.5. Mo, 300

Ev. 10.48

-

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

—

IED Jul 31 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ 318 PRIMARY REG. DIST. m1003

R M
Kegistrar's No..... 6.623 [

"giaTH Ko,
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived. If inatitution: reaidenos befors
a. COUNTY a. STATE b. COUNTY -Zadwl-!ul-
Miggonri
b. CITY (I octelde corpurats limits, writs BURAL and ghve . LENGTH OF c. CITY (If oqtehds oorporate mits, writs RURAL and glva township) ’
townahip} STA%lg thia nllul ] OR C)
TOWN Ste Louis ¢ TOWN Ste Louis
d. F#&SLP:"PA“?.EOOF (1f not io bospital or Institutlon, glve street address or lnenthn) d.ASDTl;!FEéEI'SS (I rural, give loomtlon)
mstitution Heomer G Phillips Hospital 7 2821 Garfiald
s,gE%ME %IE a. (First) b. (Middle) V¥ o (Last) 4 Dg'!_'E (Menth)  (Day) (Year)
(Typeor Pint)  Calvin Glasby oeaw July 5 1952
5. SEX 6. COLOR OR RACE § 7. #IAD%Q‘:'EB g‘E\‘;’gSCPgBRRIED 8, DATE OF BIRTH .MAGE llnn)-n ‘:‘,:::n lng ;mu  nm,
$Bpacily) ' ours | Min.
Yale 4. Col Widowed & Fobs 6, 1892 &0 l |
ID:OBI..IdSUAL OCCUPATION“(IGH-Hadd-wk) 10b. KIND OF BUSIHESSD?JI;I_I,?‘; 1. BIRTHPLACE (8tats or forsizn eountry) ‘lz.cgll}l'NlTERF'}?OF'u'ﬂ'IAT
most of wprking If retired; !
nempiowed Expressman Murphysboro, Illinois /
138, FATHER'S NAME - 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Andergon Glasby Adelia Bell Nola Glasby (deceased)
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAN-'F! SIGNATURE OR NAME ADDRESS
{Yea, a0, or unknowa) | (If yew, give war or dates of service) NO. .
—Nn Floyd GRasby, 3821 Garfield
18. CAUSE OF DEATH MEDICAL CERTIFICATION ION;réE‘I’“:LND wee!
. Enter only onecausoper | 1. DISEASE OR CONDITION :
Jine for (), (b3, and @ | DIRECTLY LEADING TO DEATH* ) Congestive Heart Failure Undet
ANTECEDENT CAUSES
*This does mot meon t rt Disease
¢ mode of dping, sueh | Mdortid comdiions, if any, ging puE To (- ATteriosclerotic Hea n
|| as Beart faliure, asthenia, | rise o the above attte fa) lﬂg . - . __ _ . - P -
. It meana the dig. | the underlying cause lost.
care, nfury, or complica- DUE TO (o) Und etemmed
tion which caused death, | 11. OTHER SIGNIFICANT CONDIT'!ONS
Conditions contributing to the death bul
reluted 2o the disense or condition murhw death. None
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION v ) 20, AUTOPSY?
TION
, ves [ wo [
2%a. ACCIDENT {Spectly) 215, PLACE OF INJURY (sg.tnorabom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm., tactory, strest, offios bldg..ee0.) -
HOMICIDE [
214. TIME (Month) (Day) (Year) (Hous) ‘218, INJURY OCCURRED, | 211. HOW DID INJURY OCCURTY
Sy e ] " 4Aod

Il 2. T*hereby centify that 1 atiended the deceased from

IBSL to L 1952_ that I last saw the deceased

_5.2, and tha! death occurred at __1-;5_“ m., from the causes and on the date slated above.

/&H&aon
y 616G ATURE . (Degreo or title) | 23b. ADDRESS . 2. DATE SIGNED
/3 .D. O 2601 N Wh:l.ttier St 7-7=52
_znouaggn’;&lmcnem- 24b. DATE ] Zho. NAME OF CEMETERY OR CREMATORY ~ | 244 LOCATION (City, town, or county) ' (State)
(Bpecity) - - : s
Remoyal Al 7/9/52: Booker T. Washington E. St. Louis, I11 -

DATE REC'D BY LOCAL 'S 516

JUL8 185%F=

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

R. M. Ce Green, 3517 laclede Avenue

on Reverse Side)




-

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

. . s . Stud t mhalm F NOycasosonassassnae sevaes
working under my personal supervision. ent t * ) sese Lrereees

e P

1GNe8. i senasaennsarensacnensecansnracies - . prd
Hane Studcnt Embalmer ' (Llcensed Embalmer No ‘)(9(' ‘P

] P. 0. Addres

--Note: _The sbove-MUST BE SIGNED‘BY THE LICENSED EfviBALMER in hzl OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) o .

If this body is not embalmed, fact should be 30 stated above. i

wif

. . P . .




