0. 300
?.ll

7 THE DIVISION OF HEALTH OF MISSOURI

HiLD SE_P 8, 1952

STANDARD, CERTIFICATE OF DEAT
03

29495

State File No.... il orsinedt

voiararane S1GR.

BIRTH KO. REG. DIST., NO. PRIMARY REG. DISY. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decotsed lived. If lnstitution: pwidence befois
a. COUNTY 8. STATE . * b. COUNTY admission!,
Missouri 7 57N

¢, LENGTH OF

b, CITY (1f cutsdde corpurate Umits, writse RURAL and give
STAY (is whie place}

[s] o
TOWN St. Louis e

¢. CITY (If outaide eorporsts limits, write RURAL asd give townehis' f
. _OR . a
vownSt. Louis

d. FHOLIS.P#AN{E OF (If bot in hoepial or Institation, cive street address or loeatlon) d'A%Tr':*FEEEsrs : (1 roml, give location)
iNstonion Enroute to Firmin Desloge Hosu 2 1839 S. 12th St,
3. NAME OF 8. (First) b. (Middle) e (Last) s, D,m.; (Month) (Day)  (Year)
DECEASED N .
(svpeor iy DELORES MAE CLASS o Aug. 29, 1952
5, SEX 6. COLOR OR RACE | 7. #iMIRIED. NIE‘\;'EOR EBRRIED. 8. DATE OF BIRTH ':‘GE tn n;n ; T t YIAR ; PR N NES.
Female | | Fnite P Rfant . T |oct. 17, 1951 S i o1 4 e g

10a. LUSUAL OCCUPATION (Give kindof work

10b. KIND OF BUSINESS OR IN-
mﬁnmgcmmmuw DUSTRY
nian

Infant

1. BIRTHPLACE 00\ ad Stete oz Forsign Comntry} 12 CITIZE.:'I'OF WHAT

St. Louis ' Ufluug .1{.

13b. MOTHER"S MAIDEN

Edna Beaty

13a. FATHER'S NAME

Roy Glass p

NAME 14, NAME OF MUSDAND OR WIFE

16. SOCIAL SECURITY
NO.

|5. WAS DECEASED EVER IN U.S. ARMJD FORCEST
None

nﬁ.oﬂmknnwnl af nn,dn war on of urvlu)

ADDRESS

17. INFORMAMNT' 5 51 GNATURE OR NAME

'|Roy Glass, 1839 S, 12th St., St. Louis, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-{|. Rater anly onecanse per N T 1/ - < ONSET AND DEATH
lins far (), (b), and () ®) LRPATIT 1 DAy
*Ths doaa not mean o . .
the mods of dping, such | 7, gizing DVUE TO (b) LDrpnnits ‘gl)A\- %S
a# heart failure, asthenig, stating .
de. Jt means the dis-
cast, infury, of complies- || BUE TO (¢}
tion which coused denth, RICANT CONDITIONS -
but not
¢ mu or wndiuon causing ded.h :
19a. DATE OF OPERA- lsb Huon FINDINGS OF OPERATION "| 20. AUTOPSY?T
. TION D A
. oiid NO
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY teut..tn orabowt | 21¢. (CITY, TOWN, OR TOWNSHIF) COUNTY) 7 . (STATE)
SUICIDE Secne, larm, [astory, sirest, offies blig..ete.} e . -
HOMICIDE . - :
21d. TIME (Meath) (Day) (Yo (Heun) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ‘m Imu.n'r nﬂrwu . 1 l o

2. I hereby certify that 1 atiended the decensed from B ek 22, 1982 o

19_1:!-} that I last saw the deceased

WRITE PLAINLY—UBING IINfADING BLACK INE—MAKE A PERMANENT RECORD

S (Licensed

. e

o&amwmllmmﬁ&lr) ) .

alive on g 29 1962, and that death occurred ol _££4L ., from the causes and on the date stated above.

2% SIGNATURE (Degree or title) | 23b. ADDRESS l 23, DATE SIGNED
v Hs9>5 S, /3° or $ /25 /55

2ia. BURTAL. CREMA- | 24b, DATE 2. NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county)  (Btac)
TiON, REMOVAL (pasity) > .

Burisl Sept. 2, 195 St. 5 [+
DATE REC'D BY LOCAL | REGISTRAR'S 5l NATUR . 25- FUNERAL DI RECTOR'S 81 GMATURE ADORE 33

AUG 2.9 ]gms 2 0, sdops e 2 W Mclovghlin Funersl Heme,230) Lafayette

ould, LiO.



|
I

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by e

Studont Embalmer Mo,

working under my personal supervision.

Student suuiseriarecsnsesenns teressrnanseas Signed .7 M-m-%

Studcnt Enba!rnr
Licensed Embalmer No 41/ S84

P. O. Address %‘ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




