THE DIVISION OF HEALTH OF MISYUURE ,332,75

. 300
‘s FILED SEP 24 1953 STANDARD CERTIFICATE OF DEATH 4686 File Novroerommmsms s
BIRTH NO. REG. DIST. NO. 8 l } ;Pﬂlm\’ REG. DIST. MD. 10 3R¢yiﬂrcr'l No._m..&ézﬂ
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decorsed lived. I institation: residencs before
a. COUNTY a. STATE Mo, b. COUNTY admimion).
b. c&‘;v (1 outclde corpurate limite, write RURAL snd give c. LENGTH OF || <. cgg d. 1= Residence within Umits of
TOWN City u&hﬂp} . Ti WN St - LO'LIiS .‘?:1, Hmﬁgh&m’
d. FE%P?'FANE.EO%F {If not 1:: hoapital or jastitution, giv t address or location) . 2 SDTDRRE& (U rural, gfve location) ;\ I 3 7
INSTITUTION City Infirmary ] i 5800 Arsenal St, o
3 I:’;‘EA(:EES‘DE'E) 8. (First) b. (Middle) c. (Last) 4. Dé‘;_‘E {Month) {Day) {Year)
(T¥pe or Print) Thomas Glass, DEATH 8 -~ 130-1953
5. SEX j/l 6. COLOR OR RACE | 7. MARRIED NEVER MSRRIED;Q 8. DATE OF BIRTH v 9. AGE (o :re)ln L'; unu;n:a | TEAR | o tDeR ¢ Res,
{Bpecif, -~ ¥ ol Days | Hours | Min.
_Male Coloed | Widawéeel i 16—1/ 8¢S 674 l |
10a. USUAL OCCUPATION (QiweXxindof work | 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLAC . oo 12. Ci
domdﬁu mutolwnrklulﬁo.u:mnl!:u;:'di ) . DUSTRY ? (City and State or Foreign Cwnl.ry]/ COUTN’%EGHOFWHAT
#ducAh,

138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 147 NAME OF HUSBAND-OR WIFE

 UN K No N {UNKNO LN

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yu.m.vkzjw) (Il ye0. g1ve war or dates of service)

18. CAUSE OF DEATH | DISEASE OR CONDITION
. Enter only onecouseper | - R CONDI
line for (), (b3 and (@) | DIRECTLY LEADING TO DEATH )

17. INFORMANT' S S{GN A URE OR NAME ADDRESS

LARL (5 JBJQ.CHESMJ/S

MEDICAL CERTIFICATION INTERVAL BETWEEN
- B ) e ONSET AND DEATH

=

*This doey not mean ANTECEDENT CAUSES

g mode of dying, such | Aforbid conditions, if any, giring DUE Ti
as heart failure, asthentio, rize to the nbove cauae (a) slating
de. It means the dis the underlytng cause last.

case, infury, or complica- DUE TO (c)
fion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cansing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION S o 20. AUTOPSY?
TION o 4

ves [ wo {8
21a. ACCIDENT (Boecits) 21b, PLACEOF INJURY (s.s.inorabost | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

]S'I%IhcﬂggFDE hotue, farm, factory. strest, office bids..e30.) ) 4&0 0

21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOTWHILE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD e

INJURY = | “work AT WORK
2. I hereby certify that I atiended the deceased from S-g- L7 , 18 Lo _2230-53 19 that I last saw the deceased
‘alive g B=30 ______, 15_53, and that death decurged at 7 +00pm., from the causes and on the date stated above.
{De ti@ 23b, ADDRESS .. 23¢c. PATE SIGNED
" CM/éMA’% : ~agz1;é&gagﬁf I )
- | 24b. DATE o4z, NAME-OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or countyW {Btate)
) . . .
J-5-53 MJAshmG*ioN Var k S Houysle. MO

ISTRAB'S SIGNATURE 25, FUNERAL DIRECT 8 SIGNATURE ADDRESS

DNEMD
g R
REG.
sE e 3103 Wk gler
(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby ceftify that the body whose name is recorded on the reverse side of this certificate was embs:

. Student Embalmer No...... amnaes

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




