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WRITE 'i’LAINLY—US_ING UNFADING BLACK INE—MAEKE A'PERMANENT RECORD

-

—~

FH.EI] MAY 28 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-

-

;’s'icte Fl'lc—No......i?BGO....

REG. DIST. no.ﬁ_[__-7__ PRIMARY REG. DIST. uo.3_’a_6_1 Registrar's Na.{ﬁg..g.

. Enter only ¢ne causs per
itne for (a), (b}, and {c)

*This docs not mean
the mode of dying, such
as beart follure, asthenta,
ete. It means the dis-
ease, infury, or complica-
tion which caused death.

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if uny, giving DVE TO (b)

ALRTH NO.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceassd lived. Il institution: residence befors
a. COUNTY a. STATE . b, UNTY adinismion}.
St 1 ‘Louis Missouri St. Louis "
b. CITY (1 outside corpurna Uimita. write RURAL snd give ¢. LENGTH OF c. CITY (If ousaide sorporate limits, write RURAL acd give toweahip) ’
tasrnahip){ STAY (in this plare) OR d
TOWN Clayton o vown  Hillsdalg 7
d. FULL NAME OF (If not in hoapital or § ion, wive streot address or loeation) d. STREET (11 rart, give location)
HOSPITAL ADDRESS /
INSTITUTION St, Louis Co, Hospital . 2145 Cherry Avenue
3 l:l;‘ECEﬁs%Fl‘: n.v-EFil'St) b (Mlddle) ¢, (Last) 4, DS;‘E {Moeuath) (Dsy) (Year)
(Tvpeor print)  GEORGE WASHINGTON GLASS peath May 1, 1949
5. SEX 6. CCLOR CR RACE | 7. mARRIE% EEEVgECNE‘SRmED p 8. DATE OF BIRTH 9.1:\.(35'2;:?:- h: UNDER | YEAR | F uaDER u s,
{Bpecify} t Y. onths | Days | Hours | Min,
Male White W dow oA-guly 22, 1871 . |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUS[NES QR _IN- | t1. BIRTHPLACE (State or forelgn otuntry} 12, CITIZEN OF WHAT
doﬁdﬁ most, king Lifs, aven 1f retired) DUSTRY / COUNTRY?
etire years Chester, Illinois America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Ella E, Glass
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yeu, ng,orunknown) | (I yes, war or dates of service) .
No . “Wone None Fred J. Glass 2145 Cherry Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION .| INTERVAL BETWEEN
\ 1K

ONSET AND DEATH

rize Lo the above couse {a) staling
the underlying cauae lasl.

DUE TO {c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but 20t
related to the disease or condition cousing death.

{9a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION v UTOPSY?
TION
. ves (A wo [
21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY to.g.. In orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, {srm, faotory, sirees, office bldg., #t0.)
HOMICIDE: Egin .
2td. TIME - ,(Monity ~(Day) (Yea) @Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
oF - WHILEAT[—] NOT WHILE]
INJURY WORK AT WORK
-
2. I hereby that 1 attended fhe deceased frombmt 8 = *1%, to - that T last saw the deceased

ceﬂqf -
alive on -, 19

- 18
) and that death ocourred alf” I3 4"m., from the causes and o‘nshe date stated above.

SlGNA'rUR
DTS Dol

(Dregree or titie)

23b. ADDRESS

ol o

Embhbels

Z3c. DATE SIGNED

a. BUR‘AL CREMA 24b. DAT/ 24c. NAME OF CEMETERY OR CREMATORY 24d. LmATIOE {Clty town, 41 county) {State)
TION, REMOVAL ' .
ria. May 4e 1949 St, Peters Cemeter St L [ Missouri
DATE REC'D BY L(xAL RAR'S SIGHATUR 25. FURERAL DI RECTOR'S SIGMATURE ‘ﬂbﬂ.ﬁ!ﬂ
o }‘-—sg? d U D Shepard Funeral Home, 1167 Hamilton Avenue

enent on Reverse 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.. .2 &<

Student Embalmer No.

working under my persona! supervision,

Student Embalmar B .
Licensed Embalmer No )7}’ 4 7 7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND&IRITINQ (Failure to comply wit]
the above constitutes grounds for revocation of license.}

If this body-is not embalmed; fact should be so stated above. -~




