HN. B.—Every item of information should be carelully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, so that it may be properly clussified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS !
CERTIFICATE OF DEATH
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County.. S8 INME Louis Begl District No. Flle No.
i

95 Townahip.. Registered No....... a2 0.
City... : Yt St Werd)

2, FULL NAME levi. GIENM f 820 /

() Besidence, No.... 210 North.2nd. Street ............... Bley cooeereessssemsensins Ward. XEast.Saint. Louis,. . llin,ols
place of abode) nkn (If nonresident, give city or town nnd State)

Length of residence in city or town where death occurred ra. mH. *ds. How long In U. 8., If of foreign birih? ¥ra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

4, COLOR OR RACE
DIVORCED (writd the word)

3, SEX

Ma le Colored Married{sepr.) |

5A. IF MARRIED, WIDOWED, OR DIVORCED

e or Mrs. LaVonda Glemn

21. DATE OF DEATH (MONTH, DAY, AND YEAR) January 19 L1838

6. DATE OF BIRTH (MoNTH. DAY ANDYEAR) Mav 12, 1891

7. AGE YEARS MonTHS DAYS

46 8 7 Pt

8. Trade, profession, or particular
kind of work done, as spinner,

9. Industry or business in which
work was done, as ellk milt, .,
saw mufll, bank, ete,...ocoiiii

10, Date deceased last worked at
this)occupation {month and
FOBT) oo s e srrmecemissssssss sttt srasases

OCCUPATION

sawyer, bookkeeper, ete............. Floriﬁt ...........................................

.............................................................................

R

BIRTHPLACE (CITY OR TOWN).............
(STATE OR COUNTRY)

13. NAME Georpe Glenn I

14, BIRTHPLACE (CITY OR TOWN)...... MG l
(STATE OR COUNTRY) I imorm

2 I HEREBY CERTIFY, That I attended deceased from

.September 15.... 8T, to.JRRRALI LG ,188.

Ilastsaw b 1ML, aliveon...Jonuary..19.... 2y 1638 Denthissaid
to have occurred on the date stated ahove, at.2: 058P m.

The principal cause of death and related causes of importance were as follows:
Daie of onsel

Arteriosclerosis, genereslized. Tnkn.,

Dato of

o
m %&Cﬁ ;111' ..................... ‘Whasa there an autopsy?... HO.....

15, MAIDEN NAME  B1la Vickers

16. BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY)

MOTHER | FATHER

H;J.rmm ha.m

L.

17. INFORMANT.__ Clln:ma.l Llerk. 714
(ADDRESS) VAR . Jaf
18. BURIAL, CREMATION, OR REMOVAL

e fforson Barrsace

23. It death was due to external causes (riolence). 811 in plso the following:
Aceident, suicide, or homicide? Date of Injury.......corerereres 218

Where did injury occur?
{Specify city or town, county, and State)}
Specily wbg‘t;her inju\ry‘oocurred in Industry, in home, or in public place,

-
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Jan 24 3

19. UNDERTAKER.. . Y.eH e RAHDLES AND SONS UI]'D CO.

(ADDRESS) o
- 19 ‘)rj K i E éﬁiurar

2. FlLEl:V -~

Mature of injury.
.24, Was diseana nrz Eﬁn Y WAy on of & a7
If a0, specify. I.i‘ ﬁ—\ I_f
(Signedfr. .'iT.HIIGEES Chle £ Meg 0L icop .M. D.
(Address)..YRE  de: Jefferson Barracks, 1'0.
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