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WR[TE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
BT 1 i

Registration District No. .......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pdmary‘llegistration District Now. o —-

10262
3305

Staie File No

Registrar's No,

4003

1. PLACE OF DEATH:
(g) County

(®) City or town otL,.Louls

(1f outxids city or town limits, writs “RURAL" and pame of township)

) Name of hospital or institution: 39 y v Fogp Z)
» ’

{If not in hespital ox § wrile streat

{d} Length of stay: In hospital or institution

wk=te®) hrs.,

In this community.

{Spocifly whother

years, months or daye)

2. USUAL RESIDENCE OF DECEASED; "».9./{_,)‘
(@ State.... MO ) County, ‘47
© City ortown..._ S U aLouis 4

1755 Franktin ™ """

{If rara), give location)
O.

{§) Street No

—

(¢) Citizen of foreign country? {Yea or No)

If yes, name country.

Marilyn M. Glass

3. {a} PRINT
Fll{.ﬂNAME

3. (&) 1§ veteran,

| 3. {¢) Socizal Security No.

MEDICAL CERTIFI

name war. mr._#__‘fg____h . - .
a1, /;Wuy that 1 attended the deceased ffom = j
5. Colog or 6. (a) Single, widowed, married, 2% 197%, o 19 8/
F 1e/ White ingle J RV S g T ey
4 ser 2 2 | ™1 ‘”V“"“‘g £ O that I last saw h..£z.. alive on { B i 19...&..3
6. (¥} Name of husband or wife.__..ccoe——. 6. {¢} Age of husband or wife if: and that death occurred on the date and gaur atated above. Duration
aliVe . . Immedjate cause of death 4 o
7. Birth date of d d Oct., 1 1947 ___—CEMEA-/?_.. M_F Az % | I—
{Manth) (Day) (Year) :
8, AGE: Years Months Days If lezs than one day Due to /y G L ,
hr. min D —
< 2 ue to
6. Birtholace St.Louis Mo. U T
{City, town, or county) (Btate or forelgn country)
10. Usual occupation S e sondmnn's, within 3 months of death} ? —
11. Industry or bus . _ | PHYSIGIAN
. Leonard Glass N || Mgy fnding: ! —
127 Name o L Underline
) <t .Louls Mo. v the cause to
ﬁ 13. Birthplace b & - > — lwhichdeath
= " tate or forei 17,
E 14, Moiden name. RLER "S8BE1man o — Of aatopay ’h‘:“'d.ge.
tistically.
2{ ’15- Blﬂhphﬂ‘-------—-zag-w'n' ME:E;—;%-QQLS Frrerpp ‘NIO :j-_ﬁ?” 22. 1f death was due to external causes, fill jn the following:
16. {(a) ‘Inform.anL":..I_'IB._-IH__.S_thlm&n..,..__.._...___.._._..; ..... () Accident, suicide, or hnX'{i (speciy
(5) Address 1735 Frankiin (b Date of eccurrence. Y
17. (a) _a_ﬁm;igl___.__ﬁ,_ (% Date themof_uéf.lé,é’&_a?_.;m (¢) Where did injury occur? o
urial, evemation, or remav: o pard war, {d) Did injury occur in or about s arm, in industrial place, in ic p!
(0 Place: burial or cremation Chesed Shel Hhmeth }é"% n

18. (a) Slgnar.un:.of funeral directar.

Berger Memorial

& Address 715 McCPherson

19.‘ {a)

i, .

{Licensod Embalnser’s Statement on Beverso Side)




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 by

.
. Registered Apprentice No......

working under my personal supervision.

Licensed Embalmer No%&g

P. O. Address
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 this body is not embalmed, fact should be so stated sbove.




