[

. No, 300
- 10.48

.

FILED FEB 14 1949  HE DIVISION OF HEALTH OF Mo . 0 -

)
STANDARD CERTIFICATE OF-.DEATH 713

State Fﬂc [ - N—

' -318 trar “"' 3( y
BIRTH NO. REE. DIST. NO. - PRIMARY REG. DIST. NO. Kegistrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lUved. If ln-mution remidence before
a. COUNTY a. STATE »b. COUNTY sdmimipn).

c. LENGTH OF

b, CITY (If outelde corpurate limita, write RURAL and give ®
STAY (o this plave}

townahilp)

7

c. CITY {r ouuldj E write BU'ELAL and give '.mrndup)

TOWN St.. Louis,Mo. days
d. l'-HélS.Pr_PhtEOORF {If not in boepital or institution, give sirect addres or londodm dAS[;-DRIEEEé Z. Zunl give Jocath / J
insiTuTioN . Homer G Phillips Hospital:
3, gg@éﬁs%% 8. (Firsy) B b. (Middle) c. (Last) | 4. DATE (Month) (Day) (Year)
(Tvpeor Printy  JoSeph (7. 35 aee Glass PEATH  Jan., 3 1949
6, COLOR OR RACE | 7. MARRIED, N'-'VER MABR[ED 8. DATE OF BIRTH ,/ 9, AGE (In years| If UNGER 1 TEAR | O UOER 1 was.
W WE-E VORCED " tBpecify) Last birtbday) |Monthe| Days | Hours | Min.
“Colored s e Jan. 17 3gg7 | 51 16 |
108. USUAL OCCUPATION (Giwekindof sark | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign oountry) : 12. CITIZEN OF WHAT
darél:gnx most of working tife, sven If retired) USTRY . COUNTRY?
orer Unknown Alabama U. S.
13a. FATHER'S NAME 13b., MOTHER S MAIDEN NAME 14/"”‘& OF HUSBAND OR WIFE
Joseph Glass . Iizzie Paynes single
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR]I;I'OY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yes. no or unknewsz) | (If yes, pive war of dates of sarviee) 8 N .
Unknow Elizabeth Rhodes 2601 N Vhittier St

. Enter only onecause per

INTERVAL BETWEEN

MEDICAL CERTIFICATION
ONSET AND DEATH

Pneumonitis -~ etiology undetermined
£, VL ) / é/’

01d amputat:.on of left leg! AN

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

line for (8), (b), and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TC ()

rise to the abote cause {a) stating
the underlping couse last.

*This does not mean
the mode of dying, such
an heart failure, asthenia,
e, It meana the dis-
ease, injury, or complica-
tion which caused death,

DUE TO (¢) -
If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tud ﬂof
related to the dizease or condition causing de

RIAL CREMA-
TION. REMOVAL (Bpweity)

24b. DATE
JAN 37 1349

M. D. )
24z NA%WO

19a. DATE OF OP_F'ROAN- t5b. MAJOR FINDINGS OF OPERATION . l’} o“" 20, AUTOPSY?
Hinknown Oper. njot donc at Homer G Phillips Hospital ves L] wo [
2ta. ACCIDENT {Bpeelly) 21b. PLACEOF INJURY (e.g..fnoraboot | 21c, (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE home, farm, factery, street, ofice bidg. et} *
HomicibE  Natural
214. TIME (Month) (Day) (Year) (Hour) 21e.- INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify état I atlended the deceased from 12-30 948 10 _1=3 15 A9, that I last saw the deceaced
alwe on , 19 49 , dnd that deaik occurred at Letdh3 Am., from the causes and on the date stated above. e
GNATURE /Megroo or title) | 23b. ADDRESS Z3c. DATE SIGNED
) // ol 2601 N Whittier St 1/6/49

REMATORY |zsd/l.?noniouy. , ar coumy) u (5tate)

WRITE PLAINLY—USING UNFADING;BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

JAN 371 19555

REG j ssne%

25, ruuanLRBméha s nnnaus

oﬁuar_y Service

(f:censcd Emba!mern Smemm on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, of by

...... , Studant Embalmer No.

working under my personal supervision.

Student Luvsercsranssccusssrsransnnra - Signed
Student Embaimer

Licenzed Embalmer No

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 above.




