MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH SR ET 34391
DEPARTMENT OF PUBLI :w:::l::':“ ":: :o"l":!f-:_j / Z imary Registration District No. \2-;;'% Begiaers No. Z__E—Z é" STATE FILE NUMBER

DO NOT WRITE AME
ON THIS $TUB NDED 1T 0198
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed fived. If instituion: Residenca before

. COUNTY . a. STATE " b. COUNTY . . admissio
St, Louis Mo. St. Louis "
b, CI'I;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limita.

O OR
TOWN Webster Groves, Mo. 14 years TOWN  Webster Groves . Yeofl No O

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits’ d. STREET {If cutside, give location) Reside on Form
HOSPITAL CR ADDRESS

INSTITUTION 602 "Fairview Y g Mo D 602 Fairview Yo O Noyfd
3. NAME OF DEceased A K JArow Rosa Glazermdds e 3 -D&u Month Day Four

(Type or print) .
Rose (n.m.i.)  Glazier AN August 1, 1963
5. SeX 6. COLOR OR RACE 7. Married [J Never Married [ {8. DATE OF BIRTH ] 9- AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 H®
F W Widowed (@ Divorcad [ 5_10 _?L'. 89 Months | Days ku1 Min.

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or counsry) | 12, CITIZEN OF WHAT COUNTRY

duting most of wol fifo, even if retired) "
"housews e own home 3t. Louis, Mo.s U.S.A.

‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSRAND OR WIFE
August Schultz Catherine Wieghorst Gustave Glazier (Dec.)
15. WAS DECEASED EVER IN U.5. ARMED FORCE 16, SOCIAL SECURITY NO. 17. INFORMANT Adkirass
(Yes, mﬁbunknwm l(lf yes; give war of dates ¢ Miss Helen Glaz jer 602 Fai;:view

V$§ 300
Rev. 4/59

'5{041
40”2

N

DATE AMENDED

| |
S

F

@ | N[ o

&ls

18. CAUSE OF DEATH (Enter only one cause per Ting Tor (3], (D), &na (&), INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) M 0 Mq 80&-«&4_ ' Z/daz

¥

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

7

Sdrem o) oueTo ‘“’fb—@—'@d—w ' Deasanr — LLpe
] Conercal Glocioschriser | fogr

above cause (a),
stating the under-
v/
FART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING~TO DEATH but not reiated to the terminal -PART IIt. if decesssd wis female w
disease Z‘ndmon gliven in PAIIT 1 (&} there a puqnnw-in fast 90 da

lying cause laat.
- ’_I_ % - . I [ Yes l “#T No J {0 Unknow,
19, WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY URRED. (Entar naturs of injury in PART | or PART Il of item 18.)

PERFORMED?
YES[O NOK) .

20¢. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m. -

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in .or about home, | 204. CITY TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, streat, offica bidg., etc.)
NOT WHILE AT WORK [

21. | attended the deceased fro 45 6 ta. K‘—— [ é..i_mdlnluwwm 8"—1_- £ 3

o0
Death occurred  at. mﬁ / 0 p m on the date sisted above, and to the best of my knowlodoe, from the causes :1-"‘?.

- siimaméuTlON 23b. DATE il Hﬂ 2%%?‘[“ 5‘ r ﬁ/ ?—‘3 —63 |

u I 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or counfyﬂv {Stete)

DOCUMENT

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

OVAL (Specify)
urial 8-5-63 Bathany Cemetery St Louis County. Mo,
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RfG 2. W

HOFFMEISTER COLONIAL MORTUARY SA! f’/ 5 - A 3
_-——é%h'_em . L d Embal "l;f‘ t on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT BY LICENSED EMBALMER

| hereby certify that the body w'hos-e'- name is recorded on the reverse side of this certificate was embalmed by me,

- o " Student Embalmer_No.

or by

working under my personal supervision,

>V 7

Student__

Signature of Student Embalmer’

" Licensed Embalmer

P. 0. AddressZ, -+ ¢

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.
' If this body is not embalmed, fact should be so stated above.
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