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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

’

- BIRTH KO,

FILED JAN 28 1950
#99735

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2816

State File No. .o cenenien -

RES. DIST. NO. 318 PRIMARY REG. DIST. m10.ﬂ3___ Registrar's Non—--:?{.)‘i.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 1f loat Sience befare
&. (?OUNTY a. STATE /]{a b. COUNTY adivisslon).
b. CITY (If ontoide corpurste limits, writs RURAL and give c. LENGTH OF c. ClTY (I outalds carporats limits, write RURAL and give township)

township) | STAY (in this place) ?’ q
TOWN St.Louis,Mo, ToWN S Lovs.g 272
d. FI}‘JOL%PT_IJ_QAMEOOF {1f 2ot in hoepital or [ ion, give atreet add or loeation) d. ASDIEQREEESE (If rural, ghve location) \vJ
iNsTITUTION  St,Louis City Hospital #1. /27 8 ~Se T2
, =
3. gEcEE s%r—f‘) 8. (First) b. (Middle} c. (Last) l 4. DM-E (Month)  (Dsy)  (Year)
{ Twpe or Print) GLENDA SUE MOBLEY DEATHI anuary 22nd950
5. SEX l 6. COLOR OR RACE | 7. \wFDRO%ED MARR! 8. DATE OF BIRTH, 9, ::GE&&'Q.',“" IF UMDER | TEAR | © UNDER u Kas.
., ) . . (Bpacily) t } |Months) Days | Hours | Min.
Eeo Vv N | _7—2L-%8] 7y | |

10a. USUAL OCCUPATION (Gve kind of work
ing life, sven if retired)

done during m

/

10b., KIND OF BUSINESS OR IN-
- DUSTRY

15. BIRTHPLACE (Btata or forelgn countryy”

S Lowys. Nle o

12, CITIZEN OF WHAT
NTRY?

13a. FA'I‘HE.R S NAME

Lowonn C oGl EX

13b. THER'S MAIDEN

X7

14. NAME OF HUSBAND OR WIFE

£z pos)

. Enter only one canise per

i5, WAS DECEASED EVER IN U.S.ARMED FORZES? | 6.”SOCIAL SECURITY

ﬁ’-.m.W-n) I (I yaa, xive war or dates of gervice) NO.
74 : (i

18, CAUSE OF DEATH MEDICAL C

line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
a1 heart failure, asthenia, -
ete. It means the dis-
case, Injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

17. INFORMAN 'S SIGNATURE OR NAME ADDRESS
Cland C Drtllly 42128 7
ERTIFICATION / INTERIVAL BETWEEN

ONSET AND DEATH

e

Morbid conditions, if any, giving DUE TO (b)
rise o the nbove,cause (a) stating
the underlying cause last. = -

DUE TO {c}

MW.

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions confribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF CPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ves [] wo [J

21a. ACCIDENT (Bpacity 21b. PLACEOF INJURY fnoral 2)c. (CITY, TOWN, OR TOWNSHI COUNTY} | A
* SUICIDE ! ......,.m.ff.;..uz'.,".".,“ « ¢ P ¢ 3 Vsl
HOMICIDE . ) . =
214, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ' ’ 4 N
OF . e : . . * | WHILEAT[—] NOT WHILE
-INJURY = | wWoRK AT WORK
z I hereby ed the dcceasedfrmn 1/17/5 lo 1/22/50 L, 18 » that I last saw the deceased

- * alive on

pdoens

., and thal death oceurred al

S Y

, Jrom the cauzes and on tﬁc date staled above.

2. SIGNATURE

0 (Degree ar title)
(1

;/

23b. ADDRESS - | 23. DATE SIGNED
p . 1515 Lafayette Ave., /23/50

2Ua. BURIAL CREMA-
OV,

Do |

24b. DATE [

NA'VIE OP'CEMETERY OR CREMATORY :

r\f'd"/‘féf“i"/?E‘W~$‘

.24d. LOCATION (Qity, town, or county) (Siate)

DATE REC'D BY LOCAL
JAN 23 15h°




STATEMENT BY LICENSED EMBALMER

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

. .. . Student Embalmer N
working under my personal supervision.

------------ errsBse bt b ansann

Signed....
. Student Embalimer:

Licensed Em:.l)n:f o A B A SN 7 F
"P. 0. Addre % .. o A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.u OWN HANDWRITING. i

the above constitutes grounds for revocation of license,)

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




