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

MY MAY 19 1959

. BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ——_F

State F:QM- 18()30
——————— Registrar's No. ......4094.....

RIMARY REG. DIST. NO.

T. PLACE OF DEATH 7 USUAL RESIDENCE (Wher 4 d lived. 1f loand idence befois
a. COUNTY a. STATE b. COUNTY adlmion).
Missouri .
b. CITY (! outalde corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outaide vorporsts limits, write RURAL sl give tofrnabip
R ] townablp)| STAY tin whis place’ R S s
TOWN_ St, Lou9s TOWN_ St, Loutia o M A4
d. FHI(SSLP'I“P:;. EO%F {If oot in boupital or isstitution, give strest addres or locatlon} d.AE'bT l_ﬁé—.‘rss - (I rural, give location) ’ P
INSTITUTION K omer G Phillips Hospital {2 ] 3523a Lawton AvVe, ~
S.EélgE OF a. (First) b, (Middle) ¢, (Last) 4, DAFE (Manfh) (Day) (Year)
{ Type or Print) Sallie Glenn peaty April 27 1952
5. SEX 6. COLOR OR RACE | 7. #&RO%EB EF\}’SQCESRRIED 8. DATE OF BIRTH .:.?E o yeun] 7 cwoen | Yuax | @ Gock 4 s
. {Bpacify) " . o Days | Hours | Min.
Female ~ | Neero Divorced . o 8-14-1873 78 l |
i0a. USUAL E,C.‘f”':‘mo" (Obieiadal ke | 105. KIND OF BUSINESS O IN- | 11. ‘BIRTHPLACE (Gity smd State ar Faraign Connizy) lztgl}h;ztyf?r WHAT
Tma T34 Hotel | West Point, Ga, / SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willilam Collinse. Unknown Albert Glemn

15. WAS DECEASED EVER IN U, 5.ARMED FORCES? | 16 SOCIAL SECURITY
(Yea, Do, or unknowa} | (If yes. sive war or dates of survics)

no | 91-18-10@3

17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
LeDorris Buford. 35232 IlLawton

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION INTERVAL BETWEEN
i . . ONSET AND DEATH
Partial Intestinal Obstructi . Undet.,

line for (), (b), and (c) DIRECTLY LEADING TO DEATH® (o)

*Thir does nol mean ANTECEDENT CAUSES

Metastasis from Carcinoma of Uterps

ihe mode of dying, such

Afortid conditions, If any, giring DUE TO (b)
a1 heart fallure, asthenia, B

rise to the above cotee (2) m:ﬁng

ee. It means the dis- the underlying cause last, - - ’ T &
ease, tnfury, or compli DUE TO (¢)
tions which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS :

Conditions contribuling Lo the death bu! nod
related Lo the dizense or condition cauring death.

None .

192. DATE OF OPERA- |"18b. MAJOR FINDINGS OF OPERATION W PR cru et 20. AUTOPSY?
) TION
_ , visX] wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (ex..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} (CDUNTY) . (S'I'ATE)
SUICIDE bome, [arm, [astory, strest, office bldg. es) :
_ HOMICIDE ‘ . .
21g: TIME 7 (Month) ch'r.)b (Your) (Hour) 21e. INJURY OCCURRED | 24. HOW DID INJURY OCCUR? / 7 X
' . " I WHILEAT ROT WHILE
TNJURY = | “worK AT WORK ép
alr hereby oerﬁfy H‘}al 1 aumded the deceased from .ﬁl‘______ , lo _h_L_ 19_5_ that 1 last saw the deceased
alive on and tha! death occurred at 11 i m., from the causes and on the dafe stated above.
23, SIGNATURE / /&A// O (Dema or l.ltle) 23b, ADDRESS i 3¢, DATE SIGNED
jN 2601 N Whittier St . _,_.[-29-52
ONEIL!’ERhll 3V|7!LCREMA- 24b. DATE 243, NAME OF CE.HEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
N ity .
removali~ | 5-3-52 Father Dickson St, Louls County g
#5- FUNERAL DIRECTOR® s S1CHATURE ADDRESS ~ *

DATE REC'D BY LOCAL
REG.

_MAY 1 1952

tRussel] Iind,, Co, 2732 Pine Blvd

s St

an Reverse Side)




STATEMENT“ BY LICENSED EMBALMER

[ hereby c;:rtiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

— ' Student Embalmer No.
working under my persona! supervision, ' |

StUdent ..eevcevonsonaanas - Signed_...... ; -_d o
Student Embalmer ,
- Licensed Embalmer No._..%

P. O. Addms__ﬁ?.._

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

H this body is not embalimed, fact should be s0. ntated above.




