F”_ED JAN 12 1958 . e WA YWY Ul'_ b 20 E ] Ur Lo e ) Af 3(}
STANDARD CERTIFICATE OF DEATH State Fite No .
BIRTH NO. _ ui;gg- DIST. NO. 43/_2‘ PRIMARY REG. DIST. m-ﬁi_ Registrar's Na._é.@_é&.
1. PLACE OF DEATH . (‘ 2. USUAL RESIDENCE (Where decoased lived. 1f institotlon: residanos before
&. COUNTY a. STATE b. COUNTY adinlmslon).
St. Louiszf. Missouri =~~~ St.Louis
b. CITY (f eusteide corporate limits, write RURAL and give ¢. LENGTH OF || < CITY . . 4 To Resence within Umits of
OR . townakip)| STAY (la thie plece) OR w clty tod " town?
Town . Clayton ¢ »| ST e W 1pdversity City . HHTRET
d. FULL NAME OF (1f not in boun 1 or institation, giva strect addrem or locats « STREET, (U raesl, give losation)
istiufion. DOA St.Louls Co, Hospt, 6513 Crest Ave. 4336y
3-645%!\&% s?:F a. (First) b. (Middle) c. {Last) . 4, DATE (Month) (Day) (Yean
(Typeor i) Ben jemin Glaser DEATH 12/28/55 .
5. SEX C 6. COLOR OR RACE | 7. #IARRIEB. I'EIJE“;'CE’R ESR‘F;IEE!{' 8. DATE OF BIRTH 9. I:?E {In ﬂ;n n: ::I;I Ibﬁ ;m uMi;s.
» pegly) Qi oty .
Male white arried 3-10-1883 P | |
0a. USUAL UPATION : - 0 SINESS OR IN- | 11. BIRTHFLACE . . .
SN ey | 1 KD OF SUSES G e s e G 5 SR O AT
Ccarpentar Public Service | Lithuenlan , USA:
ll:-la. FATHER'S MAME . T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unk,. : i Unk, ... | Mabel Glaser
15, WAS DECEASE:)E‘(:”ER "L?. 5. ARMED FORCEST | 16. SOCIAL ; SECURITY |17 INFORMANT 5 SIGNATURE OR NANE ADDRESS
‘'8, DO, o1 unkoown, rem, WAr Or servicon ‘¢ 5
----- -————— Unk- Allen Glaser 6&13 Spencer Pl,

18. CAUSE OF DEATH ) . MEDICAL CERTIFICATION ] L. lg‘gg}lﬁgf_gggg
censeper | | DISEASE OR CONDITION .
. Enter anly onecsusaper | Ty iop Sy LEADING TO DEATH"(3) MfW\/ M@e%xc
¥

line for {8}, (b), and {(c)

+This docs nat mean | ANTECEDENT CAUSES Z 5 s é 5‘4_4

the mode of dying, such |  Morbid conditions, if unr mm DUE TO {b)

o8 heart failure, asthenia, | rise to the above conae (o) dat
de. It meams the dia- | the wnderiping cause lost.

ecse, injury, or complica- DUE TO (&)
tion whieh cansed death. | 11. OTHER SIGNIFICANT CONDITIONS PM
) ‘ " Conditions contributing to the death but not
\ related Lo the disease or condition causing death.
19a. DATE OF OP_FE’Aﬁ 19b. MAJOR FINDINGS OF OPERATION , . 20. AUTOPSY?
| ATE | mO whd
|| 21a. ACCIDENT (Bpacity) 21b. PLACECF INJURY (s.z..tooraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fastory. sireet, offios bldy ., et0.)
. . HOMICIDE _ i .
i 214. TIME (Month) (Dey) (Yest) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
f_mvey - o | "work L) 'avwork
z7 hereby cerlify I auendcd the deceased from __% IB...S lo Lee 19597 that I last saw the deceased
alive on J7 Tand that death occurred at | m., from the causes and on the date slated above.
2. SIGNATURE u)egm or tlr.lu) 23p, ADDRESS 23¢. DATE 51
AL o ))\Mylﬁ-r—&&-— 13/ 28/0r
a. BURTAL, CREMA- .76 z4c NAME OF CEMETERY OR CREMATORY 244, LOGATION (City, town, or county) {Btats)
TlOﬁ REMOVAL : N
emoval 30/55 Montrocse Cemetery Greenville LI11,

12/
g R TR

Ticensed Embalmet’s Statement on Reverse Side)




A" STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY oottt ciissenassnnsn e tranaaenr s tae e nraas reaanas , Student Embalmer No....

working under my personal supervision..

Student.....ooei i i Signed..
Signature of Student Embalmer

Licensed Embalmer N
P, O. Address.//c:.z... d

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




