N THE DIVISION OF HEALTH OF MISS0OURI 7090

5. No.300
. lo.48 _ STANDARD CERTIFICATE OF DEATH State File Nowmor o W2 8T
' BIRTH "°E“ EH EE B i8 1954 res. orsr. wo. 2777 priusrY RZG. DIST. WO. _:_iﬁ. RepmranNc.......é.zz_........
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived, If 1 i befors
. COUNTY ' SIA b, COUNTY adaimiont.
: 3t. Louis _* SR gaourd
b. c&r}v U1 outzide corpurats limite, writs RURAL and give €. L‘;ENGLH OF‘ c. Cg;{ (I outside corporst~ limits, writs BURAL and give towmhis)
owx  Clayton NPERT] voun  St, Louis A a19
FH&SLPE{TAAHI[E OF (1 ot in b lugtion, give atrest addrem or losation) d. ADDRESS (12 rursl, give locatlon) Eahdll I
RSTITUTION St, Louis County Hospitau 5240 Aleott ..
3. lysc'gAs%'E e. (First) b. (Middle) ¢ (Lost) A DATE {Month) (Dny) (Year)
( Type or Print) Glennon J, Lg Barpe oeanfeb 1 19
5. SEX 6. COLOR OR RACE | 7. \f\r‘f‘n%%\lr%g NE‘%R MARRIED, )c- 8. DATE OF BIRTH 9. AGE ua .n:u ¥ ooa | D.n: ¥ ot o
{Bpacify; a ours | Min.
Male White  |Nevar Marpied . |June 20 1937 |16~ - l |
1D§‘€I‘SUAL 22?”".“;[{,2? Gk bind of mock 10b. KIND OF BUSINESSD%ET IRN‘; 1L BIRTHPLACE  (ci4y wad State or Foreign Gountsy) () l%gﬂgﬁi?r WHAT
vdeon Sghool St. Louls Mo. .Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Granville La Bardpe [lucile Belfiglio Never M
: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
l‘lﬂ.m.wunknuva) I [V (§ rnﬂnmmdlt-dmin) - ?5
o ¢] 494- 36~ 0143/ Granville L A .
e from head injuries with fract }opg we eyt
Enter onlyonscsuseper | ). DISEASE OR CONDITION om hea injuries w racture of
: line for (8), (b, ead (o) | CVRECTLY LEADINGTO qu @ s -
' Tl docs oot mean | ANTECEDENT cAuses & passenger in a Ford coach being operafged north
| the suode of dying, such | - Morbié condisions, if any, gioing DUE TO ) oy oy v 67— by —Fame s ShErp, 2754 Beactom

03 heari fallure, exthenia, | Tise to the abooe cause u,l at

de. It wmeons ihe dia. | A€ underlying couae last MSt Louis, which collided with a car|being -

care, infury, or complica- DUE 10

tlon tohich caused decth. | 11. OTHER SIGNIFICANT CONDITIONS L 3 Dl

" Conditions contributing to the death but it O 21 8 , WhoOSe car was waiting to make &

related to the disease or condition couring death. lef{- hand_turn intc Bar

19a. DATE OF OPERA- | 0. MAJOR menss IO{F OPERATIONW 8.8 thrown from car and apbarent]® AUuToPsy?
nsta

et A mﬁ% County Hospital v w&
21a. ACCIDENT 21c. (CITY, TOWN, O ?S\F:ﬁsnp) (COUNTY) . (STATB)
SuIC g e Hq S\l . :
HOMICIDE ames S hary . Rural . * St. Louls Mo,
Zi. TIME B - I 21e. INJURY OCCURRED | 21r. HOW DID INSURY occuma% £~
W
miarPeb. 1, 1954 é"’““ "Tem®l| BLUNT IMPACT. P%%‘i falgfq" 0 R -t
2 ] hereby certify tha! I aucnded the deceased from , 18, o , 19" that I “last saw the deceased
, and that death occurred al m., from the eauses and on the dale siated above.
n.(ﬂfu RE Q (Degres or titlo) ;} 23b. ADDRESS : ’ Z3. DATE SIGNED
9 hmﬂm Coronser Clagyton, Miggourl - 2=0=54
! 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Bate)
Sk St. Louis Mo,

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

Uﬂﬁﬂ. DIRECTOR'S SIGNATUII/JIJ jlis’




. ’ STATEMENT BY LICENSED EMBALMER

B

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

..... . Student Embdalmer Mo.

working under my personal supervision.

StUdONT Liiiieinnsiiiaiiieesintesissartnaan SMAM&&.(__. ..... &%&Lf

Student Embdalmer
Licensed Embalmer No. .S.’_-?f = N
- P, 0. Addressn D42 2K Lhira.

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 mated above.

[




