, Mo, 300
., 10.48

+ BIRTH NO.

ALEBMAR 29 195,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._31, _8_ PRIMARY REG. DIST. NO. 100

9994

State File No...

3 Registrar's No.u.... ..2&10..

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decoased lived. I institution: residecos before
a. COUNTY a. STATE /h b. COUNTY adinimiont.
0
b. CITY (If outside corpurate limits, wtits RURAL snd give ¢. LENGTH OF c. CITY (I auu&d. te llmits, write RURAL and give township)
R townebip) | STAY iin thia placs} Ll 6 7'
ToWN ST, LOULS, MISSOURT TN Zo
d. FULL NAME OF : )
Hosetator BERKES HOSPIT AL~ orlomdont ‘ADDRESS 5({ "'El eire logption) a
INSTITUTION s é\ AS TN
3. BIEAc!gEs%Fl'J 5. (First) b. (Mladle) c. (Last) 4. DATE (Month) (Day) (Yen)
{ Type or Print} . REGINA NMN GLOVINSKY DEATH 3 13 [5-4
5. SEX 5, m&ﬁmcz 7. m&%gg NEVER IESRRIED : 8. DATE OF BIRTH 9.;&5 s reun| o iroen | 1oas | ' Gt u wes
(Bpacily. Irthday. o Hours | Mhn
FeM{( M Dec. 18, 1894 LY | |
104 usum. occuwmo (Oekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen comutey) 12, CITIZEN OF WHAT
s, sven Uf retired} DUSTRY / . [«»] RY?
- Polar o
[13.. ATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
dww—' gﬂug"‘“’ 924 Gavsclt | Boa _
g WA/DECEASED EVER IN dl;f. .S. ARMED ILORCB': 15, SOCIAL st—:cumNn' 7. INFORMANT' S S{GNATURE OR NAME ADDRESS
-, DO, mown) (I yes, war or dates of sarvios)
D) | Ao’ fanky £ Etfowines (y A
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter onty onecamseper | I, DISEASE OR CONDITION _ 1
lims for (a3, (b, and (e | DVREGTLY LEADING TO DEATH" (s) PULMONARY EMBOLISM 3
ANTECEDENT CAUSES
*This does not mean —_—
ke e of g, uch | At condtins, ey itog OVE TO ® CORONARY THROMBOSIS 5 DAYS
arheart follure, asthenia, | rise to the above crtise (o) stating -
de. It means the dis- | e undﬂlviny cause last, 1y :
case, injury, or complica- DUE TO (¢} ART'F‘RIOSCLEROTIC HEART DISEASE '_-lz‘ YEARS
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reiated to the diaeate or condition cauting death. DIA.BETES MELLI TUS 1}, YEARS
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
vis [ wo (0
21a. ACCIDENT (Boacity} 21b. PLACE OF INJURY {e.g. fnorabons | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) STATE)
SUICIDE boma, tarm, factory, strest, offios blds., eto.) .
HOMICIDE
21d. TIME (Moath) (Das} (Yeas {(Houry | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
22, I hereby ceruflg }TBI alt d ¢ deceased from 3/ 11 952 lo 3/ 12 195_ that T las! saw the deceased
alive on , and that death occurred al LB__AM fram the causes and on the date stated above.
2. S &DWV ( ; V(Degmo o title) S HOSPITAL 23c. DATE SIGNED
% M/} 0 p. | BARNES HOSPITAL 3/13/52

24a. BURIAL, CREMA-

TION iEw‘L

D/T;A‘l

£4c. :EE OF CEW EEMATOEN

MAR 1 4 195%%

24d. LOCATIQ!I ,(O;ty.z? -or oounty"z (State)
SSi ATUR 25 _FUNERAL mw‘\éu -
X ﬁe,‘w s

DATE REC'D BY LOCAL Q

(Licensed Embalmer's Statement ¥n Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby t.;ertiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ammameeree—.

Student Eabalmer No.
working under my personal supervision.

S5tudent sacesvecvonesonas veeveenminittanns SigﬂtW QQ = e

Student Embalmer / -
Licetised Embalmer No 74 —g q

P. O. Address

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

I this body is not embalmed, fact should be so stated sbove.




