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* WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

@‘TMENT OF EOMMER’?E
rm BENSUS ¥
/eI

Reginstration District No. --7—{%%_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._gm;m

State File No.

563067

Registrar's No.

-/ %4’17

1. PLACE OF DEATH:
(g} County.

{b) City or to
(Ef outaids clty or town limits, write “"RURAL" and name of towmakip)
{¢) Name of hospital or institation:

Edgewood Nursing Home

(If not in hospital or Inatitution, write strees numhﬂ'f loo-dnn)
(d) Length of stay: In hospital or institutlen ear

. Specify whether
Birth Epecity ™

In this community.
years, monthy or days)

2, USUAL RESIDENCE OF DECEASED:

(@ sate Missouri @ couny
Louis

Q City or town St *
(11 qutylda city or town limit: writs "RURAL™)

(@ Sweet No.... 3872 Lee Ave

(11 rural, give locatlen)

{¢) If forelgn born, how long in U. 8. A.?

8. {¢) PRINT
FULL NAME._,

__;Q_l.ana_Mt._Qla&s__mm‘_-,J:._Qﬁ,m,,..

3. (¢) Social Security

3. {&) If veteran,
No. None

name war NODE

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month __) day_ . 2 ?

mr__l_g_'-J'_D_hourm.lmmmlnute.__ﬁ___M.

21. § hereby certify that I attended the deceased fro -/

5. Color or 6. (o) Single, widowed, maniedp-‘af -'1 - 9 ‘1 1940, vor——— o
i salemale White avorcsa Married /™ - 0 OAL dive on v 24 14D

6. (b} Name of husband or wife.. 6. {¢) Age of husband or wife if

and that death occurred on the date and hour atated above.

*t Dwretion

)
@ Hm:buﬂﬂoruemﬂﬂomlﬂlhﬂ.l].a—c‘,eme%
18, (o) Signature of funeral dhmwMﬂth.HEIIﬂ.am_ . §g;;

—.Lharles W. Glass. . alive_ B8 years|| Immediate canse of degth ,
7. Birth date of d || = e 2 Jﬂ—d&
{Moenth) (Day) (Yoar)
8. AGE: Years Monthy | Days If less than one day Due to. QAR t s’ Ao Lemea id, L?AA
64 7 120 Y
; Duc to.. WMM Q_rg_
9. Birthplace St. Louis _...-%,Q_._.'-..
(City, town, or coanty) (81 foreign conntry) ' S
10, Usual occupation At home .F’ c’(}ﬁ’uﬁ%ﬁ? withial3 Yaonihs of deaih) —g—
11, Indusiry or business D S B LN |PHYSICLAN
-1 R R ' or Ondings: —
E { 2. Nme_____Qarl_Lﬂng, .- of omtiowt Underline
& \13. Birthplace e o N uﬁg?g
Suuu forvign mntn) Of aut : \ [ :honldub
= 14. Maiden name_ ll—-—-———-—-—— - auiopsy \ chugedlm?
g { i L tistically,
place Missouri
§ 15. Blrthpl (City, taws, or = (Btate or forelgn country) 22. If death was due tQ external causes, fill in the following:
6. (@ Taf " Q! J ﬂ g] L (a) Accident, mlddc.w {specify) \\
@) Address__ 4672 _Lee Ave () Date of occurrence < \
. @ Burial ‘ (e) Where did {njury occur? s {Coan

(3 Date thereof

wrial, cremation, or {Month) (Day) (Yoar}

(Cit
(d) Did injury,occur In or abotit bome, on
nl)

(Stata)
\ . In Industriat p public place?

(vl 58 v ey

v

(I..iunud Emhﬂu- s Statement on Heverse Sids)




b 3
" b
4
" STATEMENT BY LICENSED EMBALMER . O
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..cvveeieeene i

. Registered Apprentice No

working under my personal supervision,

2T T

e e POAde %/
- . \'ote

ot The above MUST BE SIGVED BY THE LICENSED E‘\IBAL‘\IER in his OWN H_ANDWRITING (Failore to comply wit|
t.he above constitutes grounds for revocation of license.) _ .
" If thiis body is ot embalmed, dbove pace should be left blank, o _ el



