THE DIVISION OF HEALTH OF. MISS0OURI

. Mo0.300 M EYorave
o0 FLEYMAR 22 1951 STANDARD CERTIFICATE OF DEATH guvri, LOBD6
' 318 1003 PEEEISHS
JairTH NO. REG. nusr.jno. PRIMARY REG. DIST. NO. Kegistrar's No
, 0 I. PLACE OF DEATH ; T 2. USUAL RESIDENCE (Whm duconsed lived. If lostitutlon: residence befors
. COUNTY - STATE UNTY ot
: 2 . Missouri ! o
' b. CITY (I outside corpurata Iimits, write RURAL and give c. LENGTH OF || ¢. CITY (If outalds ssroorate limits, write RURAL acd rive mnlhiﬂl
OR township)| STAY (o this placs) 5”
TOWN St. Louis TOWN S'-" Louis
d. FULL NAME OF boupltal of I dd locatd . 1
VL NAME OF af act in . give strect or —zd’?TDRESS @t suial, give looation) )
INSTITUTION  BARNES HOSPITAL Jefferson Hotel: -
3 6"5%"&%5%'3 a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{Type o7 Print) | - CORA GLASER SCHIWFARTZ, : DEATH March:9,1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "19. AGE (In years| » uxoex 1 your |  waotR s,
WIDOWED, DIVORCED (8pecify) |- )} | Months , Daye nw'l Min
female white widowed eptemb
10a. USUAL OCCUPATION (Qivekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (S:ate or forelgn sountry) d 12, CITIZEN OF WHAT
done during most of working Life, even f retired) DUSTRY . COUNTRY?
none none St. Louis Mo.
138, FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mor ser Peuline J
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' $ SIGNATURE OR NAME ADDRESS
(Yes.no, oz unknown) | (If yes, give war or dates of sarvios) NO. .
no hone Edwin Glaser 5112 Waterman
18. CAUSE OF DEATH MEDICAL CERTIFICATION
, Enter only oneceiss per

1. DISEASE OR CONDITION . . .t
lins for (s}, (b), and {¢y | DIRECTLY LEADING TO DEATH* (5) M&zzﬁm ~

ANTECEDENT CAUSES

-~

WRITE PLAINLY~~USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

*T'his does not mean - - z,
the mode of dying, such gwmmmwm, i ?ﬂg'“,mm DUE TO (&) - -
as heart fallure, asthendo, ¢ 10 the above cause (o ng .
de. It meons the dis- the underlying catae last. 8"
tate, infury, or complica- _ DUE TO (g) Laat e .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -y .
Conditions contributing to the death but ot G
related to the di or condition causing death,
19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION o . 20. AUTOPSY?
ioN ' Haeol | Bk
21a. ACCIDENT (Bpecity) ~_ | 21b. PLACEOF INJURY {s.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | r £~ -} bome, farm, fastory, strest, affiey bldg., eta.) P
HOMICIDE \ P
210, TIME . "'m‘mm“i oy (Yoar) {EHown aeﬁwnvgoccunm-:b 21t. HOW DID INJURY qowm / :
S | ! WHILE AT r—-HOT WHILE e f
p INJURY = | “work [®] 1aT woRK / ~ 5

g é I h;rrc‘by eertify Vthaf, I attended the deceased from

\
, 195, and that death oci Hred ot 2 G- X

dlive on bnnst. |

1924, o M—_@ 195_-L that T Iast savw the deceased

.m., from the causes and on the date slated above. -

Zia. SIGNATURE ' ™ ., (/) (Degresortitle) | 23b. ADDRESS 23¢. DATE SIGNED
PoP 3 . e Y7
ur gml 6\\;.&CREMA- 24b, DATE l 24c, KAME OF CEMETERY OR CREMATORY /| 24d. LOCATION (Oity, r.oZ'zor county) ;7 (Btate)
TION, R (Bpedty)
Py Ao a-ei..éﬁﬁ, S, |
DATE REC'D BY l‘%l‘ REG RA SIG 25. RAL DIRECTOR S SI1GNATURE ADDRE SS
MAR 1 & 15 jé/-'—-w&/‘-’ M 4356 Lindell B

(Licensed Embalmer's Statement on Reverse Side) oor

-~




W . . - —— . - - . e - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

Student Embaimar No.

Licensed Embalmerjﬂ V) / 5 / \‘5' %
P. O. Address 2/%%

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

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

working under my persona! supervision.

Student ..... isessmraanas sisevsareracenis
Studont Embalmer




