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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No............ 6.0,?.6

State File No. 7.2 3
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AT wE
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1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
St. Louis Y i ?
{s) County Jenni (a) State. igsour (&) CountYs t.. Louis
(&) City or town ninge J
© N . h (l{:lumr?n;z{ﬁ;;wn limits, write “RURAL" ond name of township) {¢&) City or town........ e 7’1"11 I]g‘ a8 - Id
€ ame of hogpi 0 (ll' outside city or town limits, write "RURAL™)
37 Collepe Ave., [/ @ st vo. 5007 College Ave. 0
(lf ot in. hospital or institution, write street number ar location) ) (If zural, give location)
(d) Length of stay: In hospital or institution . . Z
{Specify whether {e) Citizen of foreign country? {Yes or No)
In this community__._.. -
years, months or days) If yes, name country.
5. (@ PRINT Edith E. Glandon MEDICAL T(\:IERTIFICATION 1
FULL NAME
N 5 () Soctal Secnr 20. DATE mi DBEZ.:'II{ Month__. 0%' e .day
3. (¥} If veteran, . (e cial Security
N i 1 ﬁ’o ne year. b 8 minute. P .
pame war 21, ) hereby certify that I attended the deceased from . W;X"%
. Color or 6. (¢) Single, widowed, mamed / %C__,__ Al 19‘/(
4 Se F‘emale/ ite divorced_ W1G OW ZAlJ ) @
- Sex 1| that I last saw b, A alive on.... M2 w2 77 ] 12-6
6. (b} j’n %husbﬁd or wife. . .. 6. {£) Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Duration
[a] Glandon alive.__...__...............gears ImmEdiaw&andmfh Fop) \")
7. Birth date of deceased sept ember 15 1878 {__ P ey S 5%7 Q‘M"’Q F’
{Month} {Day) (Year)
%\mﬁ
8. AGE: Years Months Days If lesa than one day DUE £O e e eeeasce e rememsna s l.d Cfé},
[ A T ........Aé.‘ébsﬁm.dm SN
68 1 28 hr. in ,@‘f -—Wzﬂ-ﬂ' S -a';
Due to.... /f—/’-—" g iy — v
. B Bland Misgouri (J : I
. irthplace N T e -
- {City, town, or coun“&yi f (Stats or foreign couniry) %_ “‘
- usg e Other conditi i~
10. Usual cecupatiof 0 e T = (ln:lu:::relg::::y within 3 months of death) (
11, Industry or business SR PHYSICIAN
a]or Nndings:
a 12, Name ’T ‘10 ma g St Oual 1 ! = / 1 Of operations = ;I\Jnderline
= bt h
E 13, Birthplace Un}'nown Te(slqe?s ee /) e ;vlfn’i%li:.tg
ACit couot; te or foreign conntr hould b
£ { 14, Miden same m‘gn"é Brkersoln ? || Otautensy _ S s
Inlk w H T 2t +..[tigtically,
S{ 15. Birthplace L ANown i B8 Ou 1 _/) 22, If death was dne {o external causea, fill in the following:
= {City, town, or couaty) a (Stata or foreign oountryf o
16. (&) Informant.. G eorge Glandon. {2) Accident, suicide, orhomicide (specify)
@) Address 4 13 8 Fl ad Ave, (6) Date of occurrence S
17, (e Burial ‘' '(3} Date t'h‘emfl 1-16- a8 (c) Where did injury occur_‘?___‘_b- e o PR
(Berial, cremation, ar removal) m““‘;‘} (Day) (¥ear) () Did injury occur in or about home, on farm, in industrial place, in public place?
Place: burial or cremation. O WeENeville, Missouri
Wm‘uf-ﬁmi"al dm:ctoi' Albert H HOD_p e .
% ddmu Waghington Blvd.,
19. {a & it et Cocatus, A ‘q
fDlm meuved local remstnr) (Regl trar’s signature

{Licensed Einbalner’s Statement on Reverse Side)

—



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e eeeenrmeemsenne , Registered Apprentice No... ,

working under my personal supervision,

PO Address oo

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

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




