~=60~036128

JRI' DIVISION OF HEALTH — STANDARD CERTIFICATB(?é DEATH -~ --
F"..ED VS SEP2 8 1980 318 . 9355 STATE FILE NUMBER
inED Registration District NO, oo Al e S _ Primary Registration District No. oo | Registrar’s No. ———
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decepsed lived, If institution: Residence before
. COUNTY . STATE : . COUNTY sdmissi
: : Missouri St.Louig ™
b. cc')? (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. cm' Inside Limits l
. R . . !
TOWN  Saint Louis W Universdity City T T D
c. f{%éPTTAME OF {1f NOT in hospital, give location) inside Limits d. :[;%EEETSS (if outside, give focation} Resids on Farm :
AL OR
INSTTUTION ~ Jewish Hospital YO NoO 7329 Colgate Ave. Yes O No O |
i
3. ';AME OF DECEASED First Middle Last 4. DOA;I'E Month Day Yeoar '
int i
(Type o srin DAVID GLAZIER v Sept. 23, 1960
5. SEX . COLOR OR RACE 7. Morried []  Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER ) YEAR IF UNDER 24 HR *
Male White Widowed (] oiverced O | Unknown | Abt .58 Months { Days | Hours | Min.
108, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City end state or country} | 12, CITIZEN OF WHAT COUNTRY
i f jaa life, if retired
PHE PHILCEHE e ovon 1 retied) Drug Russia U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Glazier Mollie Kaplan Etta Glazier
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or dates of service) )
| Unknown Mrs. D. Glazier-7329 Colgate Ave,
= 18, CAUSE OF DEATH (Enter only one causa per line for (n], (b}, and {c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: QNSET ZAD EATH
: IMMEDIATE CAUSE (2) tgf Wt% ¢ é‘:lﬁ‘l"b
3 .
8 (’
a Conditions, if any,}  DUE TO &) jm%M
which gave rise to cl
bo .
stating the ‘fmd(e.: 6‘ & o-f
i lying ceuse [ast. DUE TO {c}
z PART il OTHER SIGNIFICANT CONDI'FIONS CONTRIBUTING T DEA but not related to the tarminal PART 1II, If deceasad was female wu
g diseass ¢ ndmon givdp in P, there a pregnancy in last 90 days. }
§ rD Yes l 0O N- l 0 Unknown'i
'u__. 1%, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED m! a O
o YES O NO
I | < TMESF Hoof  Month, Day, Year |
& INJURY a.m. )
g p.m.
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR tOCATION COUNTY STATE
WHILE AT WORK E] farm, fu:rorv, nree:, office bidg., ete.)
NOT WHILE AT WORK [] /. / /
21. ) attended the decessed ffom____?_I_LL&L _il_—aﬁkaand tast saw oo alive o
Desth occurred at. ’ m on the date stated above, and to the best of my knowledge, from the causes ststed.
b= 22a SIGNATURE e or title) 225, ADDRESS 22¢. DATE SIGNED
O
c eyl Jew\ o/ e
3; 73a. BURTAL, CREMATION, [ 23b. DATE 23c. NAME CF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State)
=] MOVA!. (Specify) .
s ﬁemov 9/25/60 Chesed Shel St. Louis County, Missouri
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26 EGISTRAR'S SIGNATUR
%| Herman Rindskopf,Inc.5216 Delmar | SEP 23 1860 y ' D




STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for 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.




