No. 300
10.48

~ \ 3 -
HLED JAN 26 1953 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOUR!

44838

ICATE OF DEATI:I 003 State File No., TTOg

e

WRITE,_PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

' BIRTH KO, REG. DIST. MO, PRIMARY REG. DIST. NO. Regirtrer's Ne
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, 1f Lostitution: reskiesos befoie
a. COUNTY 8. 5TA b. COUNTY adeisston’.,
Migsouri
b. %IEY (1! outclde corpurate limits, write RURAL and ghve [ 3 I“L“'ENI.G':;‘I-':“.?F <. cg’g (Uf outaide gorporats limits, write BURAL sz cive township! é”f =(s
townshl { o9} :
rown  St.Louls ki ATV TOWN St,Louis =,
d. FULL NAME OF (1f ot Ia b I or 1 give streot address of ) d. STREET , ehve loca <
HOSPITAL O REss 4511 & Hinnes a
NSHTUTION St .Anthony Hospital / fnh 4 3’3 VO o
3. NAME OF . (First) b. {Middle) e {Last} 3 DM-E (Mauth)  (Day)  (Year)
DECEASED
(Twpe or Print) Janes H, . Glass | oeam December 27,1952
( 6. COLOR OR RACE | 7. mggvzn. EE\YE&'EBR‘BR'ED', 8. DATE OF BIRTH hA\“t‘sl-: (s ree] 0 k') in | @ oo 5
. Y ours | Min.
White e e i . ]
10a. USUAL OCCUPATION (Giwekind of work | 105, KIND OF BUSINESS'OR IN- | 1. BIRTHPLACE ., - 12 CIT
m?wg oru.ullh.muuu::) D (City and State «r Foreign Coustry} mu'}%’{'?F WHAT
or Ra Market Chester,llincis
Hi3a. FATHER'S NAME 13b. MDTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter J,.Glags | Lottie Carman Mathilda
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { T7. INFORMANT' § S1GNATURE OR NAME ADDRESS
'sa, B0, or unkno 11 yen. wive war or dates of sorvics .
Ho | ¥5- 03-bres | Mrs.Mathilda Glass 4511 a Minnesota ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onacomeper | . DISEASE OR CONDITION _ OKSET AND DEATH
e for (a), (b), sad (¢) 'DIRECTLY LEADING TO BEATH*(y ___ Carcinoma of Left Lung 13 mos.
«Tas docs ot mean | ANTECEDENT CAUSES
the mode of dying, such ﬁmmm&m if cny, giving DUE TO (&)
to
’ :‘Aﬁ?’ﬁﬁm m‘undﬂ!;ng uf::.;ﬂ:, sattog . -
caae, injury, o complica- i DUE TG (c)
tion which eaused deoth, | 11. OTHER SIGNIFICANT CONDITIONS: :
Conditions contriduting to the death bul 1ot
related to the disease or condition causing deafh. ‘
19a. DATE OF om:rg\- 1Sv. MAJOR FINDINGS OF OPERATICN .- . : - - 20, AUTOPSY?
) 12-11-52 Carcinoma of Left Lung—{noperablei «3C§ mtu .‘:..;z.q- Cordd yu X v
21a. ACCIDENT Bpacity) 21b. PLACE OF INJURY te.s. loorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bhome, larm, faetory, street, offlos bldg.,ete) . - -
HOMICIDE . . . . ]
219. TIME (Mowil) (Day) (T (Houwn | 2le. INJURY OCCURRED | 21f. HOW OID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY o | “worx AT WORK - ! b 3 K

2. T hereby cerlléy that 1 atiended the deceased from 10-26-51
alive on

19 , and that death occurred al

5 to 12-27-52, 19—, that I last saw the deceased
O_8.aRfrom the causes and on the date stated above.

Zib, ADDRESS 23. DATE SIGNED

Za. SIG ~ ( title)
_ ﬂﬁ 7430 Virginia:St. Louis 11 ,MJ. 12-29-52
. BUR | A= 24b. DATE 242, NA&E/OF CEMETERY OR éREMATORY 24d. LOCATION (Oity, town, or county) (Biate)
TN REMGYY- &) | Dec 30,1952 | Resurrection Cemetery | Watson & MocKenzie Road .
DATE RECD BY LOCAL | 'S SIGNATURE ] .ﬁ A feter b LAty 781, STVEMMdway
? = [§ & d Cmbalmer’s on Reverse Side} —




Vi
STATEMENT BY LICENSED EMBALMER

I hereby céniiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by oo

Student Embalnsr Mo.

working under my personal supervision.

Student .uieeererianraseranas Slpemcz.«‘ G.?., o

Studmt Enhaluor
% ' T ' - Licensed Embalmer Nn'-?g 7/

. P. 0. Adm_ZXf/M

“Note: The above MUST BE’ SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mdﬁ
the sbove constitutes grounds for revocation of lwense.)

chubodyunotembalmcd.faaahoddbemmdubon. - - -

* - - L) .

-




