No. 300
10.40

WRITE PLAINLY—UBING 'UNFADING BLACK INE—MAEE A PERMANENT RECORD .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ ™ ' ™  PRIMARY REG. DIST. m1003

42D Ay 19 1952

"BIRTH NO.

18025
State File No. -
Kegistrar's Na.-._d‘.ﬂ.&g_.:

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. 1f institation: revidence befon

a. COUNYY o STATE b. COUNTY sdiurion]
b. CITY at > Umits, RURAL and . LENGTH OF . CITY (If outalde limits, BURAL and
0 w‘;““"_‘" 4 write wormatip)| STAY tis i sorm|| - COR (1 owiMle cororste limita, write . d"w”,z ) 24
TOWN ot. Louis Mo. TOWN St. Louis
. FULL NAME OF ead . STREET
d FEOSPITAL A (1 not in bespital or insthution, give street nddress or location) d i Cllnn-l.dn‘ln:-dm) 0
INSTIUTION 5/ o [Inian /ﬁ 265 N. Union
3.5‘EACME OFD . (Pirst) b. (Middle) e (Last) 4. Ds}t (Month) (Day) (Yar)
( Type or Print} BOSALIE K. GLASER DEATH 4 28 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH o] 9. AGE (Ia yean| o Goo | fa | @ po n s,
/ WIDO! . DIVORCED (Specify) hgumu) umn-, Days | Hours | Min.
female W widowed & Ao 11/18/1891 0 |
102. USUAL OCCUPATION (Ghvekisd of werk- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dona mmbﬁwuﬂuléo.nuum“) B DUSTRY . (City snd Btate or Forsign Country) ] ‘Z‘CSE,}TZE'\‘«?FWT
at Home Ohio

132. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

line tor (a), (b), end (c)

*This does not mean | ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH*

i arrie Go i jalter M. DECFASED
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT' § 5 GNATURE OR NAME ADDRESS
[(Yeu. no,or unkiown) | (If yea, tive war or dates of service) NO. i . 101 A ’ d l
no norne Morris Glaser runae
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter enly coecsuseper | |, DISEASE OR CONDITION 2 @ é Z Zi; g a . <. | oMsEY aMD DEATH
2 =

_;{_M

the mode of dying, sueh | Mordid conditions, if ang, J:ﬁ,, DUE TO (b}
a2 heart failure, cethenta, | riss fo the cbove cause (a ing

de. It menny the diy. | he underlying covee lont.

eass, infury, or complica- DUE TO ()

tion whieh caused deafh. | 1), OTHER SIGNIFICANT CONDITIONS
5 Qnditions contributing to the death but not
relaled to the dlsecas or condifion cousing death. .
19a. DATE OF OPERA- |*19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION
ves (] wo
. ACCH 21b. PLACE OF INJURY I 2ic. ..-TOWN, OR TOWNSHI A
21a SUICIDIE‘-I- (Boecity) LACE . zbﬂ:m 2 (CITY SHIF) (COUNTY) (STATE)
HOMICIDE
4. TIME tMonth) (Day) (Year) (Hoan 2o, INJURY OCCURRED. | 211, HOW DID INJURY QCCUR? -
OF - ' WHILEAT[™] NOTWHILE -
INJURY e | "womx L] "avwoan
. . N 1 =Y 4 .
2. ] hereby certify that I attended the decessed from (2. 1933 60 10827 that 1 tast 'sow the deceased
| jve b 28, 1553 and that death occuired at 3%Pm., from the couses and on the date stated ghope.
(Degree ar title) | 236, ADDRESS _ 2. PATE SIGNED
Ll . “fyo [(/M@“‘CJ 7/ >—

. BURIAL. CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY | 2id. LOCATION of count
%‘m.movn (Byselty) . ? . (0“2 town, mM:) (Btats)
_nm___u Lian/en Sinai ‘ St., Louis Co Q.
M@REEDBY LoCcAL | & % STGNAFURE . 4 . FUNERAL DIRECTOR'S S1GNATURK ACOWLES
L APR 3 0 19%9 | /£ W, 2.




. r——————— T —————

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl

et eranarenen e eneraen e e mevereans Student Emdbalmer No.

vworking under my personal supervision. ' E z // ;
Signed... ’ ot O SN o O ettt oot oK.

Student ...uiieaersensrcanssusrsans -

Student Embalmer .
Licensed Embalmer No.....ﬁ..é....i..?-_...._.

P. 0. Address

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

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




