FILED JAN- 28 1950 THE DIVISION OF HEALTH OF MISSOURI 43 )0(,

e STANDARD CERTIFICATE OF DEATH —— .
L - 53984 318 'JO 3 b4
Aﬂi n:m’u NO.__ . — REG. DIST. NO. PRIMARY REG. DIST. Reqisirar's No e 8.1.(1_
. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1If & Id befors
J a. COUNTY a. STATE Missouri b. COUNTY - a;l(-;i;_ha)
b. %EY (11 cuteids corpurate limita, weite RURAL snd sive | €. ALfﬁfE ﬂ?r-') ¢. CITY {11 outwide corporate Uit writa BURAL and sive townabip) o
TOWN St.Lonis,Mo, ° I Town . St.Louis Y,
d. FI".IJé)'SLF'IqTAAT_EOORF {If not in hoepiwal o i fon, give street add } d.ASI'g(REEEgS (1! rerl, ghve location)
NsTiTUTion  St.Louis City Hospital . }j 218 So 4th St.,
3. NAME OF s, (Firsh) : b. (Middie) c. (Lesty COATE (Mo  (Da) | (Yem
( Type or Print) ALFRED GLASS peatH December 23rd, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™| 8. DATE OF BIRTH 9. AGE e yeue] 7 oo 1 x| v
male O |  white single (J July 14th | "7 | | =
10a. USUAL OCCUPATION (Ghebiad of werk | 100. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3udteor forses oovoter) 12, CITIZEN OF WHAT
UnkRown unknown W. Virginia / .
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
August Glass Mary unknown
S el S e 2usiey [ S0 SEEURGY | T INFORMANT & SIGUATURE OF Wawe — ~—AEGRESS
i M.Renard,St.Louis City Hospital #1,
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION Igmu"sé}rhgzm
Ty e | oA LA TO BTy (Bneias ssusa of Ta IMownack C

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if nnv, giving DUE TO (b)

WRITI_Q PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

heart faflure, asthenia, | Tite o the above cause (a) sating : DR LR . . -
o b, e | e e
eae, infury, or complica- . DUE TO (o) _ ; .
tions which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not 05 2 é; & o n‘ A_t
related to the disease or condition causing death. 7 .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION’ TFY ) 2, AUTOPSY?
TION
] ] N s YES D mg
21a. ACCIDENT (Bpacily) 21b, PLACEOF INJURY {eg..tnorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) 5( Al
SUICIDE home, tarm, factory, street, offics bidg..eme.) - N ’
HOMICIDE )
21d. TIME (Month}) (Day} {(Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE T " R * f
INJURY WORK AT WORK .. . -
2. I kereby certif; !hat I attended the deceased from _lQ,CLELZ/_l 19_ to _l?;mm 18 , that I last saw the deceased
alive on lZél[ZS_, 19____, and that death occurrcd azmim Jrom the cquses and on the date stated above. , .
23, SIGNA' E ’ me) 2ip, ADDRESS - 23c. DATE SiGNED
JURE . . - 1515 Lafayette Ave., 1R/24/49.
%aduag&l 3 JCREMA- | 24b. DATE 24z, NAME OF cem-:rgav OR CREMATORY | 249, LOCATION (City, town, or connty) = (Gtate)
: @i | JAN 2 0 1950 Anatomical Board 2 LOW, Mo, . ,
DATE REC'D BY L | REGIST URE 25. FUNERAL DIREC T ADDRESS
RS F?b\kl’éﬁ'd Mortua ervice

‘ ) (Li d Embaimet’s Sts on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bﬂmbym

 — WW e Student Embaleer No.

working under my personal supervision.

Student ..........:“-........................ S:g‘uedﬁ% M %‘n

Student Embaimer

'j!;; Licensed Embalmer. No. Bz e/

” 't po. Add:ess,gﬁﬁg _Zg_ﬂé‘;hmmm

Note: The sbove MUST BE SIGNED BYTHELICBNSEJ EMBALMERmhuOWN HANDWRITING. (Failm:ncomply with
the sbove constitutes grounds for revocation of license.) M

If this body is not embalmed, fact should be so stated sbove. '
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