EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

't e

N. B'.,—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH
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{a) County.......ee ceovreeerann Rogistration District No?@ 1
{b) Township.. .. ... Primary Registration Diatrict No.................. E .
(&) City.Saint.Louis (d) Streot No........ Home.r.....G..Rhil.l.ip. , Mo, .
(I{ death occurred in Hospital-or Institution, write its name instead of street and number)
{¢) Length of residencein city or town where death occurred yra. mog. ds. (f) Howlong In U. 8.,1f of foreign birth? yrs. moa, ds.
2. PRINT FULL NAME....... George. G, Glass Jr,.
(n) Resldence, Moo 2T B8, LB O AN tersreeesemesereseerseecnermeoe | D T e seeererestssiet oo ebsssssssssessgesseeesssespssesssgess sigenss s sesses s
(Usual place of abode, il no street address, writa county or city) (If nonresident, give ¢ity or town and State)}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
i, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
DIVORCED {worife the word) 21. DATE OF DEATH (MONTH,DAY.ANDYEAR)  12/10 1937
Male Colored Single 2. | HEREBY CERTIFY, That T attended doconsed from
SA. 1F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF L, 19 , to [STTTIIO £ S
(OR) WIFE OF
Tlastmawh....... aliveon . Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) TulLl R 1914 r to hava pecurred on the date stated above, nt8..'.20..,$ . M .
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
o e | Sraumatlc intratho acic gem rﬂ§¥§ﬁﬁ
25 oD S A P Nore i min peneira ing gungfo;c‘ goug of sith
2 | 8. Trade, profession, or particuTar kind of ~ 2 T UpsErT -ge-gt---"g qffersd -when shatowi
'Q_ . ;:'it;::n:::r::::i::e::itccLgé?e gugpgn% - eu--hénH’S-----0¥--mOne-,-----ﬁnan- Rega
£ 7 was done, as saw mill, bank, etc. ommon Lapore. An.restaurant..at.30Ll.8...Jeffergon...
] . .
10, Date deceased last ed 11. Total ti: - Y - N 5 b PO 7 S - i - scembar-. LI
§ Dato deceasod last worked st Total time (yeurs), Avenue,.-about.9.:28. PR, M.December..2th,
FRATY 1oisvres ceen s ermrnss semes cmesmsmemecshnessasnsasnsras sees 0CCuUPALon. .. .q....e lgﬁ'?,HoMIcIDE. ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, .
12. BIRTHPLACE (CITY OR TOWN) y \ H‘Il Other coniributory causes of importance:
(STATE OR COUNTRY) 111, NIV
; 1
o s mame Less Sp. N o
A 111 \ A
14, BIRTHPLACE (CITY OR TOWN) 2. .
: ( STATECR cot(m'r;\gn , \ V Name of operation...........cccveeveeremiiisarinmmienssn s v . Date of..... .
‘ What test confirmed diagnosia? ..o rveeeeenrens Was thero an autopsy?....J.. .=
m . 3 = ° - -
u 15. MAIDEN NAME  Beatrice Willis 28, T{ death waa due to ext causes {violence). fill in also the {ollowing:
I I1l Accident, suicide, o homicide?....ﬂlnmig.l.ﬁ%m of injuryl 2. }9,71 ...
© | 16. BIRTHPLACE (CITY OR TOWN) . 5 Where did in] ? St Louls O.
b (STATE OR COUNTRY) 74 jury occur?.. L. AOu eit'.;'é'r"mirﬁ, s

Specily whether Injury oecurred in Industry, in home, or in public place.

7. INFORMANT.. Bentrice. Polk

1 e | U Publlc PlRCEa.. i,
(ADDRESS) 9715 Lawton Avenue Manner of injury.. 2@ 2..8DoYve P
18. BURIAL, A y . N injury..... aa... R -}
0 nam.,-Jﬂ&A&...,aL smrsotiney. A80-ahaVe

(Bigned).
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, ' STATEMENT BY LICENSED EMBALMER L
1, R..M. C.. Green. : . +» Licensed Embalmer No..11 73 -

hereby certify that the body recorded on thé reverse side of this certificate was embalmed by...n€..2%. 3717 Laclede Ave.,

No . : or by.......

working under my personal siipervision.

' . ' Licensed Embalmer No.......... W73 .........

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




