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FLED JUN 9 1950 STANDARD CEI%IFICATE OF DEATI:IGOB State File No...
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IIEG DIST, N e  PRIMARY REG. DIST. NO. Registrar's No
i. PLACE COF DEATH - 2. USUAL RESIDENCE (Whers 4 d lived. 1 § dencs budore
a. COUNTY a. STATE b. COUNTY duiesioal.
‘ Missouri )
. b. CITY (11 outelda corpurate Lmits, write RURAL and give ¢. LENGTH OF c. CHY (If outside oorporaty limits, write RURAL and give wn.up;
R . wownabip)| STAY (ln this place) S
TOWN  St. Louis ra [TOwn t. Louis
. FULL NAME OF (If pot lo hospital or i ion. give street add or location) d. ST {If rural, give loaation)
HOSPITAL OR i ADDRI-:SS 3
NSTITUTION . 323 N Leffingwell
3. BIE%%ES%% & (First) b. (Middie) c. (Last) . | 4. DATE {(Month) (Dsy) (Yeat)
{Type or Print) George Glasgow ,CEATH May 25 1950
5. SEX 6. COLOR OR RACE | 7. ‘r':ll.mmED BIE\YEEC’ESRRIED /)| 8. DATE OF BIRTH 9.:.GE un,.;m DR | TUR | F ot o was,
(8 o it Days | Hourns | Min
Male Colored ever A7 flp» YA/ 2 <l vl A el
102, USUAL OCCUPATION (Qwekind of work | 10b. KIND OF BUSINESS OR IN- BIRTHPLACE (State or foredgn oountry) 12. CITIZEN OF WHAT
done gt of worl We, oven If retired) . DUSTRY ? : / COUNTRY?
__% re . M, ss
“l:iu._r THER' S NAME i3b. MOTHER'S MAIDEN NAME 14, NAME'OF HUSBAND OR WIFE Py
- UNE . ] JIE ] Catlil
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S|GNATURE OR NAME EEORE Ess
(Yea, 0o, or unknown) | (I yes, xive war or dates of service) NO, }L,
' - AR hod I
18. CAUSE OF DEATH . INTERVAL BETWEEN
ONSET AND DEATH
| Enter only cneceusoper | I, DISEASE OR CONDITION
line for {8}, (b), and (q) | PVRECTLY LEADING TO DEATH*(,) _ Uremis Undet..
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, glp{ng DUE TO (b) _.Cmm.sj:ime_ﬁg_am.lailune
a» heart faflure, asthenia, guuw ﬁg?:a f,":faﬁf) Hoting - -
L & .
e a0 DUE T0 (o) Cardio-renal Heart Disease
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS- .
e Conditions contributing to the death but sof
related o the disease or condition causing death. . -
13a. DATE OF OPERA- | 19b. MAJOR.FINDINGS OF OPERATION * 20, AUTOPSY? .
TION 3,
. o vesl] B
21a. ACCIDENT (Bpecify) . . 2ib, PLACEOF INJURY (a.g..dnorabout | 2c. (CITY, TOWN, OR TOWNSHIF) C{COUNTY) = | (STATH) .
SUICIDE - - home, farm, tactory, strwet, offios bidg.,eta.) s . ! C
HOMICIDE ) .
21d. TIME (Mopth} tDay). (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e v %_ [ WHILEAT [} "NOT WHILE / IL
INJURY -~ @ WORK AT WORK

aliggon __5=25

2. I hereby cmify -that- I.aitended.the deceased fro;u 5=20

1850 , lo 5-25 19_5_ that T Iaat saw the deccased

Tl

525  _  Ig , and that death occurred ai _7'_lin m., from ths causes and on the date stated above.
- (Dasrae ot title) . \
CD . 2601 N Whit.tier 5t < o] 5=26=50

&b, ADDRESS 23¢c. DATE SIGNED

(lc!

BURIAL‘ CREMA. | 24b. DATE 24, NAME OF CEMETERY CHEMATO TION {Clty, town,ormu:nty) (5tata)
on REMOVAL (Bpecity) [' / | W
i ) /257 e o loas pO/S
.DATE REC'D BY LOCAL %{5 "SIGIATURE FURERAL DIRE on a 81 GNATURE Aoousss y
Jun 1 % ﬂ’ 2“"@-— /b gégééf @ g; 253/ Lveas,

nsed Embalmer’s Statement on Reverse Side)
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p'ﬁ:: 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
e " e rtereaetataaanaan .
working urnder my personal supervision. tudent tmbalmer No
Signed..zS?/ A&Aﬁﬁkj _-@M = 2 A
s‘gned"'”“”32:;;;;\;.%;;;;;;;.“." ..... . Licensed Embalmer No '5/22/057

P. Q. Add;-eu T ?E/O\éMM,M_

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 g0 stated sbove. C - -
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