y supplied.

e Care.

so that it may be properly classified.

CAUSE OF DEATH in plain terms,

e stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

2. FULL NAM:.....EQQI-HS Glenn

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No......oocvvinrninnnn ...... 7 91
o 4507 Finmey arerma 008

Do oot use this spaco.

() !(tﬁdde-ce. No...... 4207Finn@y Avenue. RO PP

sual place of ahode)

Length of residence In cliy or town where death occurred yei. mos,

/ .-Ward. .
""(If monresident, give city or town and State)
ds. How long In U. 8., If of foreign birth? ¥TS. mon.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE q.F DEATH

3, SEX 4, COLOR OR RACE | 5. Sllbdglﬁ%sgl(.;krlﬂ?glmwrsl; OR
0 WO
Male Negro Single
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF
6. DATE OF Blrm-: (uom omr.sovemMarch 23, 1937
7. AGE MONTHS DAYS If LESS than 1
Stlllbozn LT3 — hrs.
e [ S min.
’ . 8. Tr;f‘:é p{ofea::o‘i:. or particular
work done, as spinner,
] nn;'. b:okkeeper, ete, None
E | 9. Industry or business in which
E work w:: dona.an: s{lk'mﬂ.l.
=] saw mill, bank, ate.......canmnrmmrmm.
§ 10. Date deceased last ‘worked at 11. Total time (years)
this oeccupation (month and spent in
year)........ occupation........coeencnceee
12, BIRTHPLACE (CITY OR TOWN), ﬁaint L?u,is ...........................................
(“ATE OR couNTRY, S S n-‘] rn. I R T I PRI T IR T e
8§ {13 name  EranleMesmrer—
£
< | 14. BIRTHPLACE (CITY OR TOWN)... Sa—j:&‘e—be&i—a—
b (STATE OR COUNTRY)
T
W | 15, MAIDEN NAME Barbara Glenn
=
018 BlRTHPLACE ey on ow. oaint Louls
& ] (ST. COYNTRY da ofird

17. INFORMANT [ 4
{ADDRESS)

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

/’hu

Ilastsawh. e‘-or""\ahve on . Death isaaid

to have occurred on the date stated above, ntl.lP.v.M ;

The principal cause of death and related causes of importance wera a9 follows:

Dale of onset

~Premature. birth .
Name of operation...... N.OIEB Date of..ooovoeerecmaeeceenes
‘What test confirmed diagnoais?...........c.ccecieeinirinnns ‘Was there an autopay?.......e.....

23, If death was due to external causes (violence), fill in also the lollowing:
Accldent, suicide, or homlclde?..........coveeiciirincne Date of Iojury......oaarninnns S §: -
‘Where did injury oceur?

(Specily city ‘or town, county, and State)
Speclfy whether injury occurred in industry, in home, or in public place.

Manner of injury.
Nature of injury

Leffingwell Ave.
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