rné DIVISION OF HEALTH OF MISSOUR) 59-—00'?140

ealth, n
'ﬂ;llifnr. STANDARD CERTIFICATE OF DEATH STATE FILEZMBE:I.M
-:wi:. mginmfion District No. Primary Re?ilhnliol‘ DistrictNo. ngll!wf + No. MO e
) = &
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residen bdnrt
200 a. COUNTY o STATE i ggoupl b COUNTY odm(gsion}
-g b. CEI'RY {If eutside corporare limits, give TOWNSHIP only) Inside Limits <. C("_)TRY Inside Limits
/P2 tom__ St. Louis Yos b No (] tom Ste Louis YosGd Ne [
0 €. Eg‘s-}!-‘-l"?Al,:A%gF {H NOT in hospital, give location) Lengt.h of stay in 1b d. iTD%%EE.;S {If outside, give locotion) Reside on Faorm
Al
}  INSTITUTION 4646 Cot tage 556 YI'S 4646 Cottape Yes [ Ne[G¢
3. (NTMIE OF PE;:IASED First Middla Last 4. DS;E Month Day Yaor
ype or print
ALBERT GLASS oeatH danuary 31, 1959
5. SEX 6. COLOR OR RACE 7‘uARR|Eo|3|]EVER marrien[] 8. DATE OF BIRTH 9. AlGE u_.'u.,; ::J:Esngvem l:ounol-:n z;}ms.
L 3 N,
Mals 2 Negro wipawep[ owvercer[ ]| March h., 1887 ?T' - ) ' ” - ]
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
most of wogklong life, aven if rpgired) IN Y
REEIFEd M Ranmar™ scufi¥n Steel | Paducah, Kentucky ' | U, S. A,
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
L Albert Glass Nancy ? Caddie L., Glass
2 15 %AS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
_ Yeu, r nh f yap, give wor or 2 of service
2 § O T e ¢ yen o dete * 1,92-09=-3) )i Caddie Glass 4646 Cottaga Avenus
8 18. CAUSE OF DEATH (Enter only one cause per Imq for {a), {b), gnd {c). ) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: _{_ ; W GNSET AND DEATH
E IMMEDIATE CAUSE (o} !/
=
x
by Condltions, if ony, DUE TO (b}
I->: wtol:h gave rin: r)n /
).
z ookt ST A
8 g lying couse last. DUE T0O {c)
s 28 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dissasa condition glven in PART I [a) 19. WAS AUTOPSY
& xpx PERFORMED?
2 &l2 YES[] MO
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - w
E 5 3 O O a
5 SES[0c TIMEOF Hou Month, Doy, Year
s af: NJURY  qm.
; 5 s
E g 2d. INJURY OCCURRED Ae. PLACE OF INJURY (e.g.. inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., etc.)
s 3 WORK AT WORK
E 21. 1 attended the deceased from ’)' ey G ; 1o ﬁ_‘_ﬂLJ lost uw: olive M
E Death accurred at L4 T n /= 3r~J ? m on the.date stated above; and 10 the best of my k from the couses stated.
= 2la. SJG% //QD gras or title) 7 22!:. ADDRESS 22¢. DATE SIGNED
-1
= / / % &/@
= [/C W / az“'/
23a. BURIAL, CREMATION, | 216, DATE ¢ ° Z3c. NAME OF CEMETERY OR CREMATORY z:.l LOCATION {City, town, or county) {State) f
MOV AL ecily)
RémMoYdI™™ | 2/6/59 Greenwood Cematery St. Louis County, Mo,

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. R ?STRA SIGN
Charles J. Gates 4107 Finney ez 59 j M D.

] d Embelmar's § 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, OF BY oo e s s e e s s aee , Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

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

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

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




