Uoctor, coroner, etc. must Use enly

Ith,

[LED FEB 6 1958

THE DIYISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

2954

wfare STATE FILE NUMBE T
blic 1060
rvice R_egislrulior! District No. .. 3 8. Primary chlsnuﬂon District No. lwa eeeeee e Rgu|s'ru|- s No... L LS LY
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. lf institution: Residence befora
a. COUNTY a. STATE . b. COUNTY admi ssion)
Missouri
57 . b CIOTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits Y CBTRY Inside Limits
0 TOWN St. Louis Yes (] No [] TOWN St, Louls Yes[ ] No[]
c. :géé_l?Alf-c\%OF {If NOT in hespital, give lecation) | Length of stay in 1b 61’. SBREET (I outside, give location} Reside on Farm
AL OR fADDRESS
“2-7 wstitution Homer G, Phillips K4 4117 Fairfax Yes [} No (3
| e—
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
John D Glass DEATH 1 26 58
5 SEX 7/ 6. COLOR OR RACE] 7 MAR IEDEINEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years iF UNDER i YEAR| IF UNDER 24 HRS.
D 2 1901 lul%ﬂ!dny) Months | Days Hours Min.
Male Negro wiDOWED ] pivorcen][DEC. 25,

10a. USUAL OCCUPATION (Give kind of wark done

10b. KIND QF BLSINESS OR

1.

BIRTHPLACE (City ond state or country)

/

12. CITIZEN OF WHAT COUNTRY?

{(Yus, Nor unkmwn]l (1f yos, airmwrrAs dotgsnl service) ‘

Inknown

Freddie Glass 4117 Fairfax

SR CaRPLEyren o0 | NOHETH Batonville, La, US S, A.
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Glass Viola? ks Freddie Glass
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

18. CAUSE OF DEATH (Enter only one cause per ||rm for (a}, {b), and (¢).}
PART 1. DEATH WAS CAUSED BY:
Z

IMMEDIATE CAUSE (a)

g Ly L oeplt Srtrca”

Conditions, if any,

INTERVAL BETWEEN
ET

DEATH

ZerAdLr)

ich gave rise 10
cbove causs {a},
stating the under.

!

DUE TO (b)% 2 W

g lying cause laost. DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven In PART | {a) 19. WAS AUTOPSY
6 ‘f ,TPERFRMED?
i 704 £s[® No[]
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
['Y)
o [ O O
5[ 20c. TIME OF .Hour Month, Day, Year
8 INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NOT WHILE O farm, factory, street, office bldy., etc.)
WORK AT WORK
21. | attended the doceased from 1-16-58 , to 1-26-58 and lost ‘m\-v*g alive on 1-26-58 "
Death occurred ot 6l 10 P m on the dote stoted above; and to the best of my knowladge, from the causes stated.
220, SIGHATURE {Degree or title) © | 22b. ADDRESS 22¢. PATE SIGNED
2. /// 2/ 3l , MD. | 2601 Whittier Street 1-27-58
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clty, town, or county} (State)
Specify)
REBGHT*" | 1/31/58 Wexhiggton Park Berkley, Missourd

24. E

ADDRESS

E ol
K;‘:;,%HQl N, Grand

25. DATE RECD. BY LOCAL REG.

ﬁ:cl TRAR'S SIGNATUR N

JAN 28 H8

{Licenssd Embalmaer's Statemens on Reverse 5ids)

Vo J ‘




STATEMENT BY LICENSED EMBALMER

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

E DY M, O DY oottt et eee s e raeeae s aeaaatesseanrsaeeenrraneererrnaaens .» Student Embalmer No. ...................

working under my personal supetvision.

Student

........................................................

Signature of Student Embalmer

P. O, Address.. /oo < 2

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

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

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

.‘.

[




