MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND waurme l@os 507 ¥
DO-NOT WRITE NDED Registration Dmr‘!d No. vimary Registzation Diih'lﬂ —————-Registrar's No.. - _

ON THIS STUR

1. PLACE OF DEATH Z. USUAL RESIDENCE {Where -'c_la&uud lived. ' I¥ institution: Residence before

VS 300 2. COUNTY- ‘ _a. STATE Mo b: COUNTY St. Louls .admission)

Rev. 4/59

b. Cé? (I outside corporate limits, give TOWNSHIP only) Length of stayin 1b €. Ccl"I;Y L. Inside Limits
TOWN ST. LOUIS, MISSOURI W [emay Yes.[ No O

< fiuééPlTAATEOOF mtsspmﬂ | Inside Limits | d fﬂﬁi?ss {H‘ outside, pive location) lhmdn- on Form
INSTITUTIO Yes ] No O3 2226 Telegraph Rd Yes [J No ]

3. NAME OF DECEASED Finr i Last 4. DATE Month “Day T Year
(Type or print) OF o ]
BETTY GLASER M May 29 196
5 SEX 6.- COLOR OR RACE 7. Morried I Nevar Married [J [8. DATE OF BIRTH | 9. .AGE [lest birthday) m?hoen -'IDYEAR i:‘l: UNDER 24 HR
Femsale White w:fd?*.d o Divorced Fl : 1 ays ours Min.
10a. USUAL GCCUPATICN (Giva kind of work dons | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counfry) .| 12. CITIZEN OF WHAT COUNTRY -

duri f working life, if retired .
Hons sme'mrt (:’lfia g e, v 1 et " - Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME- 4. NAME OF HUSBAND JRZaR.
Lester Crites Mary Schamel | Louls Glaser. .
15. WAS DECEASED EVER IN U.S: ARMED FORCEST 7., INFORMANT Address
gy & rkmomnd | 1T yos, Givh sear or dates of very Louis Glaser 2236 Telegraph Rd

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and.(c). INTERVAL BETWEEN
PART |. DEATH.WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE {s) GENERALIZED UNDIFFERENT _6Hmoms,
" PRIMARY SITE UNKNOWN ‘
Conditions, if any, DUE TO {b)

whitch. gave rise to ;

above: cause (u), }- * - o . A . .

itating the under- - ' 4
tying. causs last. DUE 1Q (e} :

PART 1. OTHER SiGNIFICANT CDNDITIONS CONTRIBUTING - 10 DEATH but ‘not related to -the fermm.l PART 1Il. If deceassd woes female wa
- difaase condition given in PART | (s} there a pregnancy in last 90. days.

) IDYQI]}[INO'EIUnknovm
19. WAs Auisv ; 20a: ngccllgsm-- su_l%uz HOMI:|IC|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter. nature_of injury in PART ) or PART 1| of (term 18.)
VESEX NG O y ' . '
‘20: TIME COF Hour Month, Day, Year: |
"= INJURY a.m. AR H
pm. . ' Ry X -
-~ 20d.MNJURY OCCURRED } 20e’ PLACE OF INJURY [e.9., in or.about home; | 20f.:CITY; TOWN, OR _LOCATION:

WHILE 'AY WORK , factory, street, offics bldg:, efc.)
NOT. WHILE AT WORK: =] .

Lo lﬂewdéd rha deceasedr fo_5/_29£63_.nd last uwfh,ﬁd':n pn__5./29.,£63'_—'

Daath: oc:urr ’ m on the date stited above,.and to the best of my knowledgs, from the causes stated.

22a: SIGNA V . Degree or@ 22b. ADDRESS . 22c. DATE SIGNEE
st d’/ Lol 11, wp | /20763

23a. BURIAL, CEEMA‘“ON, 23b. DATE 23¢, N’ME QF CEMETERY OR: CREMATORY (City, tawn, or county) (Sta!e)
Réﬁgﬁﬁ?““’ _June 1, 1963 Sunset Burial Park | St. Louls Co. MO .
24. FUNERAL DIRECTOR ADDRESS ﬁﬁ RECD..BY, LOCAL REG.. A -

Thomas Kutis 2906 Gravols AY 31 1963
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USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF .

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by : i : Student Embalmer Ng

working under my personal supervision.

Student

Signature of Student Embalmer

§ mjy
P. O. Address Z/‘
B ' o L=

- . RN e 7
'Nofe: :The ‘3bove’ MUST BE SIGNED BY THE uczN;éD'EMBAunfR‘ in’ hts. 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.
" . If this body. is not emballmed, fact should be so stated above. -

n




