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CERTIFICATE OF DEATH

1. PLACE OF DEATH . 791 29116
h County............... Registration District No............. 1003 File No?ggg_,

‘Township..., R tlon DHstriet No........coomroroorcc sy Begistered No..
aty St.Louis (o 5123 ﬁn_gbada Ave s S
-
2. FULL NAME John J,Glynn SR S
(a) Residence, No. St., : é Ward.
L susl place of abode) (I nonresident, give city or town and State)
| Length of residence In city or town where death occurred yrB. moa. ds. How long in U. 8., I of foreign birth? e, mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5. sEX 4. COLGR OR RACE | 5. gﬁgm M*%‘;'g‘;-t‘{,";":ﬁ;-“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) F.21).19 ié
RCED -+ 7
Male White arried 2 p | HEREBY CERTIFY, That I attended deceased from
. , WDOWEeT e DTVONCE| ; -~
SA. [F MARRIED, wiso o o A RP .. 195385, i 190
(ORM-WiFe-or Mayme Glynn lastzaw h.eshen. alivoon.., Seedfe <. .P.._.,m.x Death iaeaid
6. DATE OF BIRTH (moxtH.oav.anoves)  Nov, 16,1874 to have octurred on the date stafzd above, at. *m
7. AGE YEARS MONTHS DaYs If LESS than 1 || The princlpal cause of death and related causes of Importance were as follows:
day, ... hrs. . ol Daie of onsst
61 8 8 [T S min. / of anas

8. Trade, profession, or particular
samer. bookkeeper o D@ L @ SMAN
9, Ind busi i hich .
M wor was done, s sk mil.Wholesale Grocer

OCCUPATION

=aw mill, bank, etc
10. Date deccasod last worked at 11. Total time gi?n)

this occupation (month and spentin

year)............ oecuPAtion.....ieees e
12. BIRTHPLACE (ciTr orTown).... O b e LOUL S

(STATE OR COUNTRY) Mo,
1]
14
u | 13. NAME hn
II- N JO Glynn Name of operation Date of,
< | 14. BIRTHPLACE (C!TY OR TOWN) - - What test confirmed diagnosis?............................... Waa there an sutopsy?...............
b (STATEOR COEINTRY) lreldarnd = Py
T ” 23. If death was due to external causes (violence), fill in also the following:
Wl mapenname  Mary Slattery Accident, micide, or bomlelde?...... 2. ... DAL Of IJUTF ey 19,
i tdini .
Q | 16. BIRTHPLACE (CITY ORTOWN). frelang Where did injury oocur?...cmm {Spediy Sty or town, county, nd State)
(STATE O?Pmn - < Specify whether injury occurred in industry, in kome, or in publlc place.
. wrormant Lz __{ tizan e —
(aooRess) ™) 2 ¢ Fi i biada A s Manner of injury. ,
18. BURIAL, CREMATION, OR REMOVAL Nature of injury e
=0
rucbalvary Cemeteryos 7-27 19305 . Wvan discase or nfury 1n amy seay retated to oocapetion of decemmd?. Foull
|9.UNDERTAKERQRV\'\ MR 5 Downsil 1 50, specify ”
(ADDRESS) b = -1

N. B.-Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terme, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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