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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH |

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

HLED MAR 31 1953

REG. DIST. MO, :3 IB PRIMARY REG. DIST. uo.log.g.. Regi.-rrcr':Nm:...&_ﬁ;

;’ldr File No... 11 ()3

' BIRTH NO., W—
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deccassd tived. i loatlation: residece befois
a. COUNTY . _a. STATE Ill ino is b. COUNTY S t . Cla if.ulmi-lom.
b. CITY (I outasde corpurate limits, write RURAL and give 'cs.rAl_YENGTH OF c. CBT';( {If outskde cotporsts limite, write RURAL and glve towsebin? %
] M
own St. Louis,Missou?r” {91 5e ™ | 7ToWN East St. Louls, -
d. F#éSLNAT.EO%anMhL dtal or & Joo. give rirest add or location) dADDRES (11 rarsl, glve location)
wstrrurion Peoples Hospital 1316 Piggott Avenue -
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Momth) . (Day)  (Year)
(Typeor Print)  Mary Glenton peATs  Maregh &, 1953
5, SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 1 5. AGE (In years| ¥ DWrR 1 TR | & owomn 1 s,
. WIDOWED, DIVORCED (8pecity) : lust birthday) Monthl Dwyv | Hours | Min.
Temale Negro Married el 1 |
103'.“ USUAL 2&C1;1‘FTTION (ke kind of work 10b. KIND OF Busmassu?gr gay- 1. BIRTH (City and State ar Fazeiga Courtry) 12 c&lﬂ%ﬁb‘}?r WHAT
Housewife Nonse Trenton, Mlssourl
13a. FATHER'S MAME’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Pyrd Eernice Patterson Johnnie Glanton
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME g ADDRESS
{Yos, 0o, o7 unkaown) | (Il yes. sive war or dates of sarvice) NO. 1;2'!*!013 A
NO Unknown g TnnPc ¥91.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter anly opscauseper | ). DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b, aad {¢) | DYRECTLY LEADING TO DEATH* () _
[}
This does mwot mean | ANTECEDENT CAUSES d*' ( t )77 , eg ﬁ
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} :
as beart fatlure, esthenta, | rise fo the above couse (a) siating
clc. It means the dla. | the umderiying cavae laxt.
cese, infury, or complica- DUE TO (&)
ticns which cowsed deafh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the diseate of condition causing death. e
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 2. AUTORSY?
. TION .
N 5 Yis . KO D
2ta. ACCIDENT {Bpweliy) 21b. PLACE OF INJURY ta.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE hauns, farm, fastory, stress., offiee bldg. sea) . -
HOMICIDE o~ ) ] .
2. TIME f_m-,dq»gg;ﬁi‘-\!-ﬁ&.in_:ﬂ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT i
INJURY ' v m | Thonk L] T worx. . AboX

22 I hereby certify that I atiended the deceased Jrom
alive on , and thal death occurred at /-

/27 m., Jrom the cavses and on the date stated above.

, 18 !Mt I last saw the deceased

w 23b, ADDRESS . l . DATE SIGNED
| 20 < 3/ra/I3
., RIAL, l DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. I.CX:ATION (Oity, town, or eount,) * (Btate)
emovar " |LOMarchi953| Local Cematery Irenton, Missouri
H 25, : RESS

et Lt |

211g‘. Ave,



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.z_,.:"”____..._

Student Embalimer No.

SEUTONE +vrnnennrrsrnnns rereerenns ereaee Signed....ﬁ-! Mﬂﬂlv&a"" |

Student Embalmer .
‘ Licensed Embalmer Na:./ Ylo

—
' ' B, 0. AddressZl PV 2t il I

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.)

E oy X
H this body is not embalmed, fact should be so0. stated above. ! ’ *. -t Ay ,
.. J . _." oF

wotking under my persona! supervision.

T

-

. -




