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STANDARD CERTIFICATE OF DEATH

State File N'

42955

am"nlc m.ﬂg_{_(_?."_‘ﬂ_ REG. DIST. NO. __3_1§ Pm;uuw REG. 'DIST.'KO{":'-_]_Q_Og Registrar's No 11 55()

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lved: If ioath miideoes beore
a. COUNTY e. STATE Missoiiri b. COUNTY ?‘ré 2 ml:nh{an)
b, %1';\' {11 outeide corpurate limits, writs RURAL and give ‘S::I'ALYENGTH-.EF c. Cg‘g’ mmmwu.mnummuum i u
. . »  townshl in this place)
TowN Ste Louls, Missouri it ! D'rown S‘l‘;. Lou;]_s 0
d. FH(‘J-'SLPFI?A“{EOORF (If not in hoapltal or 1 ., give rifest wddres or location) ASDTDREEI' . (T rurml, proy Ioudou) 3
NstiruTion. MISSOURL BAPTIST HOSPITAL RES 5138 Anianda Avenue
3. NAME OF 8. (Pirst) b. (Middle) c. (Last) | 4. DATE M
DECEASED - Loui Glasss aF f(l. ﬂmthb_ (li-y) (Year)
{ Type or Print) Anita  Louise 588 | DEATH -3
5. SEX J 6. COLOR OR RACE | 7. &'.“6’3‘&5% BIE‘\’lgRRcIEBRRIED. 6. DATE OF BIRTH __ . s.l::c‘;E un,.;,n W NOER | YEAR | @ owoEw M K3
. - . (Bpacfy) ) Days | Hours .
|~ Femald| White s 11-290-51 e | >
‘ lOal.[SUAL OCCUPATION (Qiwe kind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate or forvign somntry) 12, CITIZEN OF WHAT
|| 7 tomwamins mom ok e e i | DUSTRY | "oy Louis, Hissouri D COUNTRY?
“1130. FATHER' S NAME C 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Edwin Neal Glass _ Alma Lucille Clark 1.
5. WAS DECEASED EVER 1N U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
“(¥ea. 20, or unknowa} mdumord.n-dwﬂs) NO. ’
Mrse EqNeo Glass
18. CAUSE OF DEATH ) - MEDICAL CERTIFICATION : INTERVAL BEETWEEM
| Enter only onecmumper | ). DISEASE OR CONDITION oY W ONSET AND DEATH
fins for (a), (&), and (¢) | DIRECTLY LEADING TO DEATH® (5) @' W'J&/
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such ﬁwg.gumg;'m i g(ﬂg m DUE TO (b) :
-as heart fallure, esthenia,” J £ o caure-(a [ s - . -
cle. Ii means the dla- | the underiying couac lost.
eqse, infury, or complico- DUE TO .{c) ..
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS ~—~ ~ 7'~ °° -
Conditions contributing o the death tul nof
B related to the disease oy condilion causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' - - e o ‘| 20. AUTOPSY?
TION
- ) A e . L . mD noD‘
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.inarabont | 21c, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE hothe. farm, fastory. street, offies bidg.. eee.) - : - - - - .
HOMICIDE .
21d. TIME (Momth) TDay) (Year} (Howsd) 21s. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? ﬁ? F o
. . o | MMLEAT[] moTwHLE . /L /ff';é

thaebywﬂquthdIamndodthumedjmm _L\_Aﬁ'-_-".w.:_(_,:o
czmou_n;'ig._ 194) and that death occurred at

-3

19 5{., that 1 last saw the deceased
m., from the causes and on the date sigled above.

Da. SIGNATU‘-?Z I ! W &‘u tlt.la)

23b; ADDRESS

2509 @AM

. 23c. DATE SIGNED ~
11/30/1951

?Al BURIAL. CRENA-
TION, REMOVAL (Boselfy)

e

24b. DATE

DEL 2 g 1a%4

Jﬂﬂml_

DATEL[,':u k) bl,.mﬂ.i

mw&szmns- )“ 0
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24s. NAME OF CEMETERY OR CREMATORY

K zu LOCATEION (Ofty; town, or county) .

(State)
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STATEMENT BY LICENSED EMBALMER _

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁcatg was embalimed by me, or by emmmeeeee

Student Embalmer No.

working under my personal supervision.

Student c..uicivrrccnscaras tevrnrasenancss P Signed...
- Student Embalmer .

ﬂcensed ) Embal;ne.r ‘ Nn”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fulure to comp!y with
the above constitutes grounds for revocation of license.)

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