THE DIVISION OF HEALTH OF MISSOURI GM?

e FLED FEB 26 1957 STANDARD gilglFlCATE OF DEATH1003 State File No

=
&—V "BLIRTH NO. REG. DIST. NO, ____ ___ _ PRIMARY REG. DIST. MO. R;gulr‘r‘ No. _,mb
> T FLACE OF DEATH 7 USUAL RESIDENCE (Whue decmased lived. I institetion: reskioncs bofoce
a. COUNTY a. STATE Missouri b. COUNTY actinimlon).
b. CITY (If outalde corporate Umits, write RURAL -ndw':r;u . . ALYE‘:[[EE{. 919:;1 . ng’ . an Wgﬂf},&?&dﬂm&;
TOWN  St, Louis yrs TOWN St Louis TR D
d. FULL NAME OF (If not ia hoapital or iostitution, give strect address or location) STREET (U vursl, stve location)
HOSPITAL OR \Q‘IDDR&‘»S
L INSTITUTION momer . Phillins Hoep 4\ 3821 Garfield
. IAME OF a. (First) b. (Middle) 2. (Last) 4 DATE (Month)  (Day)  (Year)
Type or Print) FLOYD A GLASBY A Feb 11,1957
5. SEX =] | 6 COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. / | 8. DATE OF BIRTH 9. AGE (In yeurs| ¥ Unpim 1 YUAR | = UN0ER W WRa,
WIDOQWED, DIV_ORCED {Bpeci; Laat bgnhd.u) Mom.h, Duys | Hours | Mia.
Male Col Married Feb. 7, 1905 2 |
|0:£§£%2&?E‘P'A;L?’El:’c:t:€;ﬁ uhml; 10b. KIND OF BUSINESSD?IFSSTLN‘E 11. BIRTHPLACE (City ead State or Foraign Country) 1ztgm¥§¢?pwm7
harmacist E. St. Louis, Til USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
. Calvin Glasby Nola Vardiman Ireatha Glasb
15. WAS oEckEAsr-:P E\(IIII-;R m.i U.S.ARMED F°R°,E§ 6. SOCIAL SECURIT(;I 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
o8, DO, OT UDKDOWD, yab, EIVe WAT O BETYION. .
499-03-9405] Ireatha Glasby 3821 Garfield

IS

18. CAUSE OF DEATH .+ ... MERCAL CERTIFICATION lcﬁgyﬁu. BETWEEN
: 1. DISEASE OR CONDITION ﬁ p A z ND DEATH
- uater only onocOURDE | 'DIRECTLY LEADING TO DEATH® gy .&p A‘ﬂi— '

G UNFADING BLACK INE—MAERKE A PERMANENT RECORD

Hoe for {a}, (b), and (¢) k
*This does not mean ANTECEDENT CAUSES d
. the mode of dying, seh | Aorbid conditions, if eny, gicing DUE TO {b)
. a3 heart fallure, asthenia, | Tide fo the nibooe cause (a) stating
= ‘ete. It means the dig. | 1he vnderlying. cause lost.
case, infury, or complica- DUE TO (0 .
tion which caused denth. | 11 OTHER SIGNIFICANT CONDITIONS ’ , ,
Conditions contributing o the death but ot ) 3 3/)( B
related to the disease or condition causing death. .
i9a. DATE OF OPERA | 15b. MAJOR FINDINGS OF OPERATION o ] . I 20. AUTORF? XA
R , wo [J
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (ex..lnorabout | 21g. (CITY,. TOWN, OR TOWNSHIF) (COUNTY) (STATE) .
SUICIDE ™ homse, arm, factory. atreet, offioe bldyg..e14.)
HOMICIOE E - )
N 21d. TIME (Month) (Dsy} (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY = | “work AT WORK

22. [ hereby certify that I attended the deceased from gfsgg o .19 s that I last saw the decensed
glive on , 19 , and that death occurred o sm., from the causes and on the date stated above.

gpkonmg Z3b. ADDRESS L lzac.n SIGNED
300 oy - |igel
24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county)” 7 {5tate)’

Booker T. Washingtion ~E.. St. Louls, Ill

. A
. REMOVAL /]
AL Removal | 2/16/57
25. FUNERAL DIRECTOR S 81 GMATURE

ATE REC'D B REGISTRAR'S SIGRATUR
DFEBJEJI MMM R. M. C. Green, L4060 dashlngton

{Licensed Embaimer’s Statement on Reverse Side)

24b, DATE

WRITE PLAINLY—USIN




¥ . w

- STATEMENT BY LICENSED EMBALMER S -

. B . Lot C
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

. | . .
by me, or by ....... iesesecesnans vevmveemmmasseranroransessane ceremelienciesainsenes teeeeeen, Student Embalmer NO.-ccccon-e-...

‘worﬁng under my personal supervision..

Student....ciiiceuiiisreniaiseiaere et anaeneaes Signed...
Signature of Student Embalmor ) '

P. O. Address . SR fryargu
1

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. ‘ o .

1* this body is not embalmed, fact should be so stated above, - .:

1 3
[y
=




