8. No, 2
M—5-42
. 5-17-39

X32873

WRITE PLJ\INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU 0F THE CENSUS

FILED AUG 12 1@

Registration District No..

*"‘1\

STATE BOARD OF HEALTH OF MISSOURI

8 STANDARD CERTIFICATE OF DEATH
03

Pr-l mary Reg:itratmn "Distritt:No...

23013,
e 69T

1. PLACE OF DEATH:
(a) County

(b) City or townsttl..ouisgﬂo .

If outaide city or town limita, write "HURAL™
{¢) Name of hospital or institution: d

_Firmin Desloge Hospital

(If oot in boapitsl or igstitution, write street pumber or location)
{d) Length of stay:

and nawe of township)

In hospital or institution,

(Specify whethar

In this community........
years, months or dnyl)

2. USUAL RESIDENCE OF DECEASEL:

Mo

A4
o

(a) State (b) County
() City or town., B t. Ionis 7 i n~
(If outsida city ot town mits, write "R UKAL™} \
(d) Street No.... 5030 PBg“....AY et emea Attt et ree et e
(Ifrnnl 'ue lucal.inu)
(¢} Citizen of foreign country?. (Yes o1 No)

If yes, name country.

MEDICAL CERTIFICATION

(llegul.rlr s sigunture)

3uls BN Glensgson, Mary Allce
20. DATE OF DEATH: Month 3 day !
3. () If vet . 3. Sacial Securit
(b} If veteran :) ia) 1 Y. year k';' 3 ) hour I-.'j minute,..ga..D......ﬁ..M.
m o
name war 21. I hereby certify that [ attended the deceased from
_ 5. Calor ot 6. (o) Single, widowed, married, W Lt N | 19.54 Sto. Fo=d 1943
4. sex_Famale .| /{nce.‘;!'hi.te d divorced.. slngle that I last saw h.R_4%. alive on T 19...'.'.]..5
6. (5) Name of husband of Wife......oo. 6. {¢) Age of husband or wife if and thﬂ_t death occurred on the date and hour stated above. Duration
alive..... ...years Immediate cause of death - .
7. Birth date of deceased . JANUAYTY.. 63;};\_‘ _____ l 8?9 l\&‘:..-&b.lm‘cn‘*““‘w\u\ e ..!ugt't:t-
(Month) (Year) :
8. AGE: Years Montha Days 1f less than one day Due to......k.!&a.xsoAe.;.e_m.mn..-....\....
&4 5 25
- /7 DC‘;?’ v g
9. Birthplace...........w. EKansas_ Ci X.MQ! ) A cinpmer S 5
{City, town, ¥, {State or foreign country) f/_
Other conditions. L
10. Usual occupation................AL..JK (Include pregnancy within manths of death) M W]
11. Industry or business PHYSICIAN
] Major findings:
2 ( 12. Name Edward P. Gleason Of operations .
>4 / ; ) mglégﬁ;h?g
=\ 13. Binhp!ace_._,...M(%ilv!a:'ﬂma.m...................... : ; S N {which death
ty, town, oF cougty, State or foreign country, Of autopsy.......... Bl A N N PRV Ishould be
® (14, Maideq pame.....nr . sLBRE. HOZAN e e chatged sta-
= isti. y.
[ . ,Z vy
o 15 Blﬂhpfa“—(uliﬁaﬁ;ﬁﬁ P Y S 22. If death was due to external causes, fill in the following:
= ¥, . '
16. (3} Tnfo L MI‘S-__ Ma.rgmtet ,Brady (a} Accident, suicide, or homicide (specify)
@ Address_. 5030 _Page Ave. (&) Date of occurrence
7. {a) Burial (4) Date thereof.... g-/ 3 () Where did injury occur? (City or town} (Caunty) (State}
(Burinl, eremation, or removal) {Mouth) (Dny) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in puth place?
(<) Place: burial or cremation..... Ga.lva.rycsmete
18. {c) Signature of f“g'i‘rl director... u'-llivan Broﬂ L While at wor] Spocifv l(,e:)’e 'm'a'::) U 17 o SO
(%) Address 9 M. mc lid Av. _C'
23. Signature (. 3 W(M D. as-sbbher), ..........

..l'. .....

Address/} Zé . ‘./ﬁ

.. Date ggned,
T

mwmmég&ame%9

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nameis recorded on the reverse side of this certificate was embalined by me, or by...._2:. 0 ..

..... ; . Moo : . -» Registered Apprentice No eemtee e teenrany

" working under my personal supervision.
o . o

Signed

P. O Address...

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in hlS OWN IIANDWRITING (Failure to comply with
the above. constitutes grounds for revocation of hcense ) -

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




