No. 300

. 10.42

THE DIVISION OF HEALTH OF MISSOURI

ALED AUG 20 1948 syANDARD CERTIFICATE OF DEATH

'BIRTH NO.

REG. DIST. WO. 3J_B_PRJHARY res. o1sT. 0OV D__ Registrar's No.o...

28081
Stote File No..wwuw. T? “ 1

s STATE  Miggourdi

T PLACE OF DEATH Z USUAL RESIDENCE (Where deroased lived. If imti betor
&. COUNTY b. COUNTY 5O // e i

b. CITY (If outcide corpurate limits, writse RURAL and give §T A"\?NGTH OF €. CITY (If outside oorporate limits, write RURAL atd give townshin)
towrahip) (in this plaea)
oW SteLouis rSin SteLouis 7 ‘
d. FH%SLP?J_PI'{EO%F (If oot io hoapizal or fnstitation. give sirect address or location} d. STREET (If rural, give location) 4 ;& |
INSTITUTION Enroute City Hospital() { 42098 Arco Ave. 7 -
& T
3. NAME OF 8. (First) b. (Middle) e (Tast) 4 DATE (Month)  (Day)” (e
{Typeor Printy Franels Marion Glenn peatH Aungust 11 -1949
5. SEX / '/6. COLOR OR RACE | 7. #[ARRIEB. PéE‘\,IcE)ECESRR[ED. 8. DATE OF BIRTH 9. hA.GE (Io years| IF UKDER 1| YEAR | o WNDER i Was.
Y (Hoecity) t birthday) |Months| Days | Hours | Min.
vale { | Vnite oarried /) March 25,1901 l |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or torelgn sountey) 12, CITIZEN OF WHAT
done during mont of working life, even if resired) {f DUSTRY : COUNTRY?
Bua Operator Publio Service Co. Viehy,Mo. eSe %~
13a, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME . OF HUSBAND OR WIFE
; Marion Glenn . Lina Emerson Margsaret Glsmn
i5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes, xive war or dates of sarvice) io
Ho - 494=01=074 Warren Glenn, 5015 So.Kingshighway
18. CAUSE OF DEATH MEDICAL CERTIFICATION R Ig;gg_}m. BETWEEN
 Enter only cnecausoper | 1. DISEASE OR CONDITION O e Mu AND DEATH
Jine for (), (b, aud (¢ | DVRECTLY LEADING TO DEATH® (5 M..(H :
“Thir does not mean ANTECEDENT CAUSES A Pl é LAt o Ao
the mode of dying, such | Adorbid conditions, if any, gining DUE TO (B) |
as heart fallure, asthenia, Tise Lo the abooe cause (a) gating . . . U__ e s . —
e It means the dis- the underlying cause loat. . . .o N - . b S
case, infury, or compiica- DUE TO (c) _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - " - I
Conditions contribuling to the death but not
related to the disecse or condition causing deaih.
19a. DATE OF OPERA- | ,i9b, MAJOR FINDINGS OF OPERATION. . . LR el . “20. AUTO ?
TICN
. NO D
21a, ACCIDENT {sp.eu;: 21b. PLACEOF INJURY (e.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STA
SUICIDE home, farm, factory, street. office bldg.,era.) [
HOMICIDE ' -
2id. TIME (Monts) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? PO [ b
WHILE AT NOT WHILE ) .
INJURY WORK AT WORK retaat ’,/' -

2 [ hereby certify lthut I attmded the deceased from 19 , lo

19 , that I last saw the deceased

WRITE PLAINLY--USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

_alive on and that death oecurred apS 3~ m., from the causes and on the dale staied above.
NA RE titl 23b. ADDRESS 23¢.DATE SI N
f)— egroe or title) / - o~ - P J ED
Y = W i, //1
BURIAL CREMA- 24b. DATE . 24c/NA‘f!E OF CEMEI'ERY OR CREMATORY de LOCATION {Cliy, town, or county) I(Swie)
TION REMOVAL (Bpecdity)
1 8=1] =4 SteJames, Mo. .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATH 25. FURERAL DIRECTOR' 8

AUG 11 19l8° Albert H.Hoppe,

2

SiGMATURE ‘ADDRESS

4700 Washington Blvd.

‘iensed Embalmet’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

Student Eabalmer No.

working urnder my personal supervision.

Student sunsvenesns sesrransssnnsas teravaven Signed R
Student Embalmer .
Licenzed Embalmer No et

P. 0. Address

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

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




