEX 6. COLOR OR RACE 7. Married F¥  Never Married (] [8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNhDER 1 YEAR IF UNDER 24 HR
. Widowed Divorced Months | Days Hours Min.
White o 0 [8/14/04 56
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
urmg mast of working life, even if retired) >
clep Dress St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Glaser Stella Tuholske Rose Pepper Glaser
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
¥ » k If , @i dat f i :
{ eUnﬁEr.un nown)]( yes, give war or dates of sarvice) Unk. MI'S. M. Glaser-SSéO PerShlng Ave.
[ 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and {g)- INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: ( gs . ONSET AND DEATH |
" = IMMEDIATE CAUSE (2) {\S ASA : )
o 5 ,
2 g 0 '
g pat Conditions, If any,]  DUE To b} YNACY NN L™ S
"7, which gave rlse to ¢
Z above cause [a),
= stating the under-
lying cause last. DUE TO {(c) 2 > L
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rela to the ta@ul PART JII. If decoased was female wn'
g dissase condition given in PART | (a) 5%3 there a pregnancy in {ast 90 d‘y‘.
3 A [Oove JON | O unumi'
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 1B.)
= PERFQRMED? O |m] g
o YESN) NO QO
X | T2 TIME OF  Houl Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT WORK [] fsrm, foctory, street, office bidg., ete.)
NOT WHILE AT WORK [J
o
< . " her i
l& 21.° | attended the decessed from 7o 10— and last saw p;, alive on
fa Death occurred st // E Itd m on the date stated above, and to the best of my knowledge, from the causes stated.
- |
3 o . 61 egres or fitle} 72b. ADDRESS CM T sw;uen
& = c ) OAq Cavra, b ]300
z 23a. BURIA CREMAT‘I\(ON. 23b. DATE L 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) r (Sum]
5 =) REMOVAL( ify) . .
g £l Rémov L/3/61 Mt., Sinai Cemetery St. Lo is County ,, Missouri
= 2 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. :
= %l Herman Rindskopf,Inc.5216 Delmar APR 2 1981




’

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
Licensed Embalmer No. /
- . P. O. Addre
s ":- " Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in -his OWN HANDWRITING. (Failure to comply
- with the above constitutes grounds for revocation of license).
. Lo . If embalmed by a STUDENT, he.also shall sign in his OWN handwriting. *
’ ’ I this body is not embalmed, fact should be s stated above. Tooven

-




