ENT OF PUBLIC HEALTH AND WELFARE

318

[sswm'mvmmmcmm
T™

STATE FILE NUMBER

- Begistration Digtrict MO, v weemean._Sf M\ . Primary Registration District Mo, ___l_.m_a___lemmar “$\No. __.4_1:1 -
AMENDED = s
. .1._PLACE OF DEATH 2, USUAL RESIDENCE {Where deccazed lived. If institution: Residence bafore
8 a. COUNTY St- . LOUiS , s STATEHissouri b. COUNTY St. LOUiS admitsion)
% b. CL!;LY (If outside corporate limirs, give TOWNSHIP only} Length of stay in 1b c. COI'LY Inside Limits
= TOWN St. Louis owN -Stobouis 37, dWsTourt [ veXxX N0
< <. FULL NAME OF {If NOT in hospital, give locetion} inside Limirs d. STREET {If cutside, give location) Raside on Farm
""_‘ HOSPITAL OR ADDRESS
(S INSTTUTION. Missouri Baptist Hospitafl'=G MO 10656 Spring Gerden Dr.| Y~O Neig
r 3. NAME OF DECEASED First Middle Las? 4, DATE Month Day Yuwar
(Type or print) OF
Bonnie Michele Glazer DEATH April 15 ~1961
5. SEX 6. COLOR OR RACE 7. Married ] MNaver Married X1 |0, DATE OF BIRTH | % AGE (last birthday) :uUN:ﬂ 'D"EN' ::UND ER : HR
Widowed ¥ d nths ays curs in.
Fema,le w.hite idowed [ Divorced [ h-16—195(? 10 i
. Wa, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
h during most of working life, even if retired} . .
E Kirksville, Missouril USA
é 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E Martin Glazer Rose Ann McAmdrew
.5. . . 17. 1 .
15. WAS DECEASED EVER IN U.S ARMED FORCES? . 16. SOCIAL SECURITY NO. 7. INFORMANT lo@ﬁﬁussprlng Garden
{Yes, no, or unknown) ’f yes, give war or dates of service)
| Martin Glazer, St. Louis, Mo.
[t 18, CAUSE OF DBATH (Enter only ane cavse per line for {a), (b}, and (c). ’ INTERVAL BEYWEEN
E PHRT 1. DEATH WAS CAUSED BY: . . . QONSET AND DEATH
" S Respiratory failure 1 day
ol | | B
g a Cerebral Palsy, spastic type 11 yrs.
=
W)
g 35/ %
. Al CONDIIIONS CONTRIBUTING TO DEATH but not releted to the terminal PART M), If  decessed was  female was
= i a1p ¢ en in PART I (&) there & pregnency in last 90 days.
g E) I O Yes I IE/Nu | ] Unknown
! E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE. 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
= PERFORMED? a [m] O - :
v YES[O NO
E & | 20c.TiME OF  HouF  Month, Day, Yeor
3 3 INJURY .
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
Q
‘2‘ 2t. | attended the decessed from I|"-1£"'61 !o_li:_].-_.li.-_él—.and last saw R::, slive on, Ll'lll“él
a Death occurred at. ’3 f;/\f,} m on the date stated above, and to the best of my knowledge, from the causes stated.
|
8 5 232 51 {Degree or title) 27b. ADDRESS 2%c. DATE SIGNED
& NS »{ pr %Jv\,-.__, 150 N. Meramec, Clayton, Mo. [|¥%-Z27-(/
2 73a. BURIAL, CREMATION, [{Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
) [a) EMOVAL pecify) .
g 2| removal 4-15-61 Kahoka City Cemetery Kahoka, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. RE AR’S BIGNATYRE .
i
= a D. L. Shaffer, Kahoka, Mo. MaY 1 1981

|




C ey g e . t . RIS n, L ST

e oit. _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 Signed
’ Signature of Student Embalmer

. Licensed Embalmer No

T ENEY - P. O. Address

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).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embaimed, fact should be so stated above.




