r

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-022578
T O ramaton Do n wm-ré_f mary Iegimnl;lan District No.@a Registrar's No. / 7/! STATE FILE NUMBER

Registration District No. ______

DO NOT WRITE D - : -
ON THIS STUB AMENDE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
o. COUNTY - . STATE . NTY i
st. Louis a MOo b. CGU S cott admission)
b. C(t)'l;( (If outside corporate limits, give TOWNSHIF only) Langth of stay in 1b c. CITY inside Limits
OR
TOWN 5 vyrs owN  Tllmo . Ya O NoXJ
. FULL NAME OF (¥ NOT in hospital, give location) inside Limits d. STREEY . {f outride, give location} Kmide on Farm

1
_'4fvoo] T

HOSPITAL OR . .
2000 INSTIUTION' St, Louis State Training [Y=® ~D R. R. Yes ] No (]
1

2 ot or s —— TSPt

3 3. NAME OF DECEASED First Middie - Last 4. DATE Month Day Yeaar
. QF

4

V$§ 300
Rev. 4/59

DATE AMENDED

{Type or print)

T - Corneliis John Glastetter DEATH Moo 25r 1963
(< 5. SEX 6. COLOR ORRACE | 7. Maried [0 Never Married [f] 6. DATE OF BIRTH | 9 AGE (lam birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male Yhite . widowed [J Divorced [} 3-26-1952 12 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done |-10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHFLACE {C ty and state or countty] | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
Student Cape @irardeau, Mo,

13a. FATHER’S. NAME - - 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Sylvester Glastetter .| Romona Blattel none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? — 14 CASIA) BECHIDITY WA 17. INFORMANT Addresy
) 10, k, If yes, gi d of
{Ye1, no, ;;oun nown} | {If yes, give war or dates of sery M . Romona Glastet.ter R.R. Illmo No.

18. CAUSE OF DEA‘H'I (Enter only one cause per lire for (a), (b}, and (c) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED B ONSET AND DEATH

IMmeDIATE cause o} Aspiration of food (epileptic)

DOCUMENT

Cnndmom, if any, DUE TO (b)
which ‘gave rise to :
above cause {a).’
stating the under.
lylng cavse last. DUE TO {x]

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related 1o the terminal PARY 1. if decessad was femals was
diseass condition given in PART 1 {a) there a pregnancy In last 90 days.

]DYH] O Ne I 0 Unknown
19, WAS AUTOP-SY 20a. ACCIDENT  SUICIDE HOMEI!CIDE 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter noture of injury in FART t or PART Il of item 18.)
[} W]

20c. TIME OF Month, Day, Year
INJURY .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about hnme. 20f, CITY,. TOWN, OR LOCATION
WHILE AT WORK tarm, factory, straet, office bidg., atc.)
.NOT WHILE AT WORK a

her
.21, | attended ths d d from and Esst-saw i alive on.
Death occurred at ]- 2 : 00 Nnoomn m on the date stated sbove, end fo the best of my knowledge, from the causes stated.

“22a. SIGNATURE [Degree or title) 22b, ADDRESS 22c. DATE SIGNED

M Coroner |Clayton, Missouri 5/31/63 .
URIAL, CREMATIONZ . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county): {State)
Mﬁ:ﬁ‘:ﬁ:}_—_&_ﬁu@s&m Kelgo, Missouri
£ 24, FUMERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG, 26. Q&GISTRAR S SIGNATURE

1ap11nghoi‘f Funeral Home Illmo, Wissouri] & - 28 -67% "“f M

{licansed Embaimer's Statemant on Reveris Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AF_FIDAVITNOF

ITEM NO.

o




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 Embalimer No.

working under my personal supervision. . % M
Student. Signed 2 :

Signature of Studont Embalmer

Licensed Embalmer No._- 5168 .

P! O. Address Millstadt, Illinois

i Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
“If this body i not"embalmed, fact should be-so stated above.. = .




