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1. PFLACE OF DEATH:
(a) County
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5 3t,. Louis, Mo, >
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et t e PRI TPs Hospital 0 AL60 ch‘;"‘fgl o towa limits, writa “RURAL') {
(If not in hogpital or institution, writs strect number or location} (d) Street No ("ﬂu:]_ give bocation)
{d) Length of stay: In hospitalor institution d&yﬁ
{Spocity whether (e) Citizen of forelgn country? {Yes or No)
In this community...... 10 yoars U
years, months or days) H yes, name country.
MEDICAL CERTIFICATION
PR]NT
Fosy IR George Glemnn September 24
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wsc Male | . Negro| ‘J e Widow i g September 24, 10deda ;
6. (b) Name of husband or Wife. ... 6. {¢) Age of husband ot wife if || #nd that death cccurred on the date and hour atated above. Dusation
Anna Glenn nlive._-._..gg_g._!_.gdrs Immediate cause of death,
7. Bisth date of deceased._ UNIAVA11able Abt, 1872 sJegemra&ixe._._fig_gr_t'_._.ya.gg;mg___ﬂith
{Monthy {Day) Gt |l o opdiac. failure Unk. .
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10. Usual oecupation.....C cal-dealer . (r_e.i‘;a 11 ) {ﬁl‘f;iffﬂf.’::ﬁﬂ:, within 8 months of death) ! Ls
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§ 15, Birthplace E.E%.,Yua&mlﬁ,})le Giite o forviem ooy~ || 22+ 1f death was due to external causes, fill n the following: o
. @ o Alice Wilson (6) Accideat, uicde, or homicide (specity
o rie 3180 School St. 7] @ Date of occurrence
. o ROMOVAL v - oy poce cmer O= BT BLOAA. (0 Woere did sy oot
(Burial, cremation, of removal) {Mooih) (Day} (Year) {&} Did injury occur in or about home, on farm, in industrial place in public place?
) Place: burial or cremation._d 8Ckson. Tennessee
18. (a) Signature of funeral director__ G118 S0 J e Gates . While 8t work?..— o B S e of T
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STATEMENT BY LICENSED F_MBALMER T ron
* = Ihereby certify that the body whose nameis reciirded on the reverse side of this certihcate was embalmed bymm X byt X o
Thomas J. Gates - "y
Xoeadling 20 o PRI ROR S A0 IsOnK
\\-‘— A b : ' ‘ " ] . ~
' W Slgned et etresetanee.

P O.'Address. 4107 Finney Avenue

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

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