V.'S. No. 2

DEPARTMENT OF COMMERCE

mELED gAY T T8

1 X19484

Registration District No.....__..

318

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No-...._._._._.. -2y 1Yy

State File No.

291

421

Registrar's No.

- — i

-

1{ PLACE'OF DEATH:
(a) County....

& Cityortown...§.t...L.ouls

(Il‘ nul’.lh‘h cn.y or town limits,
(¢) Name of hospital or institution:

(If ot in hmpnl%%!’mlm. wnu&mt@mﬁr or locnl)g

In hoapital or [nstitution.....

{d) Length of stay:

write “RURAL" and name of township)

2. USUAL-RESIDENCP*OF DECEASED:

(@) state. Missouri &) County

X 74
9oz

L

{¢) Cityortown St. Louis

7 9

{1f autside city or wwn limits, write “RURAL™)

(Hrurnl. give Inutiun) X

o

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

(¢) Place: burial or cfemation.... ¥

Signature uf funera] director.]

18. (a)
7 kS
19. ::)‘Nﬁi\l 15 ‘itﬁﬁ, O]

{Date roceived local registrar)

S {e) Citizen of foreign country?............ b7 17, » SR SO 4. B~ (1) ]
In this eommuniLy.,................l...dﬁ_v ﬁ .
years, months or days) If yes, name country.
MEDICAL
3. (s} PRINT
FULL NAME.......o INFANT..GLAZE
20. DA D]
3. ) I veteran, 3. () Social Security TE OF / EATH Month..
name war. No, YORALweforfom
21. I hereby certify that I attended the deceased Fom.
olor or 6. (a) Single, widowed, married, { '5
4 Sex. P #race W divorccd...Sj,ng.le.....;... that I last saw b M’ alive o
6. (») Name of husband or wife._.......... 6. (¢) Age of husband or wife if |{ and that death occurred on the b .
uralion
alive... ...years || Immediate cause of denth
7. Birth date of deccasedJann-la_ l945
{Month) {Day) (Yeuar)
8. AGE: Yeara Months Days 1f less than one day Due to. ,..{.
. F
% 1 hr. min .
¥ _d Duye to / V’
9. Birtholace. Shia.. Lowds.. . £-1-12)) o /A Ay 1
. (City, town, or eounty) . - - (Stato or foreign country) = - - _/ ’
Other mndmnnq { -
10. Usual occupation ,y e . . (lncludo preznmy within 3 monthe of death} ‘
11. Industry or busmesa - _— PHYSICIAN
Major findings: J—
E 12, Name_ . Kﬂmﬁm F ... Glazﬁ A 7 f npprmxl'nns !
E T L |74 o . ‘ . LR . Underline
=1 13 Birthptace. COELEY Missourd the cause to
. (Cal.y town, or count; . _{Suu; or fareign country) Of aut \:"I;Léc‘llll(éeagg
E 14. Maiden nzme.... telle-" gp*_ : JUEORSY v charged sta.
tisticaily.
£Y 15. Birthplace St L ouis Miespurid = e — :
= Ci (State or foreign country) 22. If death was due to external causes, fill in the following:
"16. (s) Informant... ﬁ L (a) Accident, suicide, or homicide {specify)
L ) Adﬁus_{___:__ L {6} Date of ocrwrrence,
17. (a) r P (¢} Where did injury occur?
(Burial, cremation, or removal) (City or town) {County) (State)
{d) Did injury occur in or about home, on farm, in industrial nlace. in public place?

While at work?......c.. /).
. Signatire

(Licensed Em.bnlmer'n Statement on Reverse Side)
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oo STATEMENT  BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY et

.

T et omecedid

e “e e - T 7 LlcenschmbalmerNo 7&/ =,

P. O. Address br 914%

Note:’ The uhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\WC‘I‘G<6é4ﬂ
the'above constitiites grounds for revocation of license.} ',

LIf'this body is not embalmed, fact should be so stated above.
. n o, . .




