MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—008150

DEFARTMENT OF FUBLIC HEALTH AND WELFA

_ ~ . STATE FILE NUMBER
DO NOT WRITE AMENDED ) Registration: Disthict No. ___?1'_0_______anary Registration District No. _.3,() 5_5___Reglstrqrfq. No. ﬂ__m
ON THIS STUB - 133

. 1. PLACE OF DEATH i ‘2. USUAL RESIDENCE (Where decoased lived. If institution: 'Residenca: before
a. COUNTY S5t. Ghar‘les } ‘a. STATE T 1ssobxbiCOUNTYSt‘ Char'l”'" admission)
b. CITY+{If outsida corporate limits, give TOWNSHIP only) Length of stay in 1h ¢ CITY Inside Limits
OR S t C . L 1 OR i
TOWN wt. Chaples : ife TowN  5t, Charles o, | Yes B Ho:th
c. FULL NAME OF {If NOT in hospitel, give location)} Lngide Limita d.:STREET {i¥ cutside, give location), | “Reside on Farm

HOSPITAL OR Lo
wmstmution: 706 3. :’}1xtn ot. Yes M) No O ADDRESS 708 5. S5ixth ot. |veO wR

V5 300
Rev, 4/59

0929
“p§2% s

DATE AMENDED

X1

3. #mpr PE}CEQSED First Middle Last 4. DATE- Maonth Day ;., BN Year
ype or prin OF S .

: Anna Glosler | otam  Feb. 14, 1963
" 5. $EX & 'COLOR OR RACE 7. Married []  Never Married [J |8. DATE OF BIRTH 9 AGE (last birthday) | IF UNDER l YEAR IF UNDER 24 HR
Lr =y H . i . i - AT Monjh l | H Min..
i chale . ~Wh i_ t e Widowed n Divoreed O (S04, , Cj ; 18 73 89 . éﬂr ours | in
“10a. USUAL OCCUPATION (Give kind of work done [ 105. KIND OF BUSINESS OR'INDUSTRY| 11. BIRTHPLACE [City anid state or country),| T2 CIﬂZEN_ OF WHAT COUNTRY
f! durmg moﬁtafﬁlgkmg Iife even if retired) OW n [Iome l‘i iss.o Ur‘ i U .-S - A._
.13. FATHER'S NAME T35, MOTHER'S MAIDEN. NAME 14, NAME OF HUSBAND OR WIFE
3 -~ Luke Pallardy zllen Spinks Heary I. Glosiepr

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURTY MY [,17. INFORMANT- Address
'(Yes, no, unknnwn) (If yes, give.war or dates of se ~ . "_.‘
N8 | - Mrs.Lillian Siedhoff,St. Charles,¥o

th | & W

;

| N
©

4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

|

T

1 18. CAUSE OF DEATH (Enter only one cause per linel — o " INTERVAL. BEIW'EEN
s PART |. DEATH WAS CAUSED BY: - . * “ONSET AND DEATH

&' IMMEDIATE CAUSE (a) fhak L. 07 2} 4 a A VW )TN e YT, !" - thcas D

o

1Y

DOCUMENT

Conditions, if any,; DUE TQ (b)
which.gave rize to
above cause- (a),
stating the under..
lying cause: last. DUE-TO (¢}

PART Ii. OTHER SIGNlFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal . | PART I 1§ decoased wu femala was
disease condition gwun in PART | [a) there a pregnhancy in:fast 90 days.

X ]Dch l 0O No I [ Unknown

19. WAS AUTOPSY | Z0a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW.INJURY OCCURRED. [Enter nature of injury in PART I or,PART Il of item 18.}
PERFORMED? O 0O a)
YesO NO§

Soc TIME OF  Houl __ Month, Day, Year |

INJURY  am. - Co r‘f

p.m, \

20d. INJURY QCCLIRRED. | 20e. PLACE-OF INJURY (e.g., in.or about-home, | 20f. CITY, TOWN, OR LOCATIO_N COUNTY.
- WHILE ATWORK [ © ~ farm, factory, sweet, office bidp., etc.} )
MOT WHILE-AT WORK:[]

21. -1 atterided-the decassad from 0 = 3 ke : ‘ hind % last.saw . h‘palwe onld‘ ‘ll \‘& 3

Déath. occurred st 71 0 0 p m ,on the date stated sbove, and to the best of my knuwledge, from the:causes statad.

MEDICAL CERTIFICATION

USE BLACK 'INK

22a. SIGNATU{!E (Degree Br title) ’ 22b ADDRESS ' : N 22¢c. DATE SIGNED

! - . . . -
; 230. BURLAL, CREMATION, | 23b. D;\ e \E OF CEMETERY'OR CREMATORY 34 LOCATION {City, .town, or county) [State)

‘ REMOVAL (Specify)’

Buriel Feb.18, 195 St. Peter Cemstepy A ;iu!-ssmm'r'ﬁi Mg

24 FUNERAL DIRECTOR’ ADDRESS 25. DATE-RECD. BY FOCAL REG. REGIST! Lot

.Dallmeyer & Sons,St.Charles Mo, ﬁﬁ 77, /%, b&f—rv

(Li d Embatmer’'s Statement on Roverse Side}

SHOULD, READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

‘ITEM NO..




e . 1

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure fo comply
with the above constitutes grounds for revocation of license). -

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

K




